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Form 990

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 black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public i
Inspection

A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B Check it prease |C Name of organization D Employer identification number
apphcable use IRS
fudress |'e > IPAGLES MEMORIAL FOUNDATION, INC.
crange | P | Doing Business As 39-6126176
raturn see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
I peol4710 14TH STREET WEST (614)883-2176
ferenc®d] "= 1 Gity or town, state or country, and ZIP + 4 G Gross receipts $ 6,073,583.
ﬁgﬁl'ca BRADENTON FL 34207 H(a) Is this a group return
Penin9 I E Name and address of prncipal oficerH. CARL BURNETT for affillates? [ Jves No
SAME AS C ABOVE H(b) Are all affiates included? [ Jves No

I Tax-exempt status: (X ] 501(c) ( 3

) (nsetno) |_J4947(a)1)or L _J 527

J Website: p» WNW . FOE . COM

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

K Form of orgamization: | X | Corporation Trust | | Association || Other >

[ L Year of formation: 194 6] m State of legal domicile: F L

{Part || Summary

1 Briefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O

8
3
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 6
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
8| 5 Total number of employees (Part V, line 2a) 5 0
“(;—‘—g: —6-—Total number-of- volulnteers (estimate if necessary) 6 800000
) E‘f Va&/TEfa'l‘gréss’,' unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated bqumgss taxable ncome from Form 990-T, line 34 7b 0.
~ AN 1 01 O Prior Year Current Year
™ 0‘ 8 Contnbutlons andgrants (Part VI, line 1h) 262,574. 273,201.
g_ _9___Rrogram._servic revenue (Part VIII, ine 2g)
E:;: @Dnvestmem Ji%come (Part VIll, column (A), lines 3, 4, and 7d) -1,510,028. 397,476.
11 OtheF@Ve‘nﬂ'é‘(PaTFVIII column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢e)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) -1,247,454. 670,677.
13 Grants and similar amounts paid (Part IX, column (A}, hnes 1-3) 706 , 327. 1 ’ 379 ’ 738.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
@5) 4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 105,08 3. 52 ’ 824.
@ 2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
% § b Total fundraising expenses (Part IX, column (D), ine 25) P> |
% W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 206,393. 207,025.
m 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, hne 25) 1,017,803. 1,639,587.
- 19 Revenue less expenses Subtract line 18 from line 12 -2,265,257. -968,910.
. 58 Beginning of Current Year End of Year
L £5/20 Tota assets (Part X, Ine 16) 10,315,455.] 10,235,743,
Do = 21 Total liabilities (Part X, ine 26) 1,220,837. 1,214,381.
o3 5&'_‘ 22 Net assets or fund balances Subtract line 21 from line 20 9,094,618. 9,021,362,
~o LPart Il | Signature Block
[ e} Under penalties of perjury, Jleclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebhef, it 1s true, correct,
;ﬁ and completg, Declarghog/f preparer (other thal ts based on all information of which preparer has any knowledge
e |) Oy L1/
Here S|gn re of Daie
KRI STY SP S
Type or pnnl‘na’e and title
Paid Preparer's } Q?/LW C C m Date gtl;lll;.'_ck i] (Prs:gla;::r'zéggatsl;ymg number
Preparer's :Ign'ature E. MARINE, CPA 01/10/11employed » [__] P00187863
Use Only ygl’j‘r:l,"a’“e‘“ BAKER TILLY VIRCHOW KRAUSE, LLP EN D> 39-0859910
self-employed), 115 SOUTH 84TH STREET, SUITE 400
T MILWAUKEE, WI 53214 Phoneno » (414)777-5500
May the IRS discuss this retum with the preparer shown above? (see instructions) [XJves | _JNo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page2

[ Part lll | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission. 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

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

the pnor Form 990 or 990-E27? [:]Yes No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No
If “Yes,"” descnbe these changes on Schedule O.

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 $ 153,329. including grants of $ 153,329. ) (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 $ 1,226,409. including grants of $ 1,226,409. } (Revenue $ )
GRANTS TO TAX EXEMPT ORGANIZATIONS FOR CHARITABLE, EDUCATIONAL,
OCCUPATIONAL TRAINING, HEALTH SERVICES OR BENEVOLENT PURPOSES AND
ACTIVITIES.

