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SCANNED MAY 14 2010

r

- [
9 g 0 Return of Organization Exempt From Income Tax Y Y vS
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
benefit trust or private foundation) T
Department of the Treasury : Open taPuhblic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B Check it prease | C Name of organization D Employer identification number
applicable. use IRS
e’ |onmor EAGLES MEMORIAL FOUNDATION, INC.
(I3 | ¥ | _Doing Business As 39-6126176
'r'é':ﬂ?’n See Number and street (or P.O box if mail is not delivered to street address) | Room/suite { E Telephone number
Temin- |PP*%l4710 14TH STREET WEST (614)883-2176
rommded| tons | City or town, state or country, and ZIP + 4 G _Gross recelpts $ 5,653,521.
Dégﬁ"“ BRADENTON, FL 34207 H(a) Is this a group retum
P" | e Name and address of principal officer:-H. CARL BURNETT for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [__Jves [__INo

1 _Tax-exempt status: 501(c) ( 3 ) (insert no) D 4947(a)(1) or D 527

J Website: » WWW.FOE .COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organization Corporation [ | Trust [ | Association [ ] Other

[ L vear of formation 1946

M State of legal domicile F'Ls

 Part}i Summary

o | 1 Brefly descnbe the organization’s mission or most stgnificant activittes: THE EAGLES MEMORIAL FOUNDATION
g IS AN AFFILIATE OF THE GRAND AERIE FRATERNAL ORDER OF EAGLES, FORMED
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . ... 3 6
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 6
81 5 Total number of employees (Part V, line 2a) 5 0
'é‘ 6 Total number of volunteers (estimate if necessary) 6 800000
E 7a Total gross unrelated business revenue from Part VIlI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g 8 311,074. 262,574.
€9
HED 232,936.] -1,510,028.
11
12 544,010. -1,247,454.
13 644,057. 706,327.
14
¢ | 15 Salaries, other compensation, employee benefits 1X, dolumn (A), lines 5-10) 122,092. 105,083.
g 16 a Professional fundraising fees (Part |X, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), lne25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 536,101. 206,393.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,302,250. 1,017,803.
19 Revenue less expenses. Subtract line 18 from line 12 -758,240.] -2,265,257.
5§ Beginning of Year End of Year
8520 Totalassets (Part X, lne 16) . 13,646,960. 10,315,455.
<3| 21 Total labilities (Part X, line 26) 1,232,256. 1,220,837.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 12,414,704. 9,094,618.
{Part it | Signature Block
Under penalties of penjury, jMdeclare that | have examined this m, indjuding accom anylng schedules and statements, and to the best of my knowledge and bellef, 1t 1s true, correct,
and completé Declaral reparer (other than offi on all Information o whnch preparer has any knowledge
N ‘%W 4/ 12010
Here Sign 4 Date’
I)KT P IRES, C FO
Type or print name and title
Preparer's S_ )f\ A g 8 Date Che_ck if lir:eplar::l;: égg;\‘t:fymg number
:ra;:arer's Slgr!ature } TR MARINE, Ci’A Fﬂ 04/11/10 grer?ployed > [ ] © P00187863
Use Only | vooer BAKER TILLY VIRCHOW KRAUSE , LLP en» 39-0859910
:;:?’?ymw)' 115 SOUTH 84TH STREET, SUITE 400
ZP+4 MILWAUKEE, WI 53214 Phoneno P (414)777-5500
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) EAGLES MEMORIAIL FOUNDATION, INC. 39-6126176 Page2?

| Part lll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's missionr  SEE SCHEDULE O FOR CONTINUATION
THE EAGLES MEMORIAL FOUNDATION IS AN AFFILIATE OF THE GRAND AERIE

FRATERNAL ORDER OF EAGLES, FORMED BY THE GRAND AERIE TO OFFER BENEFITS

TO MEMBERS WHO HAVE GIVEN THEIR LIFE IN SERVICE TO THEIR COUNTRY OR

EMPLOYER. THE FOUNDATION ALSO SUPPORTS PROGRAMS FOR THE BENEFIT OF

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . [ lves XINo
If "Yes®, descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ‘:i] No

If *Yes®, describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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 $ 136,124 . including grants of $ 136,124. )(Revenue $ )
BENEFITS PAID FOR THE MEDICAL CARE OR EDUCATION OF SURVIVING DEPENDENTS

OF DECEASED MEMBERS WHO LOST THEIR LIFE PERFORMING THEIR OCCUPATION OR

IN SERVICE TO THEIR COUNTRY AND EDUCATIONAL ASSISTANCE TO YOUTH

COMPLETING PROGRAMS THROUGH BOB HOPE HIGH SCHOOL AND HOME ON THE RANGE.

4b (Code: ) (Expenses $ 570, 203 . including grants of $ 570,203. ){Revenue $ )
GRANTS TO TAX EXEMPT ORGANIZATIONS FOR CHARITABLE, EDUCATIONAL,

OCCUPATIONAL TRAINING, HEALTH SERVICES OR BENEVOLENT PURPOSES AND

ACTIVITIES.

