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Department of the
Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

A For the 2023 calendar year, or tax year beginning 07-01-2023

, and ending 06-30-2024

B I C Name of organization
Check if applicable: O EAGLE HILL FOUNDATION OF

04-2761985

D Employer identification number

Address change q MASSACHUSETTSINC

Name change g Doing business as

Initial return i

Final return/terminated Number and street (or P.O. box if mail is not delivered to street address) Room/suite

Amended return (] POBOX116
L

Application pending

City or town, state or province, country, and ZIP or foreign postal code
HARDWICK, MA 01037

E Telephone number

(413) 477-6000

G Gross receipts $ 33,231,235

F Name and address of principal officer:
DAVE ANNUNZIATA

242 OLD PETERSHAM RD
HARDWICK, MA 01037

| Tax-exempt status:

501(c)(3) D 501(c) ( ) (insert no.)

d 4947(a)(1) or D 527

J Website: EAGLEHILL.SCHOOL

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

OJves ®no
O Yes [:]No

If "No," attach a list. See instructions.

H(C)  Group exemption number

K Form of organization: Corporation D Trust D Association D Other

L Year of formation: 1982

M State of legal domicile: MA

Summary

THE CAMPUS.

1 Briefly describe the organization’s mission or most significant activities:
EAGLE HILL SCHOOL IS A COEDUCATIONAL BOARDING SCHOOL THAT EDUCATES STUDENTS WITH LEARNING DISABILITIES, INCLUDING
ATTENTION DEFICIT DISORDER, IN GRADES EIGHT THROUGH TWELVE. EAGLE HILL STUDENTS DEMONSTRATE AVERAGE TO ABOVE AVERAGE
COGNITIVE ABILITY AND ARE MOTIVATED TO EXPLORE ACADEMIC AND INTELLECTUAL PURSUITS IN A SUPPORTIVE ENVIRONMENT. ALTHOUGH
EAGLE HILL ENCOURAGES EMOTIONAL AND BEHAVIORAL GROWTH, IT DOES NOT ACCEPT STUDENTS WITH PRIMARY CONCERNS IN THESE
AREAS. EAGLE HILL DRAWS ITS STUDENTS FROM ACROSS THE US AND THE INTERNATIONAL COMMUNITY, BRINGING A WELCOME DIVERSITY TO

Activities & Govemance

Check this box (J

g Number of voting members of the governing body (Part VI, line 1a) 15
4 Number of independent voting members of the governing body (Part VI, line 1b) 15
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 203
6 Total number of volunteers (estimate if necessary) 15
7a  Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b
Prior Year Current Year
@ Contributions and grants (Part VI, line 1h) 5,877,697 2,153,737
é Program service revenue (Part VI, line 2g) 19,728,770 20,974,014
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 989,221 1,196,274
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 204,505 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 26,800,193 24,324,025
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,092,879 1,263,464
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,529,203 12,786,945
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 788,060
'ﬁ 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 7,612,333 8,553,337
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,234,415 22,603,746
19 Revenue less expenses. Subtract line 18 from line 12 . 5,565,778 1,720,279
5 $ Beginning of Current Year End of Year
8t
gg 20 Total assets (Part X, line 16) - 102,861,586 105,448,988
.;'S 21 Total liabilities (Part X, line 26) - 24,748,739 23,664,152
Z& |22 Netassets or fund balances. Subtract line 21 from line 20 . 78,112,847 81,784,836

Signature Block
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 2025-02-27
. Signature of officer Date

Sign Here | pavE ANNUNZIATA CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
) 20250227 | check [J if | Po1584s3g
Paid self-employed
Preparer Firm'sname  AAFCPAS INC Firm's EIN 04-2571780
Use Only Firm's address 50 WASHINGTON STREET Phone no. (508) 366-9100
WESTBOROUGH, MA 01581
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes a No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

EAGLE HILL SCHOOL IS A COEDUCATIONAL BOARDING SCHOOL THAT EDUCATES STUDENTS WITH LEARNING DISABILITIES, INCLUDING ATTENTION
DEFICIT DISORDER, IN GRADES EIGHT THROUGH TWELVE. EAGLE HILL STUDENTS DEMONSTRATE AVERAGE TO ABOVE AVERAGE COGNITIVE ABILITY AND
ARE MOTIVATED TO EXPLORE ACADEMIC AND INTELLECTUAL PURSUITS IN A SUPPORTIVE ENVIRONMENT. ALTHOUGH EAGLE HILL ENCOURAGES
EMOTIONAL AND BEHAVIORAL GROWTH, IT DOES NOT ACCEPT STUDENTS WITH PRIMARY CONCERNS IN THESE AREAS. EAGLE HILL DRAWS ITS
STUDENTS FROM ACROSS THE US AND THE INTERNATIONAL COMMUNITY, BRINGING A WELCOME DIVERSITY TO THE CAMPUS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . .. ..o (J Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? v v v e e e e e e e e e (J ves @ no

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. Section 501(c)(3)
and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and revenue, if any, for each program
service reported.

4a (Code: ) (Expenses $ 19,346,204  including grants of $ 1,154,429 ) (Revenue $ 19,901,881)

EDUCATION SERVICES FOR THE ACADEMIC YEAR WHICH RUNS FROM SEPTEMBER TO JUNE. OVER THE COURSE OF THE ACADEMIC YEAR SERVICES WERE
ADMINISTERED TO APPROXIMATELY 200 RESIDENTIAL AND 20 DAY STUDENTS. UNCOMPROMISING STANDARDS OF ACADEMIC EXCELLENCE, COMBINED WITH A SCHOOL
STRUCTURE AND CULTURE THAT FOSTER DIFFERENTIATED INSTRUCTION BASED ON INDIVIDUAL NEEDS, CREATE THE IDEAL ENVIRONMENT IN WHICH YOUNG MINDS CAN
PREPARE FOR COLLEGE. THE DEVELOPMENT OF CRITICAL THINKING SKILLS IS AS IMPORTANT AS THE MASTERY OF FACTS AND FIGURES AS STUDENTS ARE PREPARED
TO BE INTELLECTUALLY ENGAGED CITIZENS. IN CREATING AN ENVIRONMENT THAT FOSTERS THIS LEVEL OF ACADEMIC AND SOCIAL SUCCESS, CAREFUL ATTENTION IS
GIVEN TO THE DEVELOPMENT OF EACH STUDENT'S UNIQUE COURSE SCHEDULE. BY DESIGNING COURSES BASED ON AGE, DEMONSTRATED SKILL LEVELS, AND
LEARNING PREFERENCES, EAGLE HILL ENSURES THAT EACH STUDENT IS PLACED IN A POSITION TO TAKE FULL ADVANTAGE OF THE ACADEMIC CULTURE. MULTISENSORY
APPROACHES ARE USED ACROSS THE CURRICULUM TO REINFORCE LEARNING AND THINKING, AND EVERY STUDENT AT EAGLE HILL BENEFITS FROM AN INTEGRATED
STUDY SKILLS CURRICULUM THAT ENCOURAGES EACH STUDENT TO DEVELOP A METHOD FOR SUCCESS.