4c

(Code: ) (Expenses $ 1,220. including grants of $ )} (Revenue $ )
CONVENTION SET UP AND ATTENDENCE EXPENSE

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses | 1 , 380 , 958.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed 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 Contnbutors? 2 X
3 Did the organization 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 lobbying activities? 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? /f "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 1§ X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D, ;
Part VI .o
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total "\:x .
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vil AR :
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total ) o
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill : [
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in . E
Part X, ine 167 If "Yes," complete Schedule D, Part IX N & ;
® Did the organization report an amount for other habilities in Part X, line 2572 If "Yes," complete Schedule D, Part X ’
® Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses : :
the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X. l
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete | e
Schedule D, Parts X!, Xil, and Xill 12 | X
12A Was the organization included 1n consolidated, iIndependent audited financial statements for the tax year? Yes | No b gv,
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil is optional [ 12a X S B
13 Is the organization a schoo! described in section 170(b)(1{A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




Form 990 (2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page4
| Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A}, ine 2? If “Yes, " complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer hnes 24b through 24d and complete
Schedule K If "No", go to Iine 25

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception?

25a

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an “on behalf of* i1ssuer for bonds outstanding at any time during the year?

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 |

Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a pnor 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 |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il

Yes | No
21| X
2| X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV T3l
instructions for applicable filing thresholds, conditions, and excepttons): “‘.,;{ .t A
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 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 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, Ine 1 34 | X
35 s any related organization a controlled entity within the meantng of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
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, Iine 2 36 | X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2009)

932004

02-04-10




Form 990 (2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Ppage5

[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 } i~
U S Information Returns. Enter -0- if not applicable 1a 0 i k .:f: :
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 |
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable ganung R ]
{gambling) winnings to prize winners? 1c
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 retum 2a o - T }
b If at least one 1s 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-fife this retum. (see instructions) . :
3a Did the organization have unrelated business gross income of $1,000 or more durning 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 At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > ) ’ )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and !
Financiat Accounts Aot
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). - o
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | . j
e Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal ] o
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings . . i
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part VIII, line 12 10a :
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b E
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b I R
12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year I 12b l
Form 990 (2009)

932005

02-04-10




Form 990 (2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Pageb

l Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No® response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6 vl - i e
b Enter the number of voting members that are independent 1b [ R ; i - E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e # o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
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 prnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year l
by the following: R T
a The goverming body? 8a
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. R ;
12a Does the organization have a witten conflict of interest pohcy? /f "No,* go to lne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent . X ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N ' _____ j
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employeés of the organization 15p | X
If “Yes" to line 15a or 15b, descnbe 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 Y P
taxable entity duning the year? 16a
b If *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation i
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s . o
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,6KY

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 inspection. Indicate how you make these available. Check all that apply
Own website Another’'s website Upon request
Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financiat
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

Form 990 (2009)

ey SEE SCHEDULE O FOR FULL LIST OF STATES



Form 990 (2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 page?
[Partk\l_ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space 1s needed.

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

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

® | st 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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€ (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 = organization (W-2/1099-MISC) from the
g g (W-2/1099-MISC) organization
=1 E
5 8 and related

Institutional trustee
Key employee
employee

Former

organizations

Otficer

W.E. "BILL" MASON

DIRECTOR 2.00([X 0. 0. 0.
WILLIAM W. NELSON

DIRECTOR 2.00|X 0. 0. 0.
JOHN R. NOLDAN

DIRECTOR 2.00(X 0. 0. 0.
DAVID R. VANCE, SR.

VICE-CHAIRMAN 2.00|X 0. 0. 0.
H. CARL BURNETT

CHAIRMAN 0.20(X 0. 0. 0.
SHAUN LUTHER

DIRECTOR 0.20|X 0. 0. 0.
KRISTY SPIRES

CFO 60.00 X 0. 92,729.] 26,198,

932007 02-04-10 Form 990 (2009)




Form 990 (2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 page8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g _ the organizations compensation
- £ organization (W-2/1099-MISC) from the
g E © § (W-2/1099-MISC) organization
s |8 2 Ss and related
HEBEEEE organizations
El2|58|E|g5| &
1b_Total > 0. 92,729.] 26,198.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on g ¥ _i; o
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ~ m"i N
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to =N R
the organization? /f "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) (8) {c)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those histed above) who received more than i
$100,000 in compensation from the organization P> 0
Form 980 (2009)