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

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

de_Total program service expenses > $ 706,327. (MustequalPartiX,_Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Form 990 (2008) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page3
[ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actuv:ﬂes" If Yes complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice
on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc tand areas, or historic structures? If "Yes," complete Schedule D, Part II o 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X line 21, serve as a custodian for amounts not Ilsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quast-endowments? If *Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 25?
If “*Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable . 11 | X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, XlI, and Xl L. 12| X
13 Is the organization a school as descnbed 1n section 170(b)(1){A)(i)? /f *Yes," complete Schedule E i . i 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess,
and program service activittes outside the U.S.? If "Yes, " complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? If *Yes, " complete Schedule F, Part Il 15 X
16 Diud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? If *Yes, * complete Schedule F, Part il . i 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), tine 11e? If Yes complete Schedule G Part! = . 17 X
18 Dud the organization report more than $15,000 total on Part Vill, ines 1c and 8a? if "Yes, * complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes, " complete Schedule G, Part Il X . 19 X
20 Dd the organization operate one or more hospitals? If "Yes, " complete Schedule H = 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Pans I and Il i 21 | X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If *Yes,® complete Schedule I, Parts | and Il 2 | X
23 Dd the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
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 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . i | 242 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? B . e .| 24c
d Did the organization act as an "on behatf of' Issuer for bonds outstandmg at any tlme dunng the yeaﬂ . ... |24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| . .. 1 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnh a dlsqualrf ed person from a
prior year? If *Yes,* complete Schedule L, Part| .= 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or dlsquahf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) EAGLES MEMORIAL FQUNDATION, INC. 39-6126176 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business refationship through ownership of more than 35% in another entity (individuaily or collectively with other
person(s) hsted in Part Vi, Section A)? If "Yes, " complete Schedule L, Part IV L . . 28a X
b Have a family member who had a direct or indirect business refationship with the organuzatron”
If *Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professronal
corporation) doing business with the orgamzation? /f “Yes, * complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M X . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, * complete Schedule M . 30 X
31 Dud the organization kquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes,* complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | . X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, lll, IV,and V, ine 1 X i . . 1| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
iIf “Yes, " complete Schedule R, Part V, ne 2 . 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers toan exempt nonchamable related organlzatlon’7
If *Yes," complete Schedule R, Part V, ine 2 . ... 18 | X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page5
| Part. V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0 1f not appticable X 1a 0
b Enter the number of Forms W 2G included in ne 1a Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
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 . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If *“No," provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 6a _ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohxbrted
Tax Shelter Transaction? . 5c
6a Did the organization solicit any contnbutlons that were not tax deductible? | 6a X
b If "Yes,” did the organmization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . o i Lo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
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 requxred
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year o L l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ] o o o Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsonng organization, have o
excess business holdings at any time dunng theyear? . 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advused funds. .
a Did the organization make any taxable distrnibutions under section 49667 . Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and caprtal contnbutions included on Part VI, line 12 i s s 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . . L10b
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders . S i i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2008)
832005

12-18-08
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Form 990 (2008) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176  Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goveming body . . 1a 6
b Enter the number of voting members that are independent B 1b 6
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body sub|ect to approval by members stockholders or other persons‘7 X 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? o . . g8a | X
b Each commuttee with authority to act on behalf of the govemrng body? o . X g8b | X
9a Does the organization have local chapters, branches, or affilates? . 9a X
b If “Yes," does the organization have written policies and procedures govemning the activities of such chapters, afﬁlrates,
and branches to ensure their operations are consistent with those of the organization? ]
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organrzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 X . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f *"No,* go to lme 13 __ . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? L . . L. L . 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done .. e L AU . 12c | X
13 Does the organization have a wntten whistieblower polrcy’? i X e e L 13X
14 Does the organization have a written document retention and destruction polrcy’7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision: . i
a The organization's CEO, Executive Director, or top management official? L T 15a| X
b Other officers or key employees of the organization? . Lo e e b X
Descnibe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entty dunngtheyear? ... .. ... . ... . | 16a X
b If *Yes,® has the organization adopted a wntten pohcy or procedure requrnng the organrzatron to evaluate rts pamcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

8320068

List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AZ ,AR,CA,CO,CT ,FL,GA,IL KS ,KY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public nspection. Indicate how you make these available. Check all that apply.

l:' Own website L___] Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
KRISTY L. SPIRES - (614)883-2176

1623 GATEWAY CIRCLE S., GROVE CITY, OH 43123

12-18-08 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)



Form 990 (2008) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176  Page7
|Part-VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® st afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was patd

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® { ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® st all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

EJ Check this box If the organization did not compensate any officer, director, trustee, or key employee

organizations

(A) (8) (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E] the organizations compensation
s E organization (W-2/1099-MISC) from the
?_,:,.3 g (W-2/1099-MISC) organization
E S and related

Institutional trustee
Otficer

Key employee
employee

Former

H. CARL BURNETT

CHATRMAN 2.00]X 0. 0. 0.
SHAUN LUTHER

DIRECTOR 2.001X 0. 0. 0.
W.E. "BILL" MASON

DIRECTOR 2.00]X 0. 0. 0.
WILLIAM W. NELSON

DIRECTOR 2.001X 0. 0. 0.
JOHN R. NOLDAN

DIRECTOR 2.001X 0. 0. 0.
DAVID R. VANCE, SR.

