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Form 980 (2008}

XX Statoment of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

Page 2

...........................................................................................................................................

.........................................................................................

.................................................................................................................................................

2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . , . . . e e e e e e e e e e sy O Yes M No

It “Yes," describe these new services on Schedule O.

3 Dld the organization cease conducting, or make significant changes in how it conducts, any program
savices? L . . L L L L L L e s e e e e e e e e e e s s s ey e sy O YesH N
It “Yos,” describe these changes on Schedule O.

4 Describe the exempt purpose achiavements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){d) organizations and section 4947{a)(1) trusts are required to raport the amount of grants and
allocalions to others, the tolal expensas, and revenus, if any, for each program service reported.

4e (Code:

.......................................................................

United States Army, Navy, Marines, Alr Force, or Coast Guard members killed in the ineofduty, ... ..
4b (Code:_ . __ }(Expenses $_ . 30,274 Including grantsof §___ | 0 )(Revenue $_ . 0)

...........................................................................................................................................

..............................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

40 {Code: . __ . Y(Expenses $ ... . Including grants of $_________ . . YRevepue $_____ .. )
4d Other program services, {Dascribe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ }
40 Total program service expenses b $ 133,128 {Must equal Part IX, Line 25, column (B).)

Form 990 (2009)




Form 90 {2008) Paga 3
Checkilst of Required Schedules

Yoy | No
1 Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundalion)? /f “Yes,”
complete Schedule A . . . R v
2 s the organization required to complate Schedule B Schedule of Contnbutors? R 2 v
3 Did the organization engage in direct or indlrect political campalgn activities on behalf of or in opposihon to
candidates for public office? if “Yes,” complete Schedule C, Part! ., ., , . . O Y
4 Section 501{c)(3) organizations, Did the organization engage in lobbying actmtles? !f "Yes,” comprefe
Schedule G, Partll . . . . R vy
5 Soction 501{c)(4), 501(c)(5), and 501(0){6) organizatlons. Is the organlzatlon subject to the section 6033(6)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partiff . . . . . 5 v
6 Did the organization malntain any doner advised funds or any accounts where donors have the nght to
pravide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . . . ... .8 v
7 Did the organization recelve or hold a consewation easernenl includmg easemams to preserve open space,
the environment, historic land areas, or histaric structures? if “Yes,” complete Schedule D, Part!ll ., , 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part . . . v v v v v v e e e e e .. 8 Y
9 Did tha organization raport an amount in Part X, line 21; serve as a custodlan for amounts not Iisled in Part
X; or provide credit counseling, dsht management, credit repalr, or debt negotiation services? /f “Yes,”
complate Schedule D, Part v . . . P I A
10  Did the organization hold assels In term, permanenl or quasl-endowmenls‘? if “Yes,” complete Schedule O, Part v 1 10 v
11 Did ths organization report an amount in Part X, lines 10, 12, 13, 15, or 25?/f "Yes,” comp!ete Scheduls D,
Paris Vi, VIl, VIll, IX, or X as applicable . . . . . 11
12 Did the organization receive an audited financial statement lor lhe year for which it ts completlng th!s retum
that was prepared In accordance with GAAP? if “Yes,” complele Schedule D, Parts XI, Xil, and X . . . |12 A
43 Is the organization a school described in section 170()(1){A)i)? If “Yes,” complete Schedule £ . . ., . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the US.?, . . . , . . . . |14 v
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies oulside the U.8.7 If “Yes,” complete Schedule F, Part! . . . . . . 14b Y
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity localed outside the United States? If “Yes,” complete Schadule F, Partdl. . . . . |15 Y
16  Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance
to Iindividuals located cutside the United States? if “Yes,” complete Schedule F, Partilt . . . . . .18 v
17  Did tha organization report more than $15,000 on Part IX, column (A), line 1162 If “Yes,” complste Scheduls G, Part f 17 v
18  Did the oranization report mora than $15,000 tota) on Part VINl, lines 1¢ and 8af If “Yes,” compiete Schedule G, Part !f 18|/
19 Did the organization report more than $15,000 on Part VIN, line 9a? if “Yes,” complete Schedule G, Part iii | 18 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . 20 v
21  Did the organization report more than $5,000 on Pat 1X, column (A), line 17 if *Yes,” complste Schedule /, Paris ! and !! 21 v
22 Did the organization report more than $5,000 on Part IX, column (A}, line 22 If *Yes," complete Schedule I, Paris | and li 2| v
23 Did the organization answer “Yes" to Part Vil, Section A, quastlons 3,4, or 57If “Yes,” compiete
ScheduleJ . . . . . . L2 v/
24a Did tho organization have a tax- exempt bond issue wlth an oulslandlng princlpal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027/f “Yes, " answer quesr!ons
24b-24d and complete Scheduls K. If “No,” go to quastion 25, . . . . . C . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24b A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , , . ., . . . . 240 v
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tima dunng lhe year? 1 24d v
28a Section 501(c)(3) and 501(c)(4} organlzations. Did the organization engage In an excess benefit transaction
with a disqualifled person during the year? If “Yes,” complele Schedule L, Part! , ., . ., , . 258 v
b PBld the organization become aware that it had engaged in an excess benefit transaction with a dlsqualifled
parson from a prior year? If *Yes,” complele Schedule L, Part! . . . . . ... . |25b Y
28 Was a loan o or by a current o7 former officer, director, trustae, key employes, haghly compensaled employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partlf , . 28 v
27 Did the organization provide a grant or othar assistance to an officer, director, trustes, key employese, or
___substantial contritutor, or to a person related to such an Individual? If “Yes,” complete Schadule L, Part il | 27 A