932008 02-04-10




Form 990 {2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page9
[Part Vil | Statement of Revenue
X (A} (8) (€ (D)
, Total revenue Related or Unrelated exggc\j/ggl#?om
exempt function business tax under
‘ revenue revenue Sg%?gf 5511‘;4‘.
.:-’,E 1 a Federated campaigns 1a <o
gg b Membership dues 1b T '
u;g ¢ Fundraising events 1ic '
%,5 d Related organizations 1d
QE e Government grants (contnbutions) 1e
3 g £ All other contributions, gifts, grants, and |
é% similar amounts not included above 1f 273,201.
gg g Noncash contnbutions included in ines 1a-1f $ e
O®|  h Total. Add lines 1a-1f » 273,201.
Business Code o L n N ;
g | 2o
ES
g0 d
o f All other program service revenue
g_Total. Add lines 2a-2f » ;
3  Investment income (including dividends, interest, and
other similar amounts) > 292,152. 292,152.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real () Personal : : :
6 a Gross Rents : !
b Less: rental expenses '
¢ Rental income or (loss) . R
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than nventory (0508230, 13
b Less: cost or other basis -
and sales expenses 5402906. . '
¢ Gan or (loss) 105,324. . I . ~ o
d Net gain or (loss) > 105,324, 105, 324.
) 8 a Gross income from fundraising events (not ’ ' |
£ including $ of . !
é contributions reported on line 1c). See .
5 Part IV, ine 18 a |
g b Less: direct expenses b I ” 1
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b . g
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b B
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code )
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. > 670,677. 0. 0.] 397,476.
R Form 990 (2009)




Form 990 (2009)

EAGLES MEMORIAL FOUNDATION,

INC.

39-6126176 Page10

[ 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,
7b, 8b, 9b, and 10b of Part VIll.

{A)
Total expenses

Program service

(C)
Management and

{D)
Fundraising

expenses general expenses
1 Grants and other assistance to governments and g Ty ] L
organizations in the U.S. See Part IV, line 21 1,226,409.] 1,226,4009. f
2 Grants and other assistance to individuals in
the U.S. See Part IV, hine 22 153,329. 153,329. 7 d
3 Grants and other assistance to govermments, ’ '
organizations, and individuals outside the U S :
See Part IV, lines 15 and 16 5 ;
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key 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 salanes and wages 52,824. 52,824.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 12,001. 12,001.
¢ Accounting 14,510. 14,510.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 36,847. 36,847.
g Other
12 Advertising and promotion
13 Office expenses 17,254. 17,254.
14 Information technology
15 Royalties
16 Occupancy 21,600. 21,600.
17 Travel 33,069. 33,069.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,220. 1,220.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below } . .
a ADMINISTRATIVE SUPPORT 70,524. 70,524,
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,639,587.] 1,380,958. 258,629. 0.
26 Joint costs. Check here p LT following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 76,134.] 14 141,458.
2  Savings and temporary cash investments 371,883.] 2 157,702.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 23,353.
5 Recewvables from current and former officers, directors, trustees, key kel T3 >;ji S
employees, and highest compensated employees Complete Part It «‘ Sl e
of Schedule L
6 Receivables from other disqualified persons (as defined under section ; '
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete _ o L
Part Il of Schedule L
@ 7 Notes and loans receivable, net
§ 8 Inventones for sale or use
< | 9 Prepad expenses and deferred charges 640.
10a Land, buildings, and equipment cost or other :
basis. Complete Part VI of Schedule D 10a 158,027. & e o W:
b Less accumulated depreciation 10b 158,027. 0.} 10c .
11 Investments - publicly traded secunties 9,809,032.] 11 9,864,009.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, Iine 11 57,906.] 15 48,581.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 10 ’ 315 ’ 455.1 16 10 ’ 235 , 1 43.
17  Accounts payable and accrued expenses 20,837.f 17 14,381.
18 Grants payable
19  Deferred revenue
20 Tax exempt bond habilities
i 21 Escrow or custodial account hability Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, e
jg highest compensated employees, and disqualified persons Complete Part |l .
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities Complete Part X of Schedule D 1,200,000.[ 25 1,200,000.
26 Total liabilities. Add lines 17 through 25 1,220,837.] 26 1,214,381.
Organizations that follow SFAS 117, check here B> | X! and complete o 5 % .
) lines 27 through 29, and lines 33 and 34. A | L T
g 27 Unrestncted net assets 9,007,007. 27 9,010,328.
S |28 Temporanly restncted net assets 87,611.| 28 11,034.
T 29 Permanently restncted net assets 29
a2 Organizations that do not follow SFAS 117, check here P D and A B
6 complete lines 30 through 34. S
*g 30 Capntal stock or trust pnncipal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,094,618.] 33 9,021,362.
34 Total habilities and net assets/fund balances 10,315,455, 34 10,235,743,

932011 02-04-10

Form 990 (2009)



Form 990 (2009) EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page12

{ Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990° D Cash @ Accrual I:' Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
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 durnng the tax year, explain in Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both:

Separate basis D Consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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.

i

o

A
.

2| X

2| X

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2000

C pemto Publlc: -3
< nggecen

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

INC. 39-6126176

EAGLES MEMORIAL FOUNDATION,

[Part1'] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it i1s: (For ines 1 through 11, check only one box )

W N -

]

0 E0 O

10
11

(0]

[ &

A church, convention of churches, or association of churches described in section 170(b)( 1}{AXi).