VICE-CHATIRMAN 2.00|X 0. 0. 0.
THOMAS MCGRIFF

EXECUTIVE DIRECTOR 20.00 X 50,513. 16,838. 8,460.
KRISTY SPIRES

CFO 4.00 X 0. 95,818.] 22,389.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page8

|Part vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {8) € (O) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 (s & organization (W-2/1099-MISC) from the
g g s '-éi (W-2/1089-MISC) organization
s |8 g |83 and related
ElZ [E|E ég "g" organizations
1b Total | 2 50,513. 112,656.[ 30,849.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensatton from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, * complete Schedule J for such individual X . L . . oL 3 X
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 B X 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to _ ,
the organization? If "Yes, * complete Schedule J for such person 5 X

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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation |
from the organization p» 0 ,
Form 990 (2008)

832008 12-18-08



Form 990 (2008) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176  Page9
[Part-VIil | Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated evg-%gg%?orn
exempt function business tax under
revenue revenue Sggg?gffﬂg.
%’.2 1 a Federated campaigns 1a
53 b Membership dues 1b
.,.-E ¢ Fundraising events ic
%ﬁ d Related organizations o
g E e Government grants (contributions) ie
g g £ All other contributions, gifts, grants, and
2£ stmular amounts not included above 1| 262,574.
gg g Noncash contributions included in lines 1a-1f $
©O% _ h Total. Add lines 1a-1f » 262,574.
Business Code
?’_, 2a
ES
X d
.
3 f All other program service revenue _
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) _ B > 362,746. 362,746.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | 2
() Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental iIncome or (loss) N
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other thaninventory |5028201. ‘
b Less. cost or other basis
and sales expenses 6900975.
¢ Gain or (loss) -1872774] . . }
d Net gain or (loss) | -1872774. -1872774.
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1c). See
s Pativ,ine18 . ... . a ,
g b Less: direct expenses ... b I } N P
¢ Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming activities. See
PartiV,lne19 .. . ... ... .. a
b Less.drectexpenses ... . b I R RPN H. -
¢ Netincome or (oss) from gaming activities »
10 a Gross sales of inventory, less retums
andallowances . .. ... . ... a
b Less:costofgoodssold .. ... .. ... b T P
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code R B R
11a
b
c
d Allotherreverwe | . . ... . ...
e Total. Addlines 11a-1%d . ... ... ... .. . >
12 Total Revenue. Add imes 1h, 20, 3,4, 5, 64, 7d, 8¢, 9c, 10c,and1e P> | —1247454. 0. 0.-1510028.
832000 Form 990 (2008)



Form 990 (2008)

EAGLES MEMORIAL FQUNDATION,

INC.

39-6126176 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B). (C). and (D).

Do not include amounts reported on lines 6b, (A) | (C) D)
7, 8, 9, and 10b of Part VL Total expenses P banses | canerarexpenses F:Qééﬁ':é’ég
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 570,203. 570,203.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 136,124. 136,124.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56,858. 56,858.
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 salanes and wages 48 ,225. 48, 225.
8 Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes X
11 Fees for services (non-employees):
a Management
b Legal 11,858. 11,858.
¢ Accounting 12,000. 12,000.
d Lobbying X X X
e Professional fundraising services. See Part IV, line 17
f Investment management fees 38,972. 38,972.
g Other i .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 39,022. 39,022.
17 Travel . . 19.,387. 19,387.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ATV
21 Payments to affiliates __ e
22 Depreciation, depletion, and amortization
23 Insurance o 619. 619.
24  Other expenses. Itemize expenses not covered H
above. (Expenses grouped together and labeled ‘
miscellaneous may not exceed 5% of total
expenses shownon line 25below.) .. ... . . .
a ADMINISTRATIVE SUPPORT 84,535. 84 ,535.
b
c
d
e
f All other expenses
Total functional expenses. Add lines 1 through 24t 1,017,803. 706,327. 311.,476. 0.

25
26

Joint Costs. Check here p» [ if following
SOP 98-2. Complete this line only if the organization
reported i column (B} joint costs from a combined

educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 79,054.] 1 76,134.
2 Savings and temporary cash investments 161,942.| 2 371,883.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Hl of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges . 9 500.
10a Land, buildings, and equipment: cost basis 10a 158,027.
b tess: accumutated depreciation. Complete
Part VI of Schedule D 10b 158,027. 0.} 10¢c 0.
11 Investments - publicly traded securities 13,339,623.] 11 9,809,032.
12 Investments - other secunties See Part |V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, Ilne11 ) 66,341.| 15 57,906.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 13,646,960.] 16 10,315,455,
17  Accounts payable and accrued expenses 32,256.} 17 20,837.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
o 21 Escrow account liabitity. Complete Part IV of Schedule D . 21
;:-‘ 22 Payables to current and former officers, directors, trustees, key employees
_t_"?, highest compensated employees, and disqualified persons Complete Part 1l ‘
- of Schedute L ) . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 1,200,000.] 25 1,200,000.
26 Total liabilities. Add lines 17 through 25 1,232,256.] 26 1,220,837,
Organizations that follow SFAS 117, check here P LY_] and complete '
4 lines 27 through 29, and lines 33 and 34. _ ; ; o ) '
§ 27 Unrestncted net assets 12,366,958.] 27 9,007,007,
S 28 Temporanly restricted net assets 47,746.] 28 87,611.
T 29 Pemanently restricted net assets L. . 29 (
& Organizations that do not follow SFAS 117 checkhere B [Jand :
] complete lines 30 through 34. S S R e e
g 30 Capital stock or trust pnncipal, or cumrent funds . . 30
£ 31 Paid4n or capital surplus, or land, bullding, or equupment fund i 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances . . 12,414,704.] 33 9,094,618.
Total liabilities and net assets/fund balances 13,646,960.] 34 10,315,455.

| Part XIJ Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: [j Cash

2a

Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c [If"Yes® toines 2a or 2b, does the organization have a committee that assumes responsibllity for oversnght of the audlt

review, or compilation of its financial statements and selection of an independent accountant?

3a

Act and OMB Circular A-1337?
b _If "Yes," did the organization undergo the requnred audit or audns?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt

832011 12-18-08

Yes | No
(X] Accruat [ Other A N
2a X
2 [ X
2 | X
3a X
3b
Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OME No 1545-0047
(Form’'990 or 990-E2) To be completed by all section 501(c}{3) organizations and section 4947(a)1) 2008
nonexempt charitable trusts.
Department of the Treasury S Att onnq to Pubtic
\nterna: Revenue Service | P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

[ Part | T Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s° (Please check only one organization.)

2 O
3 ]
4 [

s [

6

[+ ]

0 &0

10
1

U0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)i).

A school described in section 170(b){ 1){A)ii). (Attach Schedule £ )

A hospital or a cooperative hosprtal service organization described in section 170{b){ 1){A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)}{ 1}{A)(v). (Complete Part 11}
A federal, state, or local government or govemmental unit described in section 170(b} 1{A){(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1{A){v1). (Complete Part I1.)
A community trust descnbed in section 170{b}{ 1{A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% 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 the Part Ill)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and comptete lines 11e through 11h.

Type | b E] Type i c D Type 1ll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type W, or Type lll
supporting organization, check this box - e . [:]
g Since August 17, 2006, has the orgamization accepted any glft or contnbutlon from any of the followung persons"
(i) A person who directly or indirectly controls, ether alone or together with persons descrbed in (i) and (i) below, Yes | No
the governing body of the supported organization? o . . o . 11gli)
(ii) A family member of a person described in () above? R . oo . L. 11g{i1)
(iii} A 35% controlled entity of a person described in (i) or (ji) above? L i oL . {Mgliii}
h Provide the following information about the organizations the organization supports.
; ; {iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
: Na°T;a?"';l:'[‘)’?‘0md o (descmtyga: mt:%;;s 9 I ():oi. (i) listed n your (o)rganization n col. 8393}10‘22’?1?208‘:1‘31 %gt (vu)sﬁglpoou,?t o
rinec on - i} of vour ort?
above of IRC section governing document?| (i) of your supp USs.?
(see instructions)) Yes No Yes No Yes No
TJotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-

{Complete only if you checked the box online 5, 7, or 8 of Part |)

2008 EAGLES MEMORIAIL FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

39-6126176 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p» |

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contnbutions
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)

Public Support. Subtract ine S from line 4

_(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

664,944.

612,392.

676,368.

311,074.

262,574.

2527352.

664,944.

612,392.

311,074.

676,368.

2527352.

262,574.

2527352.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) X
Total support. Add ines 7 through 10

(a) 2004

(b) 2005

{c}) 2006

(d) 2007

(e} 2008

{f) Total

664,944.

612,392.

676,368.

311,074.

262,574.

2527352.

347,580.

349,671.

430,544.

432,833.

362,746.

1923374.

4450726.

Gross receipts from related activities, etc. (see instructions) L
First five years. If the Form 990 1s for the organization's first, second, third, founh or f fth tax year as a sectlon 501(c)(3)
orgamzation, check this box and stop here

12 |

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

56.79 %

15

64.43 %

»xd

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization L.
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and lme 15is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

> ]
p[ 1

832022

12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part HI [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)}p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (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 per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’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 1-5

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

b Amounts included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ting 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, 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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
reqularly camedon =

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

13 Total support (add nes 8, 10¢, 11, and 12)

14 First five 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,

3

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) dwvided by ine 13, column(f)) .. .. ... .. 115 %
16_ Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Ine 10c, column {f) divided by line 13, column(®)) .. = |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,lne27h . . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = = . > D
b 33 1/3% support tests - 2007. 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 _ __ . > (:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » C]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule D Supplemental Financial Statements ﬁhﬁg

(Form '990)
P> Attach to Form 990. To be completed by organizations that Open to Public
T "
nteenal Rewenue Sorncs answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - Inspection
Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

l Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

{(a) Donor advised funds (b) Funds and other accounts

1 Tota! number at end of year
2 Aggregate contnbutions to (durning year)
3 Aggregate grants from (durnng 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 Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |_—_J Yes D No

[Part Il [ Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

[Nt I - '}

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of fand for public use (e g , recreation or pleasure) |___] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of certified historic structure
l:l Preservation of open space
Complete lines 2a-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
Total number of conservation easements o . 2a
Total acreage restncted by conservation easements | . i 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the taxable
year p

Number of states where property subject to conservation easement s located p-

Does the organization have a wrntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? L. . i i |:] Yes [____} No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)B)i)? _ _ o [dyes [no
In Part XIV, descnbe how the organization reports conservatlon easements in lts 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 ments

[ Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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) Revenues included in Form 990, Part VIll, ine 1 . . .8
(ii) Assetsincluded in Form980, PartX . . > 3
2 If the organization received or held works of art, hlstoncal treasures or other sxmllar assets for financial gam provxde
the following amounts required to be reported under SFAS 116 relating to these items:
a RevenuesincludedinForm 990, PartVillLine ¥ . . . .. .. L. L. L. ... > 3
b Assetsincluded nForm990, Part X . . .. L. L e e, > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 EAGLES MEMORIAL FOUNDATION, INC.