Form 930 ©oos)



Forrn 980 (2008)
Checklist of Required Schedules (continued)

28

& Have a direct business relationship with the organization (other than as an officer, director, trustee, or [
employee), or an indirect business relationship through ownership of more than 5% in another entity |/

g8

3

32

g

as

37

Page 4

During the lax year, did any person who is a current or former officer, director, trustes, or key employee:

(individually or collectively with other person(s) listed In Part VII, Section A)? If “Yes,” complate Schedule L,
PetV ., . . . . « . . ... .o
Have a family member who had a direct or Indirect business relationship with the organization? If “Yes, "
complate Schedule L, Part IV. . . . . . . . . . e e e e e e
Serve as an officer, director, trustes, key employes, partner, or member of an enlity (or a sharehaolder of a
professional corporation) doing business with the arganization? If “Yas,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contribulions? if “Yes,” complete Schadule M
Did the organizatlon receive contributions of art, historical lreasures, or other similar assets, or qualified
conservalion contributions? /f “Yes," complete Schedule M . . . . . . . . . v v v W .
Bld t?e organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Did the organizatlon sell, exchange, dispose of, or transfer more than 26% of its net assets?/f “Yas, " completa
Schedula N, Partll . . . . . . . . e e e e e e e e e e
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,” complate Schedule R, Part | . e e e e
Was the organization refated to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Pars I,
M Veand Vioiine 1 . . . 0 0 o e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
Schedule R, Part V, line 2 , , e e e e e e e e e e e e e e
Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, fine 2., . . . ., ., . . . +» « « « « « . .
Did the organization conduct more than 6% of its activities through an entity that is not a related organization
3?&1 that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

. . . . . . . . ] ] ' ' .

voo | No
284 a
28b v
.| 28¢ v
29 v
30 v
at v
32 v
33 v
34 v
35 v
36 v
87 Y

Form 980 (2008




Form 950 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

7 Organizations that may recelve deducﬂble contribuﬂons undar sec‘tlon 170(c}.
2 Did the organization provide goods or services in exchange for any quid pro quo contribution of more than i
£
b [f “Yes," did the organization notify tha donor of the vaiue of ma goods or servlces provlded? C
¢ Did the organization sell, exchange, or otherwise dispose of tanglbla personal property for which it was
required io file Form 82827 , , ., . . .
d If “Yes,” indicate the number of Forms 8282 filed during the yaar SRR B (- B
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bensfitcontract? . . . . ., . . . . . . Vo e e e e e e e e
f Did the organization, during the year, pay pramtums, dlrectly or Indirectly, on a personal beneﬂt conlract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon file a Form 1098-C as
BQUIBA?. . . . . e e v e e e e 7h
8 Seotion 501(c)(3) and other sponsoring organizations malntatning donor advisad funds and saot[on
509{a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, . .o
9 Section 601{c){3) and other sponsoring organizations malntalning donor adv!sed funds.
a Did the organization make any taxable distributions under section48686? , ., . , . . . . . . .
b Did the organization maka a distribution to a donor, donor advisor, or related person?. . . . . . .
10 Section 501(c)(7) organizations, Enter:
a Initiatlon fees and capital contributions included on Part Vill, line 12, . . . . . 10a
b Gross receipts, Included on Form 880, Part VI, line 12, for public use of club faclhtles 10b
11 Sectlon 601{(c)(12) organizations. Enter:
a Gross income from members or shareholders 118
b Gross income from other sources (Do not net amounts dua or patd to othar sources agalnst
amounts dus or recelved from them.) . 11b
128 Section 4947{a)(1) non-exempt charitable trusts. is tha organlzaﬂon ming Form 990 In tiew of Form 10417 [12a)
b If “Yes," enter the amount of tax-exempt interast recelved or accrued during the year. [12b]

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. nformation Returns. Enter -0- if not applicable . . . . .. 1a o
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . [ 18 0f¢

Did the organization comply with backup withholding rules for roportable payments lo vendors and reporiable
gaming {gambling) winnings to prize winners? . . ., . . .

Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax |_ l

Statements, filad for the calendar year ending with or within the year covered by this return
if at least ane Is reported on line 2a, did the organization file all required federal employment tax returns?

Notea. if the sum of lines 1a and 2a Is greater than 260, you may be required to e-file this return, (see
instructions)

Did the organization have unrelated business gross incoms of $1 000 or more dunng the year covered by |

this retum? , . . .
if “Yes,” has it fllsed a Form QQD-T for thls year? if ”No. " prov!de an explana!ion in Schedufe O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (suoh as a bank account, securities account, or other financial

account)? ., ., . . . . . .

IF “Yes,” enter the NAMe Of e fOrEIgN COUMMY: B ......e..reenerseoeeessesesesessnesarsssenrssesssssesssssssses ;

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or Is a patty to & prohibited tax shelter transaction?
If “Yes,” to question 5a or 6b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? , . . . e e e e e e e
Did the organization solicit any ¢ontributions that were not tax deducﬂble? e .

If “Yes," did the organization include with every solicitation an express statement that such contributlons or

glﬂswerenott&xdeductibla? e .o P |




Form 990 (2008)
Gavernance, Management, and Disclosure (Sections A, B, and C request information about policies not

Pago 6

required by the Interal Revenue Cods.)

Section A, Governing Body and Management

10
1

For each “Yes" response to lines 2-7b bslow, and for a “No” response to finas 8 or 9b below, describe the
circumstances, processes, or changss In Schedule O. Sae instructions,

Enter the number of voting members of the govemingbedy . . . . . . . . . 1a 3}

Enter the number of voting members that are independent ., ., . ., . . . . . ib 0}

Did any officar, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employea? . . . . . . . . . . . . . . . ..
Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, diractors or trustees, or key employees to a management company or other person? ,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a materlal diverslon of the organization's assets?
Does the organization have members or stockholders? . e e e e e e e
Does the organization have members, stockholders, or other parsons who may elect cne or more members
ofthe goverming Body? . . . . . . . . e s b e e e e e e e e e
Are any declsions of the goveming body subject to approvat by members, stockholders, or other persons? . ,

Did the organization contemporansously documant the meetings held or written actions undertaken during |

tha year by the {ollowing:

Thegovemingbody? . . . . . . . . . . . . . . ..
Each committes with authorily to act on behalf of the governing body? . . . . ., . . . . . . .
Doss the organization hava local chaplers, branches, or affifiates? . . . . . . . . . . . . . .

If *Yes,” does the organization have written policies and procedures governing the activities of such chaplers.'
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .

Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe In Schedule O the process, if any, the organization uses to review the Form 980 . , , . . .
Is thera any officer, diractor or trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provida the names and addresses in Schedule O, , , ., . .,

. . . . ] ¥ . . [ + v 3 [l

Section B. Policies

12a
b

13
14
16

16a

Dose the organization have a written conflict of interest pollcy? #f “No,"go toline 13 . . . . . . .
Are officers, directors or trustees, and key smployees required to disclose annually Interests that could give
isetoconflicts? . . . . . oL L L L L e e e
Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
dascribe in Schedule O how thisisdone . . . . . & v v v v v e e e e e e e
Does the organization have a written whistleblowerpoliey? . . . . . . . . . . . . .

Doss the organization have a written dooument retention and destruction poliey? . ., . ., . . . .
Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparabliity data, and contemporaneous substantiation of the defiberation and dacision:
The organization’s CEQ, Executive Director, or top management official? |

Other officers or key employess of the organization? ., . . . . . . . . . . . . . ., . .
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or paricipate in a joint venture or simllar arrangement
with a taxable entity during the year? . , . . . . . o .

if “Yas,” has the organization adopted a written policy or procedure requiring the organization to evaluate &
its participation in joint venture arrangements under applicable fedaral tax law, and taken steps to safeguard |

the organization's exempt status with respect to such aangements? , