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Mr. William Sprigg and Ms. Laura 5ager
Florida State Aerie and Auxiliary, Fraternal Order of Eagles

Dear Fraternal Order of Eagles Members:

All of us here at Wolfson Children's Hospital and Baptist Health are greatly appreciative of the
support from the Fraternal Order of Eagles for various areas at Wolfson Children's
Rehabilitation. The year-long efforts of the 2023-2024 State Worthy and State Madam
President will help support research, education, and equipment within the Wolfson Children’s
rehahilitation program with a focus on the hospital’s Autism and Neurodevelopment Center
and Intensive Therapy Center. Funds from the Fraternal Order of Eagles will not be allocated
to administrative costs.

Comprehensive therapy services at Wolfson Children's help children of all ages with sensory,
movement, feeding and communication difficulties. Within our rehabilitation program, we
help kids overcome these disorders so they can better enjoy their daily activities
Conditions we treat include, and are not limited to:

= Neuromuscular conditions, - Cerebral palsy, including post-
including muscular dystrophy and rhizotomy
spinal cord injury < Spinal cord injury

= Neuwrological disorders, including - Cancers requiring
sensory and processing disorders rehabilitation services

- Autism spectrum disorder and «  (ther children's rehabilitation
pervasive developmental disorders needs

Recognized among America’s Best Children's Hospitals by US News & World Report year
after vear, Wolfson Children's Hospital of Jacksonville, Florida, is the only full-service
tertiary hospital for children in the region, serving North Florida, South Georgia and
beyvond. Wolfson Children's Hospital works as one team with our world-renowned partners
to provide top-notch resources and outstanding care to children. The team consists of 400+
full-time physicians in 40+ specialties, along with 1,200+ nurses and staff.

Thank you for your support! Please let me know if I can be of any service and contact me at:
Jessica.Nguyen@hmejax.com.

With gratitude,

(sl A

Jessica Nguyen
Associate Director of Development

lacksonville, Florida 32207

NDATION Phone: 904.202.2919
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General (srant Reguest Form

Choose ONE Fund listed below;

Q Alzheimer’s & Neurological Fund Qﬁnld&n Age Fund jj_ Eidney Fund

Q Cancer Fund _(1 Heart Fund Q Muscular Dystrophy Fund
Q Children’s Fund Q{".F.R (51,00 QPukimm "s Fund

Q Dabetes Fund Qﬂmg Awareness ﬁ Spinal Cord Injury Fund

{ricrched wp fo 3000

Grant Type: [7] State/Prov Funded  [JEarmarked [ Tum-Around® (DOES NOT REQUIRE STATE/PROV APPROVAL)

[#] Research [#]Educational Materials [“]Equipment/Supplies

Proofof Exemption: FEIN |5 ]9 | E M B [7 1 BI5 ] OR Canadian Registration

Department/Site; BEP[IS[ Health Foundation StateProvincial Funds Reguested %

841 Prudential Drive Suite 1300 _Jacksonville
Address; Ciny:

sy, loAdA . 32207 Contact: YESSICA Nguyen Phone: O 19-041-5967
jessica.nguyen@bmcjax.com

Email address for organization’s contact:

Baptist Health Foundation

Check Payvable to:

Submitted by:  [JAenic [JAuxliary [(Mloint Club Mame: #

Presemtation Date (checks mst be cashed within 90 days of issue date):

*Local Secretary: Date: ! / Amit provided
by local
) _ ) AEMAX 5
*Local Presideni: Deaite: ! ! {if included)
] Amit approved
State/Prov. Drate Approved by StatefProvincial Board: ) ) by State/Prov
_ AE 1
State/Provincial Secretary: Diate; ! ! {if approved)
) L Total Cirant 5
State/Provincial President: Date: ! ! Amount
O Grant Form Completed im Full O Proof of Exemption — 501(c) 3) IRS Determination BOGT
Letter or statement of government exemplion of 4 al
01 Grret. Foarmn Sigrec] s Thated Canadian Charitable Regisiration number ';f:::::#

H ‘n"cnﬁcatu.:n I"-_:r Copitn iz Paid O Progect resumé on recipient’s letierhead detailing use
O Contribution Enclosed of funds within grant guidelines and affirming no

adminstrative use of funds
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Cieneral (srant Request Form

E‘]m:mn: ONE Fund listed below:

Alzheimer's & Neurological Fund ﬁﬁnldm Age Fund Q Kidney Fund

_{:l Cancer Fund _(1 Heart Fund ﬂ Muscular Dystrophy Fund
Q Children’s Fund QF.F.R (34, QParkinsm's Fund
j:j_ [abetes Fund Qﬂmg Awareness ﬁ Spinal Cord Injury Fund

{mriched up fo 3300

Grant Type: [] State/Prov Funded [ |Earmarked [ ]Tum-Around® (DOES NOT REQUIRE STATE/FROV APPROVAL)

v car ucation terials | Equipment'Supplics
v | Rescarch Educational Material L) Equi 'S

Proofof Exemption: FEIN |5 ]9 | 2 4 B [7 [1 BI5 | OR Canadian Registration
Depanment/Site: EEPIIEI Health Foundation StatefProvincial Funds Reguested $

841 Prudential Drive Suite 1300 . Jacksonville
Address: Ciry:

Florida ip 32207 Contact: YESSICA Nguyen Phone: B 19-041-5967
jessica.nguyen@bmcjax.com

State/Prov.