39-6126176 Page2?

[ PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a L] Public exhibition d [:I Loan or exchange programs
b D. Scholarly research e l:| Other

c |:] Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes l:] No

l Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 930, Part X? . .
b If "Yes,® explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 i [:I Yes D No
b _lf "Yes ® explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete it organization answered "Yes® to Form 990, Part IV, line 10.
| _(a) Current year {b) Pror year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

b Contnbutions i i SO

Investment earnings or losses

c

d Grants or scholarships

e Other expenditures for facilities
and programs

Administrative expenses

End of year balance

f

g
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P %
b Permanent endowment p» %
c
3a

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations L i i
b If "Yes® to 3a(i), are the related organizations hsted as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3afi)
3alii)

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other
basis (investment) basis (other)

(c) Depreciation

{d) Book value

1a Land

b Buildings _

¢ Leasehold improvements 158,027,

158,02

7.

0.

d Equipment

e Other

Jotal. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

| 2

0.

832052
12-23-08
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Schedule D (Form 990) 2008 EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page3
[Part.VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Co! (b) should equal Form 990, Part X, col (B) line 12.) p~
[Part VIll] investments - Program Related. See Form 990, Part X_line 13

(c) Method of valuation

b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. {Col (b) should equal Form 980, Part X, col (B) line 13.) p>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habuity (b) Amount

Federal income taxes

SURVIVOR BENEFIT LIABILITY 1,200,000.
t
1
|

Total. (Column (b) should equal Form 990, Part X, col (B line 25.) » 1,200,000.

In Part XIV, provide the text of the footnote to the organzation’s financial statements that reports the organization’s hiability for uncertain tax positions

under FIN 48.

832053

12-23-08 Schedule D (Form 990) 2008



-

Schedule D (Form 930) 2008

EAGLES MEMORIAL FOUNDATION,

INC.

39-6126176 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

W 0O ~NO”OG-L_EWN

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part Vi, column (A), hne 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor pernod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1

-1,247,454.

.1.017,803.
-2,265,257.

-1,054,829.

© 0 (NS (N

-1,054,829.

10

-3,320,086.

1 Total revenue, gains, and other support per audited financial statements 1|1 -2,302,283.
2 Amounts included on line 1 but not on Form 990, Part VI, hine 12

a Net unrealized gains on nvestments ‘ﬁ -1,054,829.

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2 | -1,054,829.
3 Subtract line 2e from line 1 o ) 3| -1,247,454.
4 Amounts included on Form 930, Part VIII, ine 12, but not on ine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a

b Other (Describe in Part XiV) 4b

c Add lines 4a and 4b o 4c 0.
5__Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) s | -1,247,454.

[ Part: XI1] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements 1 1,017,803.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments L 2b

c Losses reported on Form 990, Part 1X, ine 25 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 . L 3 1,017,803.
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

c Add lines 4a and 4b L . . . 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5 1,017,803.

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, tines 3, 5, and 9; Part |li, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part X, line 8; Part XlI, ines 2d and 4b, and Part X, ines 2d and 4b.

832054
12-23-08
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Schedule | (Form 990) 2008 EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page2
| Part.lV | Supplemental Information

DESIGNATED MANNER. WE RESERVE THE RIGHT TO REQUIRE ACTUAL VERIFICATION AT

ANY TIME. 1IN ADDITION, GRANTS ARE REQUESTED BY THE MEMBERSHIP FOR THE

RESEARCH ACTIVITIES AND THE MEMBERS FOLLOW UP WITH THE RECIPIENTS AS WELL.

FOR _THE MEDICAL AND EDUCATION BENEFITS TO CHILDREN OF DECEASED MEMBERS, THE

FAMILTES ARE ROUTINELY COMMUNICATED WITH TO MAKE SURE THE CHILDREN ARE

BEING CARED FOR PER _THE BENEFIT RULES OF THE FOUNDATION. MEDICAL BILLS AND

TUITION AND SUPPLIES INVOICES ARE REQUIRED TO BE SUBMITTED PRIQR _TQ ANY

PAYMENT OF SERVICES OR SCHOLARSHIPS.

PART TI, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: GRAND AERIE FRATERNAL ORDER OF EAGLES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST IN ADMINISTRATION OF THE

CHARITY FOUNDATION TOWARDS GRANTMAKING FOR ELDERLY, CHILDREN, MEDICAL

DISEASES AND OTHER SOCIAL PROGRAMS

Schedule | (Form 990) 2008
832201 10-27-08



SCHEDULE J
(Form 990)

Compensation Information

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

orm 990. To be completed by organizations that

Department of the Treasury 2
nswered “Yes" to Form 990, Part IV, line 23.

internal Revenue Service

[

OMB No 1545-0047

2008

Open tc Public

Inspection

Name of the organization

Employer identification number

EAGLES MEMORIAL FOUNDATION, INC. 39-6126176
Part! | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items
First-class or charter travel [:] Housing allowance or residence for personal use
m Travel for companions C] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or rembursement or provision
of all of the expenses descnbed above? If "No," complete Part Il to explain b | X
2 [Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee D Written employment contract
l:l Independent compensation consultant [z] Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee ’
N
4  During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a AR ,,
a Receive a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan'7 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? _ 4c X
If “Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. -~ ‘
. #1
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8. Lo
5 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation !
contingent on the revenues of
a Theorganization? 5a X
b Any related organization? et e 5b X
If *Yes," to ine 5a or 5b, descnbe in Part |l \
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net earnings of I T
a The organization? . 6a X
b Any related organization? 6b X
If “Yes® to line 6a or 6b, describe in Part III . :
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant lo a contract that was subject to the
intial contract exception descnbed in Regs section 53.4958-4(a)(3)? f "Yes," descnbe in Part |l 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form.990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
e 1 ine Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY THE GRAND AERIE TO OFFER BENEFITS TO MEMBERS WHO HAVE GIVEN THEIR

LIFE IN SERVICE TO THEIR COUNTRY OR EMPLOYER. THE FQUNDATION ALSO

SUPPORTS RESEARCH AND EDUCATION FOR THE BENEFIT OF THE ELDERLY. A

501(C)(3) ORGANIZATION AS DETERMINED BY THE IRS, THE ORGANIZATION IS

PART OF A FRATERNAL ORDER, THE EARNINGS OF WHICH ARE DEVOTED

EXCLUSIVELY TO CHARITABLE, SCIENTIFIC AND EDUCATIONAL PURPOSES. THE

DISTRIBUTIONS MADE BY THE FOUNDATION INCLUDE AMOUNTS GIVEN TO MEMBER'S

SURVIVORS FOR MEDICAL AND EDUCATIONAL NEEDS, SUPPORT OF THE EAGLE

CHARITIES FOR ADMINISTRATIVE AND OPERATING EXPENSES AND VARIOUS ELDERLY

INTERESTS SUCH AS ALZHEIMER'S RESEARCH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE_ELDERLY AND SCHOLARSHIPS FOR UNDERPRIVILEGED STUDENTS OF BOB HOPE

HIGH AND HOME ON THE RANGE. THE FOUNDATION ALSO SUPPORTS THE EAGLE

CHARITIES FOR ADMINISTRATIVE AND OPERATING EXPENSES AND VARIOUS ELDERLY

INTERESTS SUCH AS ALZHEIMER'S RESEARCH.

FORM 990, PART VI, SECTION A, LINE 6: EAGLES MEMORIAL FOUNDATION IS A

RELATED ORGANIZATION OF THE GRAND AERIE FRATERNAL ORDER OF EAGLES. IT IS A

BROTHER ORGANIZATION TO THE FRATERNAL ORDER OF EAGLES FOUNDATION AND EAGLE

VILLAGE. ALL MEMBERS OF THE GRAND AERIE ARE MEMBERS OF THE THREE CHILD

ORGANIZATIONS AND ARE GOVERNED IN HARMONY WITH EACH OTHER. ALL EMPLOYEES

ARE PROVIDED BY THE GRAND AERIE FOR ALL CHILD ORGANIZATIONS AND ALL

ADMINISTRATIVE POLICIES OF THE GRAND AERIE APPLY TO EACH CHILD

ORGANIZATION. ALL ADMINISTRATIVE PROCESSES ARE PERFORMED BY THE GRAND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
,‘,’:gf,’;;“;;‘;;,{;:;gjf’;"'y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

AERIE AND COSTS ARE ALLOCATED TO THE CHILD ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A: THE GRAND AERIE FRATERNAL ORDER OF

EAGLES IS COMPRISED OF EAGLE MEMBERS WHO HAVE ATTAINED THE STATUS OF PAST

WORTHY PRESIDENT_ OR_TEN YEAR SECRETARY. THESE MEMBERS CONVENE ANNUALLY AT

THE INTERNATIONAL CONVENTION FOR THE PURPOSE OF ELECTING OFFICERS OF THE

GRAND AERIE. NOMINATIONS ARE PRESENTED ON THE FLOOR OF THE CONVENTION AND

VOTING IS DONE BY BALLOT, WITH REPRESENTATIVES CARRYING AND SUBMITTING THE

VOTES OF THE LOCAL CHAPTERS. OF THE OFFICERS ELECTED BY MAJORITY VOTE OF

THE DELEGATES, FOUR TRUSTEES AND THE JUNIOR PAST GRAND WORTHY PRESIDENT

COMPRISE THE VOTING BOARD MEMBERS AND ARE REFERRED TO AS THE BOARD OF GRAND

TRUSTEES. THE GRAND WORTHY PRESIDENT, ELECTED BY THE MEMBERSHIP, APPOINTS

THE VOTING BOARDS OF EAGLE VILLAGE AND EAGLES MEMORIAL FOUNDATION, RELATED

ORGANIZATIONS WHICH ARE FOE 501(C)(3) CHARITIES. THE FRATERNAL ORDER OF

EAGLES FOUNDATION, THE OTHER RELATED CHARITY, HAS A STATUTORILY DETERMINED

BOARD MADE UP OF PAST GRAND WORTHY AND GRAND MADAM PRESIDENTS AND CURRENTLY

SERVING OFFICERS OF THE FRATERNAL ORDER OF EAGLES GRAND AERIE.

APPOINTMENTS OF THE GRAND AERIE MEMBERS TO THESE ANCILLARY BOARDS MUST BE

APPROVED BY THE BOARD OF GRAND TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: ALL DECISIONS MADE BY THE BOARDS OF

EAGLE VILLAGE, EAGLES MEMORIAL FOUNDATION AND THE FRATERNAL ORDER OF EAGLES

FOUNDATION MUST BE RATIFIED BY THE BOARD OF GRAND TRUSTEES. AS THESE FOUR

ORGANIZATIONS ARE INTERTWINED IN MISSTON AND SCOPE, THE DECISIONS OF EACH

AFFECT THE OPERATIONS OF ALL. THE BUDGET FOR EACH OF THE FRATERNAL ORDER

OF EAGLES RELATED ORGANIZATIONS IS VOTED UPON AND APPROVED AT THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
az:;r;:&;’&:eszsﬂ"y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
EAGLES MEMORIAIL FOUNDATION, INC. 39-6126176

CONVENTION BY THE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 TAX RETURNS AND WORK

PAPERS ARE PRELIMINARILY PREPARED BY THE CFO AND STAFF OF GRAND AERIE FOR

ALL RELATED ENTITIES. DOCUMENTS ARE FORWARDED TO INDEPENDENT ACCOUNTING

FIRM FOR REVIEW AND FINAL PREPARATION. THE FORM 990 IS THEN SENT TO THE

CFO WHO REVIEWS RETURNS AND DOCUMENTS ANY KEY POINTS OR ELEMENTS WHICH ARE

DIFFERENT FROM AUDITED FINANCIAL STATEMENTS. THE 990 RETURNS AND KEY

POINT'S NARRATIVE ARE FORWARDED TO THE GRAND AERIE TRUSTEES FOR_REVIEW AND

APPROVAL AND TO ALL OTHER BOARDS FOR REVIEW. ONCE APPROVED BY GRAND AERIE

TRUSTEES, CFO SIGNS, DATES AND FILES RETURNS WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE GRAND AERIE FRATERNAL ORDER OF

EAGLES IS RULED BY A CONSTITUTION AND STATUTES WHICH ARE THE GOVERNING LAWS

OF THE ORDER. _ALL OFFICERS, DIRECTORS, TRUSTEE OR KEY EMPLOYEES (ODTK) ARE

MEMBERS AND REQUIRED TO ABIDE BY THE GOVERNING RULES. ONE OF THE GOVERNING

RULES IN ARTICLE VIII SECTION 4 PROHIBITS ANY ODTK FROM PROFITING FROM THE

ORDER. TO ENFORCE AND MONITOR THIS POLICY, THE FOLLOWING STEPS ARE TAKEN:

1) ALL ODTK ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY AT THE

BEGINNING OF EACH FISCAL YEAR. 2) RFP'S ARE PROVIDED TO VENDORS FOR

SERVICES OR GOODS NEEDED BY THE GRAND AERIE. WHERE APPLICABLE MORE THAN

ONE BID IS OBTAINED FROM THESE VENDORS. THE VENDORS MAY NOT BE AFFILIATED

WITH AN ODTK. 3) KEY EMPLOYEES REVIEW BIDS RECEIVED AND DETERMINE WHICH

PROPOSAL BEST FITS THE NEEDS OF THE ORGANIZATION AND OBTAINS A CONTRACT OR

AGREEMENT FROM THE VENDOR. 4) THE CFO REVIEWS THE CONTRACT OR AGREEMENT

AND MAKES A REASONABLE ATTEMPT TO VERIFY THERE IS NO AFFILIATION BETWEEN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 00 8

(Form 990)

P> Attach to Form 890. To be completed by organizations to provide

additional information for responses to specific questions for the Open tePubiic
afg;';,mgg‘fgu‘:m”” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

VENDOR AND ORGANIZATION. 5) CFO FORWARDS CONTRACT OR AGREEMENT TO LEGAL

COUNSEL FOR REVIEW AND APPROVAL. 6) KEY EMPLOYEES SUBMIT CONTRACT OR

AGREEMENT TO BOARD OF GRAND TRUSTEES FOR APPROVAL. 7) PRIOR TO TAX RETURN

PREPARATION FOR FISCAL YEAR, ALL ODTK ARE PROVIDED A QUESTIONNAIRE TO

COMPLETE WHICH ASKS SPECIFICALLY IF THERE ARE ANY BUSINESS RELATIONSHIPS

WHICH THE ORGANIZATION SHOULD BE AWARE OF. THESE QUESTIONNAIRES ARE

REQUIRED TO BE SIGNED AND KEPT ON FILE BY THE LEGAL DEPT. 8) PRIOR TO

COMPLETING THE RETURN PREPARATION DOCUMENTS, CFO REVIEWS ALL RESPONSES TO

VERIFY NO RELATIONSHIPS EXIST OR IF ANY ARE MADE KNOWN, THEY ARE REPORTED

APPROPRIATELY ON THE 990 RETURN.

FORM 990, PART VI, SECTION B, LINE 15: THE GRAND AERIE PROVIDES EMPLOYEES

TO ALL RELATED ORGANIZATIONS: EAGLE VILLAGE, EAGLES MEMORIAL FOUNDATION

AND THE FRATERNAL ORDER OF EAGLES FOUNDATION. ANNUALLY, A SALARY ORDINANCE

IS PREPARED FOR COMPENSATION OF ALL EMPLOYEES INCLUDING THE GRAND WORTHY

PRESIDENT (CEO), THE CFO AND KEY EMPLOYEES. THE SALARY ORDINANCE IS

REQUIRED BY STATUTE AND MUST BE APPROVED BY THE BOARD OF GRAND TRUSTEES.