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )

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

A medtcal research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hosprtal'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)(iv). (Complete Part Il }
A federal, state, or local govemment or governmental unit descnbed in section 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170{b)(1){A)(vt). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

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 that
describes the type of supporting organization and complete lines 11e through 11h
Type | b Type ll Type Il - Functionally integrated d l:] Type Ml - 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type !l, or Type Ill
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No
the goveming body of the supported organization? 11g{i)
(ii) A family member of a person descnbed in (i} above? 11g(i1)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
. N iit) Type of i .
(i) Name of supported (i) EIN (grg)amyzgtlon rl]vc)(!ls t(t:;:lgrtggr:ga;}é%r: (;)rg;glszfgtl:or:]oltrl]hé ;Ee orgar(1‘|lz'e)xtl%}1hl$1 col. (vii) Amount of

organization

(descnbed on hnes 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i organlzed in the
(i anzed

Yes No

Yes No

Yes No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2000 EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 page2

| Eaﬂt IT| Support Schedule for Organizations Described in Sections 170[BY){A)(iv) and 170(b)[1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

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 erther 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 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support. Subtract hne 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

612,392.

676,368.

311,074.

262,574.

273,201.

2135609.

612,392.

676,368.

273,201.

2135609.

2135609.

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, royatlties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business I1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

612,392.

676,368.

311,074.

262,574.

273,201.

2135609.

349,671.

430,544.

432,833.

362,746.

292,152.

1867946.

4003555.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

ﬁl

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (hne 6, column (f) divided by hine 11, column (f))

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

15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on fine 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and tine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

14

53.34

15

56.79 %

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

» [X]

»[]

» [

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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

»[ ]
»[ |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2009 Page 3

{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning n)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, 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 is 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 govermmental 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 hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtract ine 7¢ from ine 6 )
Section B. Total Support

Calendar year (or fiscal year begmning n)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

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

13 Total support(add ines 9, 10c, 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,

check this box and stop here » |—_—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part iil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule D Supplemental Financial Statements L

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Part IV, line 6,7, 8, 9, 10, 11, or 12. . Openito,Publics, 7
e e Treasury P> Attach to Form 990. B> See separate instructions. X Inéﬁé%ﬁﬁ*fg%ﬁ
Name of the organization Employer identification number

EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

] Part I~'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

N L WON =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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 D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:] Yes D No

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

1

Qo0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally mportant land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included In (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year P> $

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

and section 170(h)(4)(B)(n)? ':] Yes I:l No
In Part XIV, 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.

| Part il | 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, histoncat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financiat statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histonical 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 n Form 990, Part VIII, ine 1 > $
(ii) Assets included In Form 990, Part X |
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 Page2
| Part lIL.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’s acquisition, 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 l:l Loan or exchange programs
b |:] Scholarly research e D 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? El Yes [:' No

| Part IV.;I 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 990, Part X? ':I Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I_l Yes l_] No
b If "Yes,” explain the arrangement in Part XIV

l PartV l Endowment Funds. Complete if the organization answered "Yes*" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance L

Contnbutions T

Net investment earnings, gains, and losses ’

Grants or scholarships

Other expenditures for faciliies

and programs

Administrative expenses B ) e - Cd

End of year balance e - T - o {

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

Board designated or quasiendowment P> %

Permanent endowment P> %

Term endowment P> %

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 3al(i)

(ii) related organizations i 3atii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o a o o

-

«

8,00'0

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 158,027. 158,027. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 0.

Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 pPage3
[ Part VII} Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Descnption of secunty or category (c) Method of valuation.
(including name of security) (b} Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
Total. (Col (b) must equal Form 980, Part X, col (B) ne 12.) p»>
[Part VIlIl} investments - Program Related. See Form 990, Part X, Ine 13
(c) Method of valuation
(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col {(b) must equal Form 990, Part X, col (B) ine 13 ) P> ¢ & )
l Part IX I Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

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

{Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1 (a) Descnption of liability (b) Amount
Federal income taxes

SURVIVOR BENEFIT LIABILITY 1,200,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 1,200,000.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's hability for

uncertain tax positions under FIN 48.

3
02-01-10

Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 EAGLES MEMORIAL FOUNDATION,

INC.

39-6126176 page4d

[Part Xi .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 670,677.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,639,587.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -968,910.

4 Net unrealized gamns (losses) on investments 4 895,65 4.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe In Part XIV.) 8

9 Total adjustments (net) Add hnes 4 through 8 9 895 B 654.
10  Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 10 -73,256.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

1 1,566,331.

a Net unrealized gains on investments 2a 895,654.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV.) 2d o

e Add lines 2a through 2d 2e 895,654.
3 Subtract line 2e from line 1 3 670 R 677.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

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

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c 0.
5 __ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 670,677.

| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on Iine 1 but not on Form 990, Part 1X, hne 25-

Donated services and use of faciities

Pror year adjustments

Other losses

Other (Descrnibe in Part XIV.)

Add Iines 2a through 2d

3 Subtract line 2e from ine 1

4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

o Q0 T o

2a

1 1,639,587.

2¢

2d

4a

2e‘ 0.

3 1,639,587.

4c 0.

5 1,639,587.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part iV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X!, ine 8, Part XIl, ines 2d and 4b; and Part Xl ines 2d and 4b Also complete this part to provide any additional information.

932054
02-01-10
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Schedule | (Form 990) 2009 EAGLES MEMORIAL FOUNDATION, INC. 39-6126176 page2

] Part IV-[ 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

FAMILIES 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 PRIOR TO ANY

PAYMENT OF SERVICES OR SCHOLARSHIPS.

Schedule | (Form 990) 2009
932291 04-24-09




SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2000

e ol ans

& me“
FRAINSREctions |

e
el

£ SRR

Name of the organization

Employer identification number

EAGLES MEMORIAL FOUNDATION, INC. 39-

6126176

Part | | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 980,

Part VII, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organzation follow a wntten policy regarding payment or
retmbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in Iine 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organmzation’s
CEO/Executive Director Check all that apply
Compensation committee
Independent compensation consultant
Form 990 of other organizations

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

During the year, did any person hsted in Form 990, Part VHi, Section A, line 1a, with respect to the filing
organization or a related organization.
Recewve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The orgamization?

Any related organization?

If "Yes* to line 6a or 6b, describe in Part 11l

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception descnbed In Regs. section 53 4958-4(a)(3)? if “Yes," descnbe in Part il 8 X
If *Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

Schedule J (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 W—

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. T Openuto"quli?:f“l

Internal Revenue Service P Attach to Form 990. Mﬁ:&.lpsggggqn:ﬁk 1

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

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

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 FOQUNDATION 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 VARIQUS ELDERLY

INTERESTS SUCH AS ALZHEIMER'S RESEARCH.

FORM 990, PART VI, SECTION A, LINE 6: ALL MEMBERS OF THE FRATERNAL ORDER

OF EAGLES ARE MEMBERS OF EAGLES MEMORIAL FOUNDATION. THERE ARE NO

STOCKHOLDERS. THE 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 s
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. =~ OpenstoPubliczE=
Inteenal hevanus Servce. | B> Attach to Form 990.  InCRREROREE
Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

GRAND AERIE FOR ALL CHILD ORGANIZATIONS AND ALL ADMINISTRATIVE PROCESSES

ARE PERFORMED BY THE GRAND AERIE AND COSTS ARE ALLOCATED THE CHILD

ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY IS COMPRISED OF

OFFICERS APPOINTED BY THE PRESIDENT OF THE FRATERNAL ORDER OF EAGLES AND

RATIFIED BY THE BOARD OF GRAND TRUSTEES, WHO ARE ALL ELECTED BY THE GRAND

AERIE MEMBERS. 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 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: THE ANNUAL BUDGET IS APPROVED BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y
(Formi 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. ~=%. Open;tojRublicz ™
Gt e e B Attach to Form 990 - ISRt EE
Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

THE MEMBERSHIP AFTER PRESENTATION BY THE GOVERNING BODY AT THE ANNUAL

MEETING. 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 MISSION 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 CONVENTION BY THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS COMPILED BY THIRD

PARTY ACCOUNTING FIRM FROM SCHEDULES AND DOCUMENTS PROVIDED BY MANAGEMENT.

THE COMPLETED 990 IS SEND EITHER ELECTRONICALLY OR VIA MAIL DELIVERY FOR

REVIEW. A SPECIFIED PERIOD IS ALLOTTED FOR QUESTIONS, REVISIONS AND

COMMENTS WHICH ARE ADDRESSED AND ANSWERED. ONCE THE MAJORITY OF THE

GOVERNING BODY HAS APPROVED THE RETURN, THE RETURN IS COMPLETED, SIGNED BY

THE CFO AND MAILED TO THE 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 S
(Form'990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. '—\'WQ‘??&?%?PD."C. -3
Internal Revenue Service P> Attach to Form 990. §%lpgmnm‘}§’1
Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

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 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 MADE AWARE OF. THESE QUESTIONNAIRES ARE REQUIRED TO BE SIGNED

AND KEPT ON FILE BY THE LEGAL DEPARTMENT. 8) PRIOR TO COMPLETEING 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 9950 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 R
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. - Open'to'Public™
Deparrentof e sy B Atiach to Form 990, Imapection - |
Name of the organization Employer identification number
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176

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

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,RI,SC,TN,UT,VA,WA, WV, 6WI

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

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

SECRETARIES AND PRESIDENTS. MEMBERS CAN ORDER COPIES THROUGH THEIR LOCAL

CHAPTER SECRETARY. THE CONSTITUTION AND STATUTES HAS CONFLICT OF INTEREST

POLICY LANGUAGE. THE AUDITED FINANCIAL STATEMENTS AND BUDGET TO ACTUAL

VARIANCE REPORTS ARE PRESENTED TO THE MEMBERSHIP AT THE ANNUAL CONVENTION

AND ARE AVAILABLE TO STATE SECRETARIES VIA REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



6002 (066 W104) Y a|Npayds

0L-¢0-20
1912€6

*066 W04 JOj SUOIIONLSU| 34} 89S ‘dT1ION 3OV UORONPAY diomiaded pue 19y AdeAld 104 VH

S3TOVE 40 YIQUQ q (€){(D)109 ¥YaIy¥014 304 JHI 40 €ZIEY HO 'ALID JAOHD
TYNYELYYd FI¥AV ANVID SESN0dS ANY SHYIEGWIR qI¥ILEY HLNOS JTIOYID AVMALYD €Z9T
FHL OL ONSINOH FQAIAOYJ PTTBE60-6S5 -~ 'ONI HOVITIA TTOVE
SETOVE JO ¥AQUQ 4 (€)(d)109 0IH( SESVASIA SNOTUVA €2TIEY HO 'ALID
TYNYALVES FTHIV ANVHI 40 NOIINIATNA ANV F¥NY FAO¥D 'HINOS FITIUID AVMIALYD €Z9T '06S6LPZ-0T
‘ayvd 'AQALS FHL NI LSISSY - NOILVANAOA STTOVE J0 YHAYO TVNYILVIA
v/N (8){(d)109 NOLONIHSVYM SYEHLO d473H OL SNVHH €2TEP HO 'ALID
HIIM SYFEWEW SII IAIAO¥d FAOND 'HINOS FTOUID AVMALVD €Z9T SL90T60-6€
- SETOVE J0 ¥IQYO TYNYIALVNI FINIV QNVID
{(e)o)Los
Anus uonoss §I) smeys uonoss (Aayunoo ubialoy uoneziuebio paje|al jo
Buyjjouo9 1081 Aieyd ongngd apo? ydwax3 10 91e)S) 9powop |eban Auanoe Aewiid NI3 pue ‘ssalppe ‘aweN
v) {3) {p) (o) (q) (e)
(1e8h xe} ay) Buunp suoneziuebio
1dwaxa-xe) pajejsl 810Ul 10 SUO PeY I 8SNBOaq {E dul| ‘Al Hed ‘066 Wi0 0} ,S9A, Pasamsue uoieziuebio ay; i 9181dwo)) suoneziuebiQ 1dwax3-xe) Paje|ay Jo uoledynuap| flved
Amus (funoo ubiasoy Anus papseBaisip jo
Buijjonuos 1981Q s)asse seek-jo-pug awodul |Bjo) 10 9)e}S) 9onuop |ebsn Auanoe Aewid N3 pue 'ssaippe ‘sweN
) (@) ®) 0 (@) (e)
(€ aull ‘Al Led ‘066 W04 0} ,SBA, paiamsue uoneziuebio ay) ji 8o|dwo)) seniu3g pap.lebausiq Jo uolieoynuap) | Hed
9LT9CT19-6¢ *ONI ‘NOILVANANOA TYIYOWIW SHTOVA

48quinu uonesyuapl sakojdwy

uoneziueBio ayy Jo sweN

! ongnd o3 uado
. 6002

L900-5SL ON WO

.. uondadsu| ;%

‘suononysu) ajesedas 29g

*L€ 10 '9E ‘SE ‘PE ‘EE Bull ‘Al Hed ‘066 W04 0} ,SBA, Pasamsue uoneziuebio ayy Ji 3jaidwo) «
sdiysiauypied paje|aiun pue suoneziuvebio paje|oy

‘066 WwJo4 0} yoeny «

©2IAIBS ONUDADY QU]
Aunsess) eyl jo Juswiedeq

(066 wu04)
H 37NA3HOS




6002 (066 w104) Y ainpayss

0L-12-20 2942€E6

sjasse
diysisumo JedA-Jo-pus
abejusdiag jo areys

(u)

(6)