Email address for organization’s contact:

Baptist Health Foundation

Check Pavable to:

Submitted by [JAerie [JAuxiliary [(Tloimt Club Name: #

Preseniation Date (checks must be cashed within 90 days of isswe date):

*Local Secretary: Diate: / ! Amt provided
by local
o ] AEMAX 5
) Ami approved
State/Prov. Drate Approved by State/Provincial Beard: ! ! by StateProv
. AE 5
StateProvinceal Secretary: Date; | ! (if approved)
Total Grant
State/Provincial President; Date __ /__{ e .
O Grant Form Completed i Full O Proof of Exemption — 301(c) 3) IRS Determination BOGT
Letier or statement of government exempiion or 4 al
= ij_-'t Fn!'m Signed ma _Dm‘td Canadian Charitable Registration number .F.tf::::t.#
o "-."r:nﬁ::atu.m P'_:r Capita is Faid O Project resumé on recipient’s letierhead detailing use
O Contribution Enclosed of funds within grant guidelines and affirming no

administrative use of funds
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Cieneral (rrant Reguest Form

Chioose OMWE Fund listed below:

Q Alzheimer s & MNeurological Fund Qﬁnld&n Age Fund £l Elidney Fund

@ Caneer Fund _Q Heart Fund Q Muscular Dystrophy Fund
Q Children’s Fund Q(‘.F’.R (51,0 QParkin:.m's. Fund

Q Drabetes Fund Qﬂmg Aviareness Q Spinal Cord Injury Fund

(micriched wp fo 3500)

Grant Type: [7] State/Prov Funded [ ]Earmarked  [JTum-Around* {DOES NOT REQUIRE STATE/PROV APPROVAL)

L car uCcaton LETials ¥ | EOUIPIMECTIL 54 IE5
[F]Research [F]Educational Material [E Equipment/Suppl

Proofof Exemption: FEIN |5 ]9 | B4 [B[7 [1 B 5] OR Canadian Registration
DepartmentfSite; EEFII[IE-[ Health Foundation StateProvincial Funds Reguested %

841 Prudential Drive Suite 1300 _Jacksonville
Address: Ciny:

Florida in 32207 Comact: YESSICA Nguyen Phone: O 19-041-5967
jessica_nguyen@bmcjax.com

State/Proy.

Ermail address for organization’s contact:

Baptist Health Foundation

Check Payvable to:

Submitted by:  [herie [Jwiliary [loint Club Name: #

Presentation Date (checks must be cashed within 90 days of issue date):

*Local Secretary: Diate: / ! Amt provided
by local
o ) AEMAX 5
) Amit approved
State/Prov. Diate Approved by State/Provincial Board: ) ! by StateProv
. AE 5
State/Provincial Secretary: Diate: | ! (if appeoved)
Total Grant
State/Provingial President; Date ___{___{ et :
O Grant Form Completed in Full O Proof of Exemption — 300{c)i 3) IRS Determination BOGT
Letier or statement of government cxempiion or ; al
H Gm{-'t Fn!'m Signed and _Dm':id Canadian Charitable Regisiration number :f:::;:#
o ‘-."r:nﬁn:atu.:n P-_:r Copitn iy Paid O Project resumié on recipient’s leterhead detailing use
O Contribution Enclosed of funds within grant guidelines and affirming no

adminstrative use of funds
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Cieneral (srant Reguesi Form

Choose ONE Fund listed below:

Q Alzhemmer's & Neurological Fund Qﬁnld&n Age Fund Q Kidney Fumnd

Q Cancer Fund ll Heart Fund ﬂ Museular Dystrophy Fund
ﬁ_ Children’s Fund QF.F.R {54, i QPmkimm's Fund

j:)_ Drabetes Fund Q Dirug Awareness Q Spinal Cord Injury Fund

{ricrrched wp ro $500)

Grant Type: ] State/Prov Funded [ |Earmarked [ Tum-Around* {DOES NOT REQUIRE STATE/PROV APPROVAL)

¥ car ucation icrials * | Equipment/Supplics
|« | Research Educational Material [+ | Equi 'S

Proofof Exemption: FEIN [5 |0 | B[ B [T I BI5 | OR Canadian Registration
Depanment/Site: EEP[IS[ Health Foundation StatefProvincial Funds Reguested %

841 Prudential Drive Suite 1300 _Jacksonville
Address: Ciry:

Florida in 32207 Contact: YESSICA Nguyen Phone: O 19-041-5967

Email address for organization”s contact; J essica .I'IQUFEH@ brm::jax- com
Baptist Health Foundation

State/Prov.