ALL POSITIONS WITHIN THE ORGANIZATION ARE GRADED BASED ON RESPONSIBILITIES.

SALARY RANGES ARE SET FOR EACH GRADE. THE SALARY RANGES ARE ADJUSTED

ANNUALLY BASED ON THE COST OF LIVING ADJUSTMENT PUBLISHED IN JANUARY.

INITIAL SALARY RANGES AND JOB GRADES WERE DETERMINED AND SET WITH THE USE

OF INDEPENDENT OUTSIDE COUNSEL AND ARE REVIEWED EVERY THREE YEARS. AN

EXTERNAL HR SERVICES COMPANY IS UTILIZED TO GATHER CURRENT MARKET RATES FOR

SALARIES FOR THE POSITION CLASSIFICATIONS OF THE ORGANIZATION. A REVIEW OF

990 RETURNS FOR OTHER NON-PROFIT ORGANIZATIONS IS ALSO RESEARCHED TO

DETERMINE THAT THE EXECUTIVE LEVEL SALARIES ARE IN LINE WITH OTHER SIMILAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



SCHEDULE O Supplemental Information to Form 990 QMR b0 1345 9027

(Form'990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

ORGANIZATIONS BOTH LOCALLY AND NATIONALLY. THE ORGANIZATION HAS NO

INCENTIVE COMP STRUCTURE. ALL COMPENSATION IS DIRECT WAGES AND SOMETIMES

BONUS, BASED ON A VOTE OF THE BOARD OF GRAND TRUSTEES; THE NUMBERS ARE

ENTERED INTO THE BUDGET WHICH THE MEMBERSHIP VOTES TO APPROVE ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY ME,MD,MA MI, MN,MS NH,NJ,NM,NY,NC,ND,OH

OK,OR,PA,RT,SC,TN,UT,VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS (CONSTITUTION

AND STATUTES) ARE PRINTED IN BOOK FORM AND ARE PROVIDED TO LOCAL CHAPTER

SECRETARTIES AND PRESIDENTS. MEMBERS CAN ORDER COPIES THROUGH THEIR LOCAL

CHAPTER SECRETARY. THE CONSTITUTION AND STATUTES HAS CONFLICT OF INTEREST

POLICY LANGUAGE. THE AUDITED FINANCIAIL STATEMENTS AND BUDGET TO ACTUAL

VARIANCE REPORTS ARE PRESENTED TO THE MEMBERSHIP AT THE ANNUAL CONVENTION

AND ARE AVATLABLE TO STATE SECRETARIES VIA REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an Aut {g” ey
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ) i . 'T "1/\

Internal Revenue Service P> File a separate application for each return.

® ii you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il} of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

lle by the

due date tor | Number, street, and room or suite no If a P O box, see instructions.

fimgyor | 4710 14TH STREET WEST

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRADENTON, FL 34207

Check type of return to be filed(file a separate application for each return)

II_I Form 990 D Form 990-T (corporation) D Form 4720
[:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ D Form 990-T {trust other than above) D Form 6069
[ Form 990-PF (1 Fom 1041-A [ Formss70

KRISTY L. SPIRES
® The books are nthecareof » 1623 GATEWAY CIRCLE S. - GROVE CITY, OH 43123

Telephone No.p» (614)883-2176 FAXNo P
® if the organization does not have an office or place of business in the United States, check this box . > (:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P [:l If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2010 |, tofile the exempt organization return for the organization named above The extension
1s for the organization's return for:

» [ ] catlendar year or
» [X] taxyearbegnnng _JUN 1, 2008 ,andending_ MAY 31, 2009
2  |f this tax year is for less than 12 months, check reason: |:] Initial return [:] Final return E] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a] &
b If this application is for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3l s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. k| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)

823831
05-26-09




Form 8868 (Rev 4-2009) Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box N

Note. bnly complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

E Part 1l Additional {Not Autoimatic) 3-Month Extension of Time. Oniy file the originai {no copies needed).

Type or Name of Exempt Organization Employer identification number
pint  PAGLES MEMORIAL FOUNDATION, INC. 39-6126176

Fi

a::,:z::e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

g::g"::: orf4710 14TH STREET WEST

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctons IRRADENTON, FL 34207

Check type of return to be filed (File a separate application for each return):
Form 990 [:l Form 990-E2 E] Form 990-T (sec. 401(a) or 408(a) trust) [:] Form1041-A [_] Form 5227 |:] Form 8870
) Formogo-BL [ Form990-pF  [] Form990-T trust other than above) [ Form4720  [_] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KRISTY L. SPIRES
® The books arein thecareof » 1623 GATEWAY CIRCLE S. - GROVE CITY, OH 43123

Telephone No. P> (614)883-2176 FAX No. P>

® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until APRIL 15 I 2010

5  For calendar year , or other tax year begnning _ JUN 1, 2008 ,andending_ MAY 31, 2009

6  [f this tax year Is for less than 12 months, check reason: D Initial return L__l Final return ] Change tn accounting perod

7  State In detall why you need the extension

AN ADDITIONAL AMOUNT OF TIME IS REQUIRED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a [f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this apphcation Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and mplete and that | amauthonzed to prepare this form. / /
3/70

Signature P> R e B Q/QA‘ pate >/

Fdrm 8868 (Rev. 4-2000)
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