4b (Code: ) (Expenses $ 546,126  including grants of $ 109,035 ) (Revenue $ 1,072,133)

EDUCATION SERVICES FOR SUMMER SCHOOL STUDENTS RUNS FIVE WEEKS BEGINNING IN JULY ACCOMMODATING APPROXIMATELY 90 RESIDENTIAL AND 5 DAY
STUDENTS AGES 10-18 WHO HAVE BEEN DIAGNOSED WITH LEARNING DISABILITIES. THE SUMMER SESSION IS PRIMARILY DESIGNED TO STRENGTHEN ACADEMIC AND
SOCIAL SKILLS WHILE MAINTAINING PROGRESS ACHIEVED DURING THE ACADEMIC YEAR. THE SUMMER SESSION IS AALSO A GREAT WAY FOR NEW STUDENTS ENTERING
EHS IN SEPTEMBER TO BECOME ACQUAINTED WITH THEIR PEERS AND FACULTY. THE CLASS SIZE IS KEPT AS SMALLAS IT IS DURING THE ACADEMIC YEAR, WITH AN
AVERAGE CLASSROOM RATIO OF SIX STUDENTS TO ONE TEACHER. ATTENTION IS FOCUSED AND PRODUCTIVITY IS MAXIMIZED. EAGLE HILL EMPHASIZES INDIVIDUAL
ATTENTION, AND THE STUDENT TO TEACHER RATIO ENSURES THAT TEACHERS CAN FOCUS ON INDIVIDUAL STUDENT SKILLS, INTERESTS, AND TALENTS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses 19,892,330

Form 990 (2023)
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Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A %] 1 Yes
2 sthe organization required to complete Schedule B, Schedule of Contributors? See instructions. =) 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public office? No
If "Yes," complete Schedule C, Part | A 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the
tax year? If "Yes," complete Schedule C, Part Il ... .. 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or similar
amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill . N
5 o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | % 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il
9  Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for amounts not
listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? No
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 10 Yes
endowments, or quasi endowments? If "Yes," complete Schedule D, Part V e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, as
applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Y
Schedule D, Part VI. 11a | Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total assets reported in No
Part X, line 16? If "Yes," complete Schedule D, Part VII ‘E P 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total assets reported N
in Part X, line 162 If "Yes," complete Schedule D, Part VI ) 1ic °
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in Part X, line 16? No
If "Yes," complete Schedule D, Part IX ‘E 11d
€ Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X ﬁ 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | Yes
b Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year’7 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
13 |sthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ) 13 Yes
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,"
complete Schedule F, Parts land IV . 14b No
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any foreign No
organization? If “Yes,” complete Schedule F, Parts Il and IV . 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to or for foreign Yes
individuals? If “Yes,” complete Schedule F, Parts Ill and IV . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, column (A), lines 6 17 No
and 11e? If "Yes," complete Schedule G, Part I. See instructions. L.
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 1c and 8a? If
"Yes," complete Schedule G, Part Il . e e T 18 No
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," complete Schedule
G, Partiil . ) 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic government on 21 No

Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .
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Page 4
Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, column (A), line 2?2 If[ 25
p N Yes
Yes,” complete Schedule I, Parts | and Ill .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current and former v
officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete Schedule J 23 es
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the last day of the
year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line 25a
240 | YeS
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
c Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . 24¢ No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the
transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 25b No
26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family member of any of these persons? 26 Yes
If "Yes," complete Schedule L, Part I @
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity (including an 27 No
employee thereof) or family member of any of these persons? If “Yes," complete Schedule L,Part 111
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV instructions for
applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," complete Schedule L,
PartlV . . . . . ..o e e e e e e e 28a | Yes
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part 1V . . . . . ) 28b v
es
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete Schedule L,
No
Partlv . 28c
29 Didthe organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . &) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contributions?
" " 30 No
If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N, Part I No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and
301.7701-37 If "Yes," complete Schedule R, Part | . L e e e e e e 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Il, I, or IV, and Part V, line 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . e 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is treated as a
partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38  Did the organization complete Schedule O and provide explanatlons on Schedule O for Part VI, lines 11b and 19? Note. All Form 990 v
filers are required to complete Schedule O. . e e e e e 38 es
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V @)
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 90
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming (gambling)
winnings to prize winners? . . 1c Yes
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Page 5
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by this return
P e e e e e . 2a 203
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a financial accountin | 4a No
a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit any 6a No
contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did th;e organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 7a No
payor? . e . e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file Form 8282?
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? N
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring organization
have excess business holdings at any time during the year? T 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 126
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b
15 Isthe orgayi{qzat_ion i'ubject t’? the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess parachute e N
https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full
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If' Yes see the mstructrons and flle Form 4720 Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would result in the
imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

16

No

17

Form 990 (2023)

Page 6

Form 990 (2023)

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b

below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 15
If there are material differences in voting rights among members of the governing body, or if the
governing body delegated broad authority to an executive committee or similar committee, explain in
Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 15
2 Did any officer, director, trustee, or key employee have a famlly reIatlonshlp or a business relatlonshlp with any other officer, director,
trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers, 3 No
directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more members of the
governing body? e e e e e e e e e e . 7a No
b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members, stockholders, or persons other than 7b No
the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8h Yes
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organization’s mailing
address? If "Yes," provide the names and addresses in Schedule O . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to
ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
. . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “"No,"” go to line 13 . 12a Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
. . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes
¢ Did the organization regularly and consrstently monitor and enforce compllance with the policy? If "Yes," describe on Schedule O how this|
was done . . e e e e e e e . 12¢ Yes
13  Did the organization have a written whistleblower policy? 13 Yes
14  Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent persons,
comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a Yes
Other officers or key employees of the organization 15b Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Didthe organlzatlon invest in, contribute assets to, or partlupate in ajomt venture or similar arrangement with a taxable entity during the
year? e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint venture
arrangements under appllcable federal tax law, and take steps to safeguard the organization’s exempt status with respect to such
arrangements? .o . . 16b

Section C. Disclosure
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17 List the states with which a copy ot this Form 990 Is required to be filed
MA

18  Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
DAVID ANNUNZIATA CFO 242 OLD PETERSHAM ROAD  HARDWICK, MA 01037 (413) 477-6000

Form 990 (2023)

Page 7
Form 990 (2023) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, and Independent
Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . e e e e O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and
any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) . (©) (D) (E) )
Name and title Average Position (do not check more Reportable Reportable Estimated amount
hours per than one box, unless person is | compensation from | compensation from of other
week (list both an officer and a the organization related compensation from
any hours for director/trustee) (W-2/1099- organizations (W- the organization
related a = — MISC/1099-NEC) 2/1099- and related
organizations | = g_ 5 g P ET 'D" MISC/1099-NEC) organizations
below dotted | & = w (g =35
ine) |FE |2 |%|5[2E|E
= = ===
o |2 N
S | B = | 5
= = o =
2 12| |°| %
o % a8
B
™ i
=
(1) ERIN WYNNE 60.00
............................................................................... X X 315,532 0 96,325
HEAD OF SCHOOL
(2) PETER J MCDONALD 60.00
...................................................................... X 270,243 0 25,537
FORMER HEAD OF SCHOOL
(3) MICHAEL RIENDEAU 60.00
............................................................................... X 218,250 0 34,478
ASSISTANT HEAD OF SCHOOL FOR ACADEMIC AFFAIRS
(4) DANA HARBERT 60.00
............................................................................... X 173,993 0 40,282
DIRECTOR OF ADMISSIONS
(5) JASON PRYZPEK 60.00
...................................................................... X 166,662 0 31,347
IB PROG. DIR. & INTERIM WEEKEND DIR.
(6) FREDERICK MACDONALD 60.00
............................................................................... X 162,455 0 24,079
DIRECTOR OF DEVELOPMENT
(7) DAVID ANNUNZIATA 60.00
............................................................................... X 135,748 0 22,147
CFO & COO
(8) JARED GEARY 60.00
...................................................................... X 126,420 0 21,230
DIR. OF COLLEGE COUNSELING
(9) MARILYN WALLER 10.00
............................................................................... X X 0 0 0
CHAIR
(10) ERIK FLEMING 10.00
............................................................................... X X 0 0 0
VICE CHAIR