Check Pavable to;

Submitted by:  [JAerie [JAwaliary [foimt Club Name: #

Presentation Date (checks must be eashed within 90 days of issue daie ):

*Local Secretary: Diatiz: | ! Amt provided
by Iocal
N ] AEAX 5
) Amt approved
State/Prov. Drate Approved by State/Provincial Board: ! ! by State/Prov
. AE 5
State/Provincial Secretary: Diate: | ! (if appeoved)
Total Grant
State/Provincial President; Date ___{___{ e :
O Grant Form Completed m Full O Proof of Exemption — 300{c) 3 IRS Determimation BOGT
Letter or statement of government cxemplion of 4 al
H G@t Fn!'m Signed md _Dm':td Canadian Charitable Registration number ;f:::;‘#
o "u"r:nﬁn:atu.:n P'_:r Copitn iy Paid O Project resumdé on recipient’s letterhead detailing use
O Contribution Enclosed of funds within grant guidelines and affirming no

administrative use of funds
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Charity Foundation
1623 Gateway Circle 5
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Cieneral (rrant Reguest Form

Choose ONE Fund listed below;

Q Alzhemmer s & Newrological Fund Qﬁnldﬁn Age Fund
Q Canocer Fund Q Heart Fund Muscular Dysirophy Fund
Q Children’s Fund QI".F.R (&1, 0 QPukimm's Fund

Q [habetes Fund Q Dirug Awareness Q Spinal Cord Injury Fund

{ricriched wp fo S3500)

Grant Type: [#] State/Prov Funded [ |Earmarked [ Tumn-Around* (DOES NOT REQUIRE STATEPROV APPROVAL)

¥ car ucation icrials #| Equipment'Supplics
|+ | Rescarch Educational Material [~ | Equi s

Proofof Exemption: FEIN |5 ]9 | B B [T 1 BI5 ] OR Canadian Registration
Depanment/Site; Eaptlat Health Foundation State/Provincial Funds Reguested %
841 Prudential Drive Suite 1300 iy Jacksonville

Address; i

Florida in 32207 Conact: YESSICA Nguyen Phone: & 19-641-5967
jessica.nguyen@bmcjax.com

State/Proy.

Ermail address for organization’s contact:

Baptist Health Foundation

Chieck Payable to;

Submitted bz [JAerie [Jaumiliary [Jloint Club Name: #

Presentation Date (checks must be cashed within 90 days of issue dabe):

*Local Secretary: Date: J f Amit provided
by local
L ) AESAY §
*Local President: Dhate: ! ! {if included)
) Ami approved
State/Prov. Drate Approved by State/Provincial Board: / ! bv StateProv
_ AE 3
State/Provincial Secretary: Diate: ! ! {if approved)
Total Grant
State/Provincial President: Date:  /  { i .
O Girant Form Completed in Full O Proof of Exemption — 301(c) 3) IRS Determination BOGT
Letier or statement of government cxenmplion of ; al
D G'E“_-'t Fnrm Signed and _Dm':td Canadian Charitable Registration number :f:::::#
D \"EIJI'JEEI:M.:JI'I. Pu_:rfaplia 5 Faxd O Progect resumé on recipient’s letierhead detailing use
O Contribution Enclosed of funds within grani guidelines and affirming no

administrative use of funds
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P.0. Bgx 2508 In reply refer to: O026B66T580
Cincinnati OH &5201 Dec. 30, 2010 LTR 41&4BC EOD
EQ=-2687135 ooooon Qo
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BODC: TE

BAPTIST HEALTH SY¥STEH FOUNDATION

INC
. % MARLENE SPALTEN
EE 841 PRUDENTIAL DR STE 1300
JACKSONVILLE FL 32207

FRIELY

Emplover Idantification Humber: GS59%-2487135
Paerson to Contact: HMr. Lockhart
Tall Free Telephone Hiusberi 1-87T-829-5500

Dear Taxpayer:

This is in response to yvour Dec. 21, 2010, request for information
regarding vour tax-exempt status.

Our records indicate that wvou waere recognized as exempt under
section 501¢c)(3) of the Internal Revenus Code in a determination
letter issued in Jume 1989.

Our records also indicate that vou are not a private foundationm within
the meaning of sectionm 509%(a) of the Code because vou are described in
sectionis) BO09(al(l) amd 1T7O0CBICLIICADCVLD.

fonors may deduct coentributioms to vou as provided im sectiom 170 of
the Code. Bequests, legacies, devizes, transfers, or gifts to wou or
for wour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2Z10&, and
2522 of the Code.

Please refer to our website wew.irs.gov/seo for information regarding
filing reguirements. Specifically, section &033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations reguired to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section &403303) of the Code on our website
beginning in early 2011.

If wvou have any questions; please call us at the telephone number
shown in the heading of this letter.

Sincerely Yours,

*ﬂ%5¢bvtjjhmhus
Hichele H. Sullivan, Oper. Har.
Accounts Hanagement Operations I