)

awooul
[e10} JO BiBYS

(1sny

‘d109 § *di0o )
Anua jo adA)

(o)

10

Amue
Buijjosuo9 Jo81Q

(p) {d)

{Aqunos

ubieio)

10 8j€}S)
apdwop (ebay

Apanoe Aewid

(q)

uoneziuebio pajeja. Jo
NI3 pue ‘ssaippe ‘sweN

(e)

(1eak xey ay) Buunp 1snu} 40 uoielodiod B SE pajeal) suoneziueblo
P31E}a1 910W JO SUO PRY J 8SNBIAG HE 8Ul| ‘Al Hed ‘066 Wi4 0} ,SBA, Palamsue uoneziuebio ayy j 819|dwo)) 3sna) Jo uonjelodio) e se sjqexe) suoneziuebiQ pajejay jo uonesyijuap|

Al Hed

ONISOA (5901 wio4) L) | ON | S3A (p1G-21 G Suonoas (Anunoo
euned | @INPAYIS 0 02 [ o Sjesse 13pUN Xe} WoJy papnjoxs ubia}
BuBevew| XOQ UI JUNOWE 1eah-j0-pus awlooul ‘pajejaun ‘pajejal) Amus 10 31R}8) uoneziuebio pajejal Jo
o reiauan|  19NA OPOD -uoiodoidsiqg JO 8seys |B10} 40 8ieyS AW Il JURUIWIOPAId Buijosuod 19841Qq | snowop (ee Apanoe Aewitg NI3 pue ‘ssaippe 'sweN
-(1) ] (u) (6) ® (o) (p) (2) (a) (e)
( 1ea4 xe} ayy Buunp diysiauped e se pajean suoneziuebio -
Pa1E}a1 BI0W 10 SUO pey )i aSNe2aq pE Bl ‘Al UBd ‘066 WO 0} ,S9A, paiamsue uoneziuebio ayy ji a19|dwo)) diysiaulied e se sjgexe] suoneziuebiQ paje|ay Jo uoneoyiuap| i Hed
ged 9/ T9ZTI9-6¢€ “ONI 'NOILVANNOd TVINOWHW SHTOYHE 6002 (066 wiod)  3INp3yos



6002 (066 Wi04) H aINPaYos

01-v0-20 £912€6

(9]

(s)

)

{e)

SATOVE 40 ¥HQYO TYNNALVYA FI¥IV ANVED @

*$2S'0L o)
*000°0¢€€ o) STTOVA A0 ¥HA¥O TVNJFLVYS TIWAVY ANVYD )
(1-e) adAy
PaAJ0AUI JUNOWY uonoesues) (s)uoiyeziuebio 18410 Jo sWeN
(o) (a) (e)
Sp|oysa.y} UoIjoBSUE)} PUE SAIYSUOIIE|al PaIaA0d BUIpn|oul ‘aull SIY} 819|dWoD 1SN Oy UO UOIJELLIOUI 10} SUOIIONIISUI 8Y) 895 ,'SSA, S| 9AOQE 8Y} JO Aue 0} JOMSUB 8L )l T
X a1 (sjuoneziuebio Jaijo wouy Apadoud 10 yseD JO J9sues} 18Yl0 4
X by {s)uonieziueBio sayjo 01 Auadosd 10 yseo Jo Japsuel) 1oyl0 b
¢ B OIS
N\w di sasuadxa 10} uoijeziuebio sayjo Aq pred Juswasinquidy d
o} sasuadxa 104 uoijeziuebio sayjo 0} pred Juawasinquiey ©
Lot -
X ui saakojdws pred jo Buueys u
X w S)asse Jey10 1o ‘s)s|) Buiiew uswdinba *saniioe; jo Buiteys w
X T3 (s)uoneziueb.o Jjeyio AQ suoiieusijos Buisiespuny 40 diysiequIBW 10 SBIAIBS JO 8IUBWIOHSd |
X ETe (s)uoiyeziueBlo 1810 10y suoijeyoljos Buisiespuny Jo diysiaquiawl JO S8IAIBS JO BOUBULIOUS] )
X N (s)uoneziuebio 18410 WOI) S)ESSE J8Y30 Jo ‘uswdinbs *saiiioey jo asea |
_ X . m (sjuoneziuebio 1ay10 0} S18SSE 1830 4o uswdinbe ‘senioey 10 asea |
X T8 sjesse jo ebueyoxy y
X Bt | (s)uoneziuebio 1ayjo woyy syesse jo eseyoind b
X {8 (sjuoijeziuebio 18410 0} S}OSSE JO BjeS  §
PodBls s
X 9 (s)uoneziuebio sayjo Aq seajuesend ueo| Jo sueo] 3
X -1} (s)uoieziuebio seyjo 1o 10 0} sasjuesend ueo| Jo sueo p
X | 2 (s)uoneziuebio Jeylo wouy uonqyuod [euded o ‘Jueib ‘Yo 2
X qL (s)uoneziuebio Jaylo 0} uoiNGuUIUoD [epded Jo ‘ueld ‘YH q
X | et Amue pajjojuod e wouy jual (A1) Jo saiyeAos (m) samnuue (1) 1sai9)u) (1) Jo 1dieosy e
e s ¢AIFIl SUBd Ul pals) suoieziuebio paje|as 10w 4O 8u0 Ypim suoioesues] Buimojjo) eyl jo Aue ui ebebua uoneziuebio ayy pip ‘Jesh xe) ey} Buung
oN [ seA 2|NPaYDS SIY} JO A) 10 ‘|f ‘(] SUBd Ul Pals]| S1 AQnue Aue i | oy 8)8|dwo)) "8joN