https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full
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(11) PETER JOSEPH v
...................................................................... X X 0 0 0
TREASURER
(12) CANDACE ALSOP 4.00
............................................................................... X X 0 0 0
CLERK
(13) DIANA MERRIAM 2.00
............................................................................... X 0 0 0
TRUSTEE
(14) DAVID HOYT 2.00
...................................................................... X 0 0 0
TRUSTEE
(15) SARAH CALLAHAN 2.00
............................................................................... X 0 0 0
TRUSTEE
(16) WILLIAM KENNARD 2.00
............................................................................... X 0 0 0
TRUSTEE
(17) MARK MOREIN 2.00
............................................................................... X 0 0 0
TRUSTEE
Form 990 (2023)
Page 8
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) - ©) (D) (E) G
Name and title Average Position (do not check more than Reportable Reportable Estimated amount
hours per one box, unless person is both | compensation from | compensation from of other
week (list an officer and a director/trustee) the organization related compensation from
any hours for o = = = (W-2/1099- organizations (W- the organization
related =32 = g N ERR 21| MISC/1099-NEC) 2/1099- and related
organizations | £ = w 5= 55 |3 MISC/1099-NEC) organizations
belowdotted |F & [ |Z[Z 2L |&
line) be |& ENEE A
oe =] EREa
= &= 2 =]
e | = & | 2
2 12| |°] %
o % a
B
= o
[+ 8
(18) SYDNEY FISHER
........................................................................ 2000y 0 0 0
e s
(19) THOMAS ARCHIPLEY 2.00
........................................................................ ' X 0 0 0
e
(20) JAMES MARVIN
................. i 0 0 0
200 0 o 0
e
(22) STEVE JUDGE
........................................................................ 2000 0 0 0
e
(23) ALDEN BIANCHI
200 0 o 0
1b Sub-Total e e e e e e e
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c) . 1,569,303 0 295,425

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 13

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on line 1a?

1 "ne " aarmnlata Cahadiilda 1 far ciinh indisidiial
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IS, LUHIMILIL DUHILULIG U IUE SUL UV s 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization and related

organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

4 Yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services rendered to

the organization?/f "Yes," complete Schedule J for such person 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from the organization.
Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation

THE HOME STORE MODULAR HOME COMPANY 1,751,046
PO BOX 300
WHATELY, MA 01093
DAVID G ROACH & SONS INC EXCAVATION FOR MODULAR HOMES 841,271
PO BOX 359
S BARRE, MA 01074
E & R LAUNDRY & DRY CLEANERS STUDENT LAUNDRY SERVICES 324,466
80 ROSS AVE
MANCHESTER, NH 03103
JJ BAFARO INC HEATING/COOLING WORK 141,137
PO BOX 943
WORCESTER, MA 01613
B E C BROWN ELECTRIC CORP ELECTRICAL SERVICES 118,942

PO BOX 215
NORTH BROOKFIELD, MA 01535

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of compensation from

the organization 6

Form 990 (2023)

Page 9
Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e e e O
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
“ Federated campaigns 1a
-l
ontributions,
hrfd Membership dues 1b
DtherAmt
Bimilar
ArBoyiRdraising events 1c
d Related organizations 1d
e Government grants (contributions) 1e
77,123
f All other contributions, gifts, grants, and
similar amounts not included above 1§
2,076,614
g Noncash contributions included in lines 1a
- 1f:$ 1g
118,736
h Total. Add lines 1a-1f 2,153,737
Business Code
2a TUITION AND FEES 20,402,777 20,402,777
611110
, OTHER 11110 571,237 571,237

i

| Service Revenue

https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full
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Program

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . 20,974,014

3 Investment income (including dividends, interest, and other |
Ce . 1,493,253

similar amounts) . . .

1,493,253

4 Income from investment of tax-exempt bond proceeds |

5Royalties . . . . . . . . . .. |

| (i) Real (ii) Personal

6a Gross rents 6a

b Less: rental 6b
expenses
€ Rental income or 6¢c
(loss)

d Net rental income or (loss) .

| (i) Securities (ii) Other

7a Gross amount from | 7a
sales of assets
other than inventory

8,610,231

b Less: cost or other | 7b
basis and sales
expenses

8,907,210

C Gain or (loss) 7c -296,979

d Netgainor(loss) . . . . . . . . . -296,979

-296,979

\ Gross income from fundraising events (not
including $ of
contributions reported on line 1c).

See Part IV, line 18

QOther Revenue

8a

b Less: direct expenses . . . 8b

¢ Net income or (loss) from fundraising events

[9a Gross income from gaming activities.
See Part IV, line19 . . . %a

b Less: direct expenses . . . 9b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowan
eturns and allowances 10a

b Less: cost of goods sold . . 10b

¢ Net income or (loss) from sales of inventory .

Business Code

1la

L

A
OtherFevenueMiscAmt

d All other revenue

€ Total. Add lines 11a—-11d

12 Total revenue. See instructions .
24,324,025, 20,974,014

1,196,274

Form 990 (2023)

Page 10
Form 990 (2023) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part I1X . . O
I~ e e b b a4 — e AT AL I I . I 7S m
https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full 10/43
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7";;’ '8';‘9"1:;'"“: JHIOUIIS [ (EU D1 HITES O, ) 8) Managél%lent and Fun&r-a:ising
, 8b, 9b, and 10b of Part VIII. Total expenses Program serviceexpenses general expenses expenses
1 Grants and other assistance to domestic organizations and domestic
governments. See Part IV, line 21
2 Szrants and other assistance to domestic individuals. See Part IV, line 1,253,464 1,253,464
3 Grants and other assistance to foreign organizations, foreign 10,000 10,000
governments, and foreign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and key 724,589 365,205 277,618 81,766

employees

6 Compensation not included above, to disqualified persons (as defined

under section 4958(f)(1)) and persons described in section 4958(c)(3)
B) .
7 Other salariesandwages . . . . . . . . 9,384,180 8,846,839 153,311 384,030
8 Pension plan accruals and contributions (mclude section 401(k) and 521,942 442,236 60,820 18,886
403(b) employer contributions) .

9 Other employee benefits . . . . . . . 1,478,613 1,430,179 48,434
10 Payrolltaxes . . . . . . . . . . . 677,621 616,421 29,929 31,271
11 Fees for services (non-employees):

a Management
bLegal . . . . . . . . . 249,245 249,245
c Accounting . . . . . . 4 .. 55,800 55,800
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . 92,027 92,027
g Other (If line 11g amount exceeds 10% of line 25, column (A) amount, 169,876 30,785 125,948 13,143
list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 176,926 121,316 4,291 51,319
13 Office expenses . . . . . . . 836,926 308,643 508,696 19,587
14 Information technology
15 Royalties
16 Occupancy . . . .« . . . .. .. 2,309,871 2,216,341 48,790 44,740
17 Travel . . . . . . . . . L .. 202,556 168,718 3,337 30,501
18 Payments of travel or entertainment expenses for any federal, state,
or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . . 2,417,715 2,345,187 24,174 48,354
23 |Insurance . . . 254,581 240,197 9,808 4,576
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule O.)
a FOOD SERVICE 877,888 877,784 104
b STUDENTACTIVITIES 332,532 270,810 61,722
¢ MISCELLANEOUS 267,033 39,397 216,183 11,453
d EDUCATIONAL SUPPLIES 228,592 227,039 1,553
e All other expenses 81,769 81,769
25 Total functional expenses. Add lines 1 through 24e 22,603,746 19,892,330 1,923,356 788,060
26 Joint costs. Complete this line only if the organization reported in
column (B) joint costs from a combined educational campaign and
fundraising solicitation.Check here O i following SOP 98-2 (ASC
958-720).

Form 990 (2023)

Page 11
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Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . O
Beginni(n/;)of year End (oB;)year
1 Cash-non-interest-bearing 985,913 1 2,903,004
2  Savings and temporary cash investments 21,742,367 2 19,556,327
3  Pledges and grants receivable, net 5,382,249| 3 3,351,939
4  Accounts receivable, net 602,615| 4 94,432
5 Loans and other receivables from any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity or family
member of any of these persons .. 425,000| 5 400,000
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
W Notes and loans receivable, net 7
E Inventories for sale or use 8
2 Prepaid expenses and deferred charges 636,360 9 540,311
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 89,119,656
b Less: accumulated depreciation 10b 30,578,850 55,951,934 | 10c 58,540,806
1 Investments—publicly traded securities 16,905,135( 11 19,987,290
12 Investments—other securities. See Part IV, line 11 114,692| 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 115,321| 15 74,879
16 Total assets. Add lines 1 through 15 (must equal line 33) 102,861,586 16 105,448,988
17 Accounts payable and accrued expenses 1,067,619 17 1,173,707
18 Grants payable 18
19 Deferred revenue 7,543,890 19 7,234,329
20 Tax-exempt bond liabilities 16,137,230 20 15,256,116
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key employee,
= creator or founder, substantial contributor, or 35% controlled entity or family member of any
-t?l: of these persons e e e 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, and other 25
liabilities not included on lines 17 - 24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 24,748,739| 26 23,664,152
£ Organizations that follow FASB ASC 958, check here and complete lines 27,
= 28, 32, and 33.
=127 Net assets without donor restrictions 57,592,855 27 63,725,648
g 28 Net assets with donor restrictions 20,519,992 28 18,059,188
§ Organizations that do not follow FASB ASC 958, check here (J and complete
L lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
?:__, 32  Total net assets or fund balances 78,112,847 32 81,784,836
g 33  Total liabilities and net assets/fund balances 102,861,586| 33 105,448,988
Form 990 (2023)
Page 12
Form 990 (2023) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1  Total revenue (must equal Part VIII, column (A), line 12) 1 24,324,025
2  Total expenses (must equal Part IX, column (A), line 25) . 2 22,603,746
https://projects.propublica. org/nonproflts/organ|zat|ons/42761985/20251 0629349301 21 1/fu|| 12/43
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Revenue less expenses. Subtract line 2 from line 1

1,720,279

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

78,112,847

Net unrealized gains (losses) on investments

1,951,710

Donated services and use of facilities

Investment expenses

Prior period adjustments

Olw|N|lo| | b W

Other changes in net assets or fund balances (explain in Schedule O)

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10

81,784,836

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: a Cash Accrual O Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate basis,
consolidated basis, or both:

O Separate basis @] Consolidated basis O Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If “Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated basis,

or both:

Separate basis (J consolidated basis D Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform Guidance, 2 C.F.R.
Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit or audits, explain
why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

No

2b

Yes

2c

Yes

3a

No

3b

Form 990 (2023)

Form 990 (2023)

Additional Data |

Return to Form ]

Software ID:
Software Version:

Form 990, Special Condition Description:
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Name of the organization
EAGLE HILL FOUNDATION OF
MASSACHUSETTSINC

Employer identification number

04-2761985

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2

3

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, city, and state:

Part 11.)

10

1
12

O00O0 OO0 OcoOoUoocoocoso

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in section 170(b)(1)(A)
(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a non-land grant college
of agriculture. See instructions. Enter the name, city, and state of the college or university:
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from activities related to

its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated business taxable
income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on lines 12a through 12d that describes
the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported organization(s) the
power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or management of the
supporting organization vested in the same persons that control or manage the supported organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported organization(s) (see
instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not functionally integrated.

The organization generally must satisfy a distribution requirement and an attentiveness requirement (see instructions). You must complete Part IV,
Sections A and D, and Part V.

e 0O Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI functionally integrated, or Type Ill non-

functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170(b)(1)(A)(iv). (Complete

(i) Name of supported organization (ii) EIN (iii) Type of (iv) Is the organization listed in (v) Amount of (vi) Amount of other
organization your governing document? monetary support (see support (see
(described on lines 1- instructions) instructions)
10 above (see
instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990) 2023

Page 2

Cat. No. 11285F

Schedule A (Form 990) 2023

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
failed to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year

(or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grant.") .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on

its behalf .

3 The value of services or facilities furnished

(a) 2019

(b) 2020

(c) 2021 (d) 2022

(e) 2023

(f) Total

https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full
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by a governmental unit to the organization
without charge..

4  Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) ® [ (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7  Amounts from line 4.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on.

10 Other income. Do not include gain or loss
from the sale of capital assets (Explain in

Part VL.).
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . | 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2022 Schedule A, PartIl, line14. . . . . . . . . . . . . . . 15

16a 33 13% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . U 2
b 33 13% support test—2022. If the organization did not check a box on line 13 or lGa and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . A Al
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a or 16b and llne 14 is 10% or more, and if the organization
meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The

organization qualifies as a publicly supported organization. . . . A ad
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization
meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The

organization qualifies as a publicly supported organization. . . . . o0
18 Private foundation. If the organization did not check a box on line 13 16a 16b 17a or 17b, check this box and see
INSHUCHONS .+« « o o o o ook
Schedule A (Form 990) 2023
Page 3
Schedule A (Form 990) 2023 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I | (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") .

2  Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
related to the organization's tax-exempt
purpose

3  Gross receipts from activities that are not
an unrelated trade or business under
section 513 .

4 Tax revenues Iewed for the organization's
benefit and either paid to or expended on
its behalf.

5 The value of services or facilities furnished
by a governmental unit to the organization
without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c from line

6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) ® | (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6.
an- MNrvace inAArmA fram intaract AididAande

https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full 15/43


http://www.irs.gov/form990

5/16/25, 7:06 AM Eagle Hill Foundation Of Massachusetts Inc - Full Filing - Nonprofit Explorer - ProPublica
ava TUOO VUL HTUTTT HILTUOL, UIVIULTIUD,
payments received on securities loans,
rents, royalties and income from similar
sources.

b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b.

11  Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or loss
from the sale of capital assets (Explain in

Part VL) . .

13 Total support. (Add lines 9, 10c, 11, and
12)). .

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16  Public support percentage from 2022 Schedule A, Part lll, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17

18 Investment income percentage from 2022 Schedule A, Partlll, line17 .. . . . . . . . . . . . . 18

19a 33 13% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not more than 33 13%, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . W @)

b 33 13% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is not more than 33 1/3%,

check this box and stop here. The organization qualifies as a publicly supported organization. . . . . M O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . M D

Schedule A (Form 990) 2023
Page 4
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part |, complete Sections A and B. If you checked box
12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box 12d, of Part I, complete

Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509(a)(1) or (2)? If
"Yes," explain in Part VI how the organization determined that the supported organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and 3c below.

3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied the public support
tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the determination.

3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? If "Yes," explain in
Part VI what controls the organization put in place to ensure such use.

3c

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you checked box 12a or
12b in Part I, answer lines 4b and 4c below.

4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported organization? If “Yes,”
describe in Part VI how the organization had such control and discretion despite being controlled or supervised by or in connection with its
supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 501(c)(3) and 509(a)
(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support to the foreign supported organization was
used exclusively for section 170(c)(2)(B) purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b and 5c below (if
applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations added, substituted, or
removed; (i) the reasons for each such action; (iii) the authority under the organization's organizing document authorizing such action; and
(iv) how the action was accomplished (such as by amendment to the organizing document).

5a

b  Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the organization's
organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other than (i) its
supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its supported organizations, or (jii)
other supporting organizations that also support or benefit one or more of the filing organization’s supported organizations? If “Yes,” provide
detail in Part VI.
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7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in section 4958(c)(3)
(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial contributor? If “Yes,” complete Part |

of Schedule L (Form 990) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,” complete Part | of

Schedule L (Form 990).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as defined in section
4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting organization had

an interest? If “Yes,” provide detail in Part VI.

9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets in which the

supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding certain Type Il
supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If “Yes,” answer line 10b below.

10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether the organization

had excess business holdings).

10b

Schedule A (Form 990) 2023

Page 5

Schedule A (Form 990) 2023

Page 5

Supporting Organizations (continued)

Yes

No

11  Has the organization accepted a gift or contribution from any of the following persons?

a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the governing body of

a supported organization?

b  Afamily member of a person described on 11a above?

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or elect at
least a majority of the organization’s directors or trustees at all times during the tax year? If “No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove directors or trustees were allocated among the supported organizations and
what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that operated, supervised,
or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit carried out the purposes of the supported
organization(s) that operated, supervised or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of each of the
organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the supporting organization was vested in
the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s tax year, (i) a written
notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the Form 990 that was most recently filed as
of the date of notification, and (iii) copies of the organization’s governing documents in effect on the date of notification, to the extent not
previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s) or (ii) serving on
the governing body of a supported organization? If "No," explain in Part VI how the organization maintained a close and continuous working
relationship with the supported organization(s).

3 By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax year? If "Yes,"
describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a 0 The organization satisfied the Activities Test. Complete line 2 below.
b @) The organization is the parent of each of its supported organizations. Complete line 3 below.

c mM The nrnanizatinn 2iinnarted a nnvernmental entitv. Neccrihe in Part VI hnw vaii ciinnarted a nnvarnment entitv (cee ingtriictinng)
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Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the supported organization(s) to
which the organization was responsive? If "Yes," then in Part VI identify those supported organizations and explain how these activities
directly furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the organization
determined that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more of the organization’s
supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the organization’s position that its
supported organization(s) would have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of the supported
organizations?/f "Yes" or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its supported
organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023

Page 6

Schedule A (Form 990) 2023

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

0O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All other Type IlI

non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(optional)

(A) Prior Year (B) Current Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

ol | W N|E

Portion of operating expenses paid or incurred for production or collection of gross income or for
management, conservation, or maintenance of property held for production of income (see
instructions)

~

Other expenses (see instructions)

©

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short tax year or
assets held for part of year): 1

Average monthly value of securities la

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets 2

w

w

Subtract line 2 from line 1d

»

(3}

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

6
7
8

| N| o g »

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o G A W| N| =

o G B W| N| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary
reduction (see instructions)

https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full
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7 ) Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see instructions)

Schedule A (Form 990) 2023

Page 7

Schedule A (Form 990) 2023 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI). See instructions

9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10
o) (ii) (iii)

AT Underdistributions Distributable
Excess Distributions Pre-2023 Amount for 2023

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:
From 2018.

From 2019.

From 2020.

From 2021. .

From 2022. . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D, line 7:
$
a Applied to underdistributions of prior years

o|la|o|o|e

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3jand 4c.

8 Breakdown of line 7:
Excess from 2019.
Excess from 2020.
Excess from 2021.
Excess from 2022.
Excess from 2023.

o|la|lo|oT|e

Schedule A (Form 990) (2023)

Page 8

Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b,
3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
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Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6.
Also complete this part for any additional information. (See instructions).

Schedule A (Form 990) 2023

Additional Data Return to Form |

Software ID:
Software Version:
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Lefile Public Visual Render || Objectld: 202510629349301211 - Submission: 2025-03-03 | TIN: 04-2761985
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury P Go to www.irs.qov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

EAGLE HILL FOUNDATION OF

MASSACHUSETTSINC 04-2761985

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PF ) 501(c)(3) exempt private foundation
U 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33!/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . Fk$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
EAGLE HILL FOUNDATION OF 04-2761985
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Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Contributors

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

RESTRICTED

$ RESTRICTED

) Person

) Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

()
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(9
Type of contribution

O Person

) Payroll
) Noncash

(Complete Part Il for noncash
contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

O Person
O Payroll
(] Noncash

(Complete Part Il for noncash
contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

O Person
O Payroll
(] Noncash

(Complete Part Il for noncash
contributions.)

()
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

) Person

) Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)

Page 3

Schedule B (Form 990) (2023)

Page 3

Name of organization
EAGLE HILL FOUNDATION OF

Employer identification number

MASSACHUSETTSINC 04-2761985
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) b (c) d
No. from L (b) . FMV (or estimate) (d) .
Description of noncash property given . . Date received
Part | p property g (See instructions)
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$
No. 1 Q) EMV (or estimate) @
o. from L : or estimate -
Part | Description of noncash property given (See instructions) Date received
$
N (?) (b) FMV ( © timate) ()
o. from L : or estimate .
Part | Description of noncash property given (See instructions) Date received
$
N (?) (b) FMV ( © timate) (d)
o. from A . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No'fi (b) FMV ( () mat ) (d)
o. from L : or estimate -
Part | Description of noncash property given (See instructions) Date received
$
N (?) (b) FMV ( © timate) (d)
o. from . . or estimate .
Part | Description of honcash property given (See instructions) Date received
$
Schedule B (Form 990) (2023)
Page 4
Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
EAGLE HILL FOUNDATION OF
MASSACHUSETTSINC 04-2761985

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.)» $
Use duplicate copies of Part Ill if additional space is needed.

€)]
N% frtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
€)] ) ) - .
N% frtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(CY) ) . e I
Ng- frﬁm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
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(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990) (2023)
Additional Data Return to Form

Software ID:
Software Version:
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| efile Public Visual Render | Objectid: 202510629349301211 - Submission: 2025-03-03 | TIN: 04-2761985
SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," on Form 990, 2 0 2 2

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury = Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

EAGLE HILL FOUNDATION OF

MASSACHUSETTSINC 04-2761985

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization’s
property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . D D
Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable purposes and
not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible private benefit?
DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a historic structure 2d
listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &
Number of states where property subject to conservation easement is located
Does the organization have a written pollcy regardlng the penodlc monitoring, inspection, handling of violations, and enforcement of
the conservation easements it holds? . .
Oves UOno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h)(4)(B)(i) and section 170(h)
4HB)in?. . ... .
@)(B)(i)? ves [no
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, historical treasures, or
other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl, the text of the footnote to its
financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, historical treasures, or
other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VI, linel1. . . . . . . . . . . . . . . . . ... ..... »3
(ii) Assetsincluded in Form 990, PartX. . . . . . . . . . . . . . . . . ... kS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl linedl. . . . . . . . . . . . . . . . . . . .. .....rks
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . e e e s s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
Page 2
Schedule D (Form 990) 2022 Page 2
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items (check all that

apply):
& [J Public exhibition
b

D Scholarly research
(3

[:l Preservation for future generations

¢ 0

Loan or exchange programs

€ O Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

(J ves

U no

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Isthe organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . e
Oves o
b If "Yes," explain the arrangement in Part XlIl and complete the following table: Amount
€ Beginning balance . 1c
d  Additions during the year . 1d
€  Distributions during the year . le
f  Ending balance . if
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes [:] No

b i ves” explain the arrangement in Part XlII. Check here if the explanation has been provided in Part Xl

O

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 18,684,175, 16,579,749 17,897,989 9,661,797 8,825,848
b Contributions 216,896 724,700 947,606 5,876,939 1,222,240
¢ Net investment earnings, gains, and losses 2,049,558 1,756,275 -1,949,681 2,629,295 -140,149
d Grants or scholarships
e Other expenditures for facilities
and programs . 547,966 376,549 316,165 270,042 246,142
f Administrative expenses
g End of year balance 20,402,663 18,684,175 16,579,749 17,897,989 9,661,797
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment & 16.200 %
Permanent endowment 67.300 %
¢ Termendowmentd 165009
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations 3a(i) No
(ii) Related organizations 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations Ilsted as reqwred on Schedule R? 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other basis

Description of property
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

la Land 4,537,628 4,537,628
b Buildings 71,422,447 23,939,171 47,483,276
¢ Leasehold improvements
d Equipment 4,790,649 3,823,332 967,317
e Other 8,368,932 2,816,347 5,552,585

Total. Add lines 1la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 58,540,806

Schedule D (Form 990) 2022

Page 3

Schedule D (Form 990) 2022

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book
value

(c) Method of valuation:
Cost or end-of-year market value

11\ Cinannial dariviatiune

https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full

26/43


http://www.irs.gov/form990

5/16/25, 7:06 AM Eagle Hill Foundation Of Massachusetts Inc - Full Filing - Nonprofit Explorer - ProPublica

N+ 1 IR UL VAU Y O

(2) Closely-held equity interests
(3)Other

)
B)
©

@)
)
F

©

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 3

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@)
(2
(3)
@
(5)
(6)
@)
(@)
)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [
Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2
(3)
@
()
(6)
@)
®)
9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) e e e e e *

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
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Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2022

Page 4
Schedule D (Form 990) 2022 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 24,920,244
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 1,951,710
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d  Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 1,951,710
3 Subtract line 2e from line 1 . 3 22,968,534
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 92,027
b Other (Describe in Part XIII.) 4b 1,263,464
¢ Add lines 4a and 4b 4c 1,355,491
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . 5 24,324,025
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... ... ... . 1 21,248,255
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d  Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . 3 21,248,255
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a 92,027
b  Other (Describe in Part XIII.) 4b 1,263,464
¢ Add lines 4a and 4b 4c 1,355,491
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . 5 22,603,746

Supplemental Information

Provide the descriptions required for Part Il, lines 3
Part XIl, lines 2d and 4b. Also complete this part to

, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and
provide any additional information.

PART X, LINE 2:

THE SCHOOL ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC TOPIC
INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS
AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL
STATEMENT REGARDING A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN ATAX RETURN. THE
SCHOOL HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR
EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AT JUNE 30, 2024. THE
SCHOOL'S INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE FEDERAL AND STATE
JURISDICTIONS AND GENERALLY REMAIN OPEN FOR THE MOST RECENT THREE YEARS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GRANTS TO STUDENTS 1,263,464.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS TO STUDENTS 1,263,464.

SCHEDULE D, PART V

ENDOWMENT INCLUDES FINANCIAL RESOURCES INVESTED BY THE BOARD OF TRUSTEES TO SERVE
THE OVERALL MISSION OF THE SCHOOL.

Schedule D (Form 990) 2022

Additional Data

Return to Form

Software ID:
Software Version:
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SCHEDULE E
(Focm 990) Schools
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990EZ for the latest information.

OMB No. 1545-0047

2023

Name of the organization Employer identification number

EAGLE HILL FOUNDATION OF
MASSACHUSETTSINC 04-2761985

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes
3  Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage at
all times during its taxable year in a manner reasonably expected to be noticed by visitors to the homepage, or through
newspaper or broadcast media during the period of solicitation for students, or during the registration period if it has no
solicitation program, in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space use Part Il. . 3 Yes
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . 4b | Yes
C Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c Yes
d Copies of all material used by the organization or on its behalf to solicit contributions? ad Yes
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
¢ Employment of faculty or administrative staff? 5¢c No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? L 5h No
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a Yes
p Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering racial nondiscrimination? If "No,"
explainonPartIl. . . . . . . . L L Lo 7 | Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D

Schedule E (Form 990) (2023)

Page 2
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Schedule E (Form 990) (2023) Page 2

Supplemental Information.Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable. Also provide

anz other additional information. See instructions.

SCHEDULE E, PART I, LINE 3 EAGLE HILL SCHOOL DOES NOT PUBLICIZE ITS RACIALLY
NONDISCRIMINATION POLICY THROUGH NEWSPAPER OR BROADCAST
MEDIA; HOWEVER OUR MEMBERSHIP IN AISNE, NEASC, NBOA, AND
OTHERS DOES PUBLISH A RACIALLY NONDISCRIMINATORY POLICY IN
NEWSPAPERS THROUGHOUT THE US ON BEHALF OF ITS MEMBERS. THE
SCHOOL ENROLLS ONLY LEARNING DISABLED STUDENTS, REGARDLESS
OF RACE. GENERALLY STUDENTS ARE REFERRED TO THE SCHOOL BY THE
EDUCATIONAL COMMUNITY. GENERALLY, ANY SOLICITATION OF THESE
STUDENTS IS MADE THROUGH THE SAME SOURCE. A STATEMENT OF THE
SCHOOL POLICY IS INCLUDED IN ALL BROCHURES AND CATALOGUES
DEALING WITH ADMISSIONS, PROGRAMS AND FINANCIAL ASSISTANCE. ALL
BROCHURES AND CATALOGUES ARE PROVIDED TO THE SOURCE
DESCRIBED ABOVE AND ARE MADE AVAILABLE TO THE GENERAL PUBLIC.

SCHEDULE E, PART |, LINE 6 THE SCHOOL RECEIVED $77,123 FROM MASSACHUSETTS DEPARTMENT OF
EDUCATION - BUREAU OF NUTRITION FOR REIMBURSEMENT OF MEALS
PROVIDED TO STUDENTS.

Schedule E (Form 990) (2023)

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered " Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

Name of the organization

EAGLE HILL FOUNDATION OF

MASSACHUSETTSINC

04-2761985

Employer identification number

OMB No. 1545-0047

2023

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance?

Yes O No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of offices () Number of (d) Activities conducted in region (e) If activity listed in (d) is a (f) Total expenditures
in the region employees, agents, and|  (by type) (such as, fundraising, | program service, describe specific for and investments
independent contractors| ~program services, investments, type of in the region
in the region grants to recipients located in the service(s) in the region
region)
3a Sub-total . 0
b Total from continuation sheets to Part I
0
c_Totals (add lines 3a and 3b) [V 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2023
Page 2

Schedule F (Form 990) 2023

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any recipient who received
more than $5,000. Part IT can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
section grant cash grant cash of noncash of noncash valuation

and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which the

grantee or counsel has provided a section 501(c)(3) equivalency letter . . . >
3 Enter total number of other organizations or entities . >
P Ny e— Ty Ty
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Schedule F (Form 990) 2023

Page 3

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (¢) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
recipients cash grant disbursement noncash of noncash valuation
assistance assistance (book, FMV,
appraisal, other)
SCHOLARSHIPS & IBERMUDA 1 10,000 [REDUCTION OF TUITION FEES
FINANCIAL AID
Schedule F (Form 990) 2023
Page 4
Schedule F (Form 990) 2023 Page 4
Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the organization may be required to file Form
926, Return by a U.S. Transferor of Property to a Foreign Corporation (see Instructions for Form 926) Lo e
C]Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required to separately file Form 3520,
Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informanon Return of
Forelgn Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . PN .
C] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization may be requlred to f'le Form
5471, Informauon Return of U.S. Persons with Respec[ to Certain Foreign Corporations. (see Instructions for Form 5471) .
. e O Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing fund during the tax year? If
“Yes,” the organization may be required to file Form 8621, Information Return by a Shareholder of a Passive Foreign Investment Company or
Qualified Electing Fund. (see Instructions for Form 8621) . O ves No
5  Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization may be requlred to file Form
8865, Return of U.S. Persons with Respect to Certain Forergn Partnerships (see Instructions for Form 8865) . . P
. . - . . C] Yes No
6  Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the orgamzanon may be requlred to
separately flle Form 5713, International Boyco[t Repart (see Instructions for Form 5713; don't file with Form 990). .
a Yes No
Schedule F (Form 990) 2023
Page 5
Schedule F (Form 990) 2023 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of investments vs.
expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),
as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ALL ASSISTANCE PROVIDED TO STUDENTS ARE MONITORED AND APPROVED BY THE MANAGEMENT OF THE
SCHOOL.
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Schedule F (Form 990) 2023

Additional Data

Software ID:
Software Version:
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efile Public ViSI.Lal Render | Ogjectld: 202510629349301211 - Submission: 2025-03-03 | TIN: 04-2761985 |
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule | i . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 2 3
Governments and Individuals in the United States
C if the or i "Yes," on Form 990, Part IV, line 21 or 22.
Department of the Treasury I‘ Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
EAGLE HILL FOUNDATION OF
MASSACHUSETTSINC 04-2761985

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grams or assistance, the gramees ellglbllny for the grants or assistance, and

the selection criteria used to award the grants or assistance?. . . . @)
Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to D ic O izati and D ic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part Il can be duplicated if additional space is needed.
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | () Amount of non-cash (f) Method of valuation (g9) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMV, appraisal, noncash assistance or assistance
other)
1)
()
@®)
@
©)
6)
@)
®@)
)
(10)
(1)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table. . . . . . . . . . . . . . . . . »
3 Enter total number of other organizations listed in the line 1 table. . . . . . . . . . . . . . . . . e . e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2023
Page 2

Schedule | (Form 990) 2023 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) SCHOLARSHIPS & FINANCIAL AID 46 1,253,464 FMV SCHOLARSHIPS
@)
@)
@)
(O]
®)
©6)
()]
Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.
PART |, LINE 2: ALL ASSISTANCE PROVIDED TO STUDENTS IS EITHER FINANCIAL AID OR PROCEEDS FROM A SCHOLARSHIP. FINANCIAL AID AND SCHOLARSHIPS ARE AWARDED BASED ON
FINANCIAL NEED, MERIT AND ANY GUIDELINES PARTICULAR TO A SCHOLARSHIP. THESE ASSISTANCE PROGRAMS ARE MONITORED AND APPROVED BY THE MANAGEMENT OF THE
SCHOOL.

Schedule I (Form 990) 2023

Additonal Data

Software ID:
Software Version:
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ®* Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

& Attach to Form 990.

Name of the organization
EAGLE HILL FOUNDATION OF
MASSACHUSETTSINC

Employer identification number

04-2761985

Questions Regarding Compensation

la  Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

O First-class or charter travel

O Travel for companions

O Tax idemnification and gross-up payments
O Discretionary spending account

b If any of the boxes on Line 1a are checked, did the organization follow a written pollcy regardlng payment or reimbursement or provision of all
of the expenses described above? If "No," complete Part Ill to explain. . . 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

Yes No

Housing allowance or residence for personal use
a Payments for business use of personal residence
(J Health or social club dues o initiation fees

a Personal services (e.g., maid, chauffeur, chef)

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . . . . 2 No

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

O Compensation committee
Independent compensation consultant
O Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a related organization:

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . . . . . 4b | Yes

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . L 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organi:

must lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? .
Any related organization? .
If "Yes," on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization? . .
b Any related organization? .
If "Yes," on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzanon prowde any nonfixed

5a No
5b No

6a No
6b No

payments not described in lines 5 and 67 If "Yes," describe in Part Il .. L 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)’) If "Yes," describe

inPartlll .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023

Schedule J (Form 990) 2023

Page 2

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, and/or |(C) Retirement and| (D) Nontaxable (E) Total of (F) Compensation
1099-NEC other deferred benefits columns in column (B)
(i) Base (ii) (i) Other compensation (B)(i)-(D) reported as.
compensation |Bonus & incentive reportable deferred on prior
compensation compensation Form 990
1 ERIN WYNNE (i) 260,032 6,000 49,500 37,585 58,740 411,857 16,500
HEADOFscHooL e o o T e
il o --- - - R -
@ 0 0 0 0 0 0 0
2 PETER J MCDONALD (i) 269,243 1,000 0 21,971 3,566 295,780 0
FORMER HEAD OF SCHOOL .- L e S o
(ii) o --- - t-- R R -
0 0 0 0 0 0 0
3 MICHAEL RIENDEAU . 212,250 7
ASSISTANT HEAD OF SCHOOL FOR ACADEMI O ST L s R IR el ST SGUad I o
(ii) DGR B --
0 0 0 0 0 0 0
4 DANA HARBERT (i) 168,993 0 18,312 21,970 0
DIRECTOROFADMISSIONS W e | Do i e eea il e e e
(i) - --
[ 0 0 0
5 JASON PRYZPEK . 166,662 13,7 17,611
1B PROG. DIR. & INTERIM WEEKEND DIR. O T .. 0 87% R ° - I 0. .....
il o --- - - R -
@ 0 0 0 0 0 0 0
6 FREDERICK MACDONALD (i) 157,455 5,000 0 13,984 10,095 186,534 0
DIRECTOR OF DEVELOPMENT W e | 700 o T s LTI e
il T --- - t-- R R -
@ o 0 0 0 0 0
https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full 36/43
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7 DAVID ANNUNZIATA (i) 130,748 5,000 0 12,052 10,095 157,895 0
cFO&coo R e T T | o T LT ST e
(ii) EEE R R -
0 0 0 0 0
Schedule J (Form 990) 2023
Page 3

Schedule J (Form 990) 2023 Page 3

Supplemental Information

Provide the information, exelanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part . Also complete this part for any additional information.

PART |, LINE 1A THE FOLLOWING EMPLOYEES RESIDE IN SCHOOL HOUSING. THE VALUE OF THE HOUSING IS REPORTED AS A NON TAXABLE BENEFIT. ERIN WYNNE, HEAD OF SCHOOL
JASON PRZYPEK, IB PROGRAM DIRECTOR AND INTERIM WEEKEND DIRECTOR DANA HARBERT, DIRECTOR OF ADMISSIONS
PART |, LINE 4B THE HEAD OF SCHOOL PARTICIPATES IN A IRC SECTION 457(F) PLAN. BENIFTS PAID FROM THE PLAN WERE $0 FOR CALENDAR YEAR 2023 AND FISCAL YEAR 2024.

BENEFITS ACCRUED UNDER THE PLAN WERE $0 FOR CALENDAR YEAR 2023 AND $16,500 FOR FISCAL YEAR 2024. THIS IS RELATED TO ERIN WYNNE; NO ACTIVITY FOR
PETER MCDONALD.

Schedule J (Form 990) 2023

Additional Data [ Return to Form

Software ID:
Software Version:
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Schedule K

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Name of the organization
EAGLE HILL FOUNDATION OF
MASSACHUSETTSINC