(9€ 10 ‘SE ‘pE BUN ‘Al Wed ‘066 WIOS 0} ,S9A, palsmsue uoieziuebio ayl ji s19jdwos) suoneziuebiQ paie|ay YU suofoesued] A led

“ONI 'NOILYANNOJA TIVIMOWHW SHTOVH 600¢ (066 Liod) ¥ 3NPauds

€3%d  9/T9ZT9-6¢€




¥

6002 (066 W40d) Y 3INPayds

04-90-20
v9L2€6

ON | SeA

Lsouped
Huibeuew
10 [BI3URD)

(v)

(5901 wuog)
LY 3INPay2s 4o
02 X0q ui jJunowe
18N-A 8pP0D

(6)

ON | S9A

Lsuonesoje
ajeuopn
-10douds)q

(0]

s1osse 1edk
-JO-pus JO 8JBYS

(2)

ON | saA

¢suoneziuetio

£)(0)1 05 uooey
ssauped (e a1y

(p)

{Aunos
ubBiaioy 10 93E]S)
ajioiwop [eban

(0)

Apanoe Aewud

{a)

Al3us jJo
NI3 pue ‘ssaippe ‘sweN

{e)

sdiyssauped JuaWSaAUl LIRS 10§ uoiSn|oxa BuipseBal suononuisul 835 uoneziuebio pajejas e jou sem jey)
{snuane. sso4b 10 S19SSE [B10]) AQ PaINSEaLL) SIJIAOR SH 4O Juasiad BAl UBY 8J0W Pajonpuod uoiieziuebio ayy yoiym ydnoiyy diysisuped e se paxe) Aujua yoee 104 uoijew.ojul Buimo)|o} eyl 8pincig

(/€ Ul ‘A Led ‘066 Wio4 01 ,S9A, pasemsue uoieziueBio ayy p 819jdwo)) diysiaulied e se sjqexe suoneziuebiQ pajejaiun

IA Hed

v obed

9LT9CT19-6¢

*ONI

'NOILYANNOA TVIYOWIW SHTOVH

6002 (066 Wiod) Y 3npayds



e 20PREME | TEM No GE

Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
3.?52'3'?2&?21&"?3" P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i | g

® |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part | i Automatic 3-Month Extension of Time. Only submit onginal (no coples 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 file 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 |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
EAGLES MEMORIAL FOUNDATION, INC. 39-6126176
Z‘ll,i:i::?o, Number, street, and room or suite no. if a P.O. box, see Instructions.
fingyour | 4710 14TH STREET WEST ' Ty
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructi «ﬁ 2 gn ﬁ ?I{ ‘."‘E'J %4
BRADENTON, FL 34207 ‘ﬁ},t” iy Coring ab b
jﬁ AR L
Check type of return to be filed(file a separate application for each return): £ b
Form 990 I:] Form 990-T (corporation) :] Form 4720 ‘E”“i
1L 2R “og
(1 Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) b 2D et BT S
|:] Form 990-EZ [:] Form 990-T (trust other than above) tj Form 6069
1 Form 990-PF 1 Form 1041-A . (] Form 8870

KRISTY L. SPIRES
® The books are In the care of P> 1623 GATEWAY CIRCLE S. — GROVE CITY, OH 43123

Telephone No.»> (614)883-2176 FAX No. »
® |f the organization does not have an office or place of business In the United States, check this box . > El
e |f this Is 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 l:] . If t 1s for part of the group, check this box P [:l 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, 2011 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» ] calendar year or
Ptaxyearbeginnlng JUN 1, 2009 , and ending MAY 31, 2010
2  If this tax year is for less than 12 months, check reason: D Inttial return [:l 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 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ 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. 3| $ 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