Employer identification number

04-2761985

Bond Issues
(a) Issuer name (b) Issuer EIN (c) CusIP # (d) Date issued (e) Issue price () Description of purpose (9) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A MASSACHUSETTS 04-3422680 02-26-2020 19,038,977 [BOND REFINANCE X X X
DEVELOPMENT
FINANCE AGENCY
SERIES 2012
REVENUE BOND
Proceeds
A B C
1 Amount of bonds retired . 3,681,321
2 Amount of bonds legally defeased .
3 Total proceeds of issue . 19,038,977
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds .
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds .
11 Other spent proceeds . 19,038,977
12 Other unspent proceeds .
13 Year of substantial completion . 2020
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue of tax»exempt X
bonds (or, if issued prior to 2020, a current refunding issue)? .
15 Were the bonds issued as part of an advance refunding issue of taxable X
bonds (or, if issued prior to 2020, an advance refunding issue)? . .
16 Has the final allocation of proceeds been made? . X
17 Does the organlzatlon maintain adequale books and records to support the final allocation of proceeds? X
For Paperwork Reductlon Act Nouce, see the Instrucuons for Form 990 Cat. No. 50193E Schedule K (Form 990) 2023
Page 2
Schedule K (Form 990) 2023 Page 2
Private Business Use
A B C
Yes No Yes No Yes No Yes No
1 Was the organization a parmer ina partnershlp, or a member of an LLC, which owned property financed by
tax-exempt bonds? . X
2 Are there any lease arrangements that may result in prlvate business use of bond-financed property? X
3a Are ‘here any managemem or service comracts lhat may result in private business use of bond-financed X
property? .
b If "Yes" to line 3a, does the orgamzatlon routlnely engage bond counsel or other outside counsel to review
any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed property?
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside counsel to review
any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities other than a section
501(c)(3) organization or a state or local government .
5 Enter the percentage of financed property used in a private business use as a result of unrelated trade or
business activity carried on by your organlzatlon another section 501(c)(3) organization, or a state or local
government . . . .
6 Total of lines 4 and 5 .
7 Does the bond issue meet the private security or payment test? . X
8a Has there been a sale or disposition of any of the bond-financed property to a nongovernmental person other
than a 501(c)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of. .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 1.141-12 and 1.145-2?
9 Has (he organlza(lon establlshed wmten procedures to ensure that all nonqualified bonds of the issue are
remediated in accordance with the requirements under X
Regulations sections 1.141-12 and 1.145-2?.
Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of X
Arbitrage Rebate?
2 If "No" to line 1, dld the followmg apply? .
a Rebate not due yet? . X
Exceptionto rebate?. . . . . . . . X
c No rebate due? . X
If "Yes" to line 2c, provide in Part VI the date the rebate
computation was performed . e
3 Is the bond issue a variable rate issue? . X

https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full
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Page 3
Schedule K (Form 990) 2023 Page 3
Arbitrage (Continued)
Yes No Yes No Yes No Yes No
4a Has the organization or the governmental issuer entered into a qualified hedge with respect X
to the bond issue?
b  Name of provider .
¢ Termof hedge .
d  Was the hedge superintegrated? .
e  Was the hedge terminated? .
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b  Name of provider .
¢ TermofGIC.
d  Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? X
7 Has the organization established written procedures to monitor the requirements of section X
1487 .
Procedures To Undertake Corrective Action
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement X
program if self-remediation is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Additional Data

https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full
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Schedule L

| Objectid: 202510629349301211 - Submission: 2025-03-03 |

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Transactions with Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Go to www.irs.gov/Form990 for instructions and the latest information.

or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

TIN: 04-2761985 |
OMB No. 1545-0047

2023

EAGLE HILL FOUNDATION OF
MASSACHUSETTSINC

04-2761985

Employer identification number

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person

(b) Relationship between disqualified person and
organization

transaction

(c) Description of

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section 4958.

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Loans to and/or From Interested Persons.

$

Form 990, Part X, line 5, 6, or 22

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization reported an amount on

(a) Name of (b) Relationship (c) Purpose (d) Loan to or from the (e) Original (f) Balance (g) In (h) (i) Written
interested person | with organization of loan organization? principal due default? || Approved by agreement?
amount board or
committee?
To From Yes | No | Yes No | Yes No
(1) PETER J FORMER HEAD |REAL ESTATE X 400,000 400,000 No | Yes Yes
MCDONALD OF SCHOOL PURCHASE
Total 8 400,000
Grants or Assistance Benefiting Interested Persons.
Complete if the or

(a) Name of interested person

anization answered "Yes" on Form 990, Part IV, line 27.

(b) Relationship between

interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9!

0-EZ.

Schedule L (Form 990) 2023

Page 2

Cat. No. 50056A

Schedule L (Form 990) 2023

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between

interested person and the
organization

(c) Amount of transaction

(1) KATHRYN MCDONALD

(d) Description of transaction

(e) Sharing of
organization's
revenues?

FORMER HEAD OF
SCHOOL'S WIDOW

240,455

SALARY CONTINUATION

Yes No
No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2023

A Al NaL
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SCHEDULE M - - OMB No. 1545-0047
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 2 3

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
EAGLE HILL FOUNDATION OF
MASSACHUSETTSINC 04-2761985

Types of Property

@ ® © @
Check if [ Number of contributions or [ Noncash contribution amounts Method of determining
applicable items contributed reported on noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles
Boats and planes .

Intellectual property .
Securities—Publicly traded . X 6 118,736(FMV
10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles .
19 Foodinventory . . .
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

g h WNPR

© 0N

25 Otherw ( )
26 Otherw ( )
27 Otherw (—— )
28 Otherw (———— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must hold for at least
three years from the date of the initial contribution, and which isn't required to be used for exempt purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . L .. L oo e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2023)
Page 2
Page 2

Schedule M (Form 990) (2023)
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting in Part I,
column (b), the number of contributions, the number of items received, or a combination of both. Also complete this part for any additional
information.
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Additional Data Return to Form

Software ID:
Software Version:

[ efile Public Visual Render | Objectld: 202510629349301211 - Submission: 2025-03-03 | TIN: 04-2761985||
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 O 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

EAGLE HILL FOUNDATION OF

MASSACHUSETTSINC 04-2761985

FORM 990, REVIEWED BY BOARD OF TRUSTEES. DRAFT COPIES ARE DISTRIBUTED TO EACH BOARD MEMBER FOR REVIEW IN
PART VI, ADVANCE OF THE NOVEMBER BOARD MEETING. THE DRAFTS ARE FURTHER REVIEWED DURING THE NOVEMBER
SECTION B, | BOARD MEETING, AND UPON COMPLETION OF THE REVIEW, AVOTE IS THEN CALLED TO ACCEPT/ADJUST/REJECT THE
LINE 11B FORM 990 AS PRESENTED.

FORM 990, DURING THE FINAL BOARD MEETING OF THE FISCAL YEAR, THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO

PART VI, EACH MEMBER. MEMBERS SIGN OFF THAT THEY HAVE READ, UNDERSTAND, AND ADHERE TO THE PUBLISHED

SECTION B, | CONFLICT OF INTEREST POLICY. THROUGHOUT THE YEAR, ANY ISSUE THAT MAY RESULT IN A CONFLICT OF INTEREST

LINE 12C IS BROUGHT BEFORE THE BOARD OF TRUSTEES AT THE NEXTSCHEDULED MEETING; OR IF NECESSARY BY
TELEPHONE CONFERENCE.

FORM 990, [AN OUTSIDE CONSULTING FIRM IS ENGAGED TO PRESENT TO THE BOARD OF TRUSTEES, THEIR RECOMMENDATION

PART VI, REGARDING THE HEAD OF SCHOOL'S COMPENSATION PACKAGE. THE CONSULTING FIRM ANALYZES AND COMPARES

SECTION B, | OTHER EDUCATIONAL INSTITUTIONS OF EQUIVALENT SIZE IN DETERMINING THE LEVEL OF RECOMMENDED

LINE 15 COMPENSATION. THIS ANALYSIS HAS BEEN COMPLETED EACH YEAR IN WHICH THE HEAD OF SCHOOL'S CONTRACT IS

UP FOR RENEWAL. THE BOARD OF TRUSTEES EITHER ACCEPTS, REJECTS, OR MODIFIES THE RECOMMENDATION.
TOP MANAGEMENT COMPENSATION IS ACCOMPLISHED IN A SIMILAR MANNER AS DIRECTED BY HEAD OF SCHOOL,
HOWEVER LESS FREQUENTLY WITH AN ANNUAL PREDETERMINED PERCENTAGE FOR INCREASES.

FORM 990, [ THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

PART VI, AVAILABLE BY REQUEST.
SECTION C,
LINE 19
FORM 990, THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
PART XII,
LINE 2C:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
Additional Data Return to Form

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/42761985/202510629349301211/full 43/43


http://www.irs.gov/form990
http://www.irs.gov/form990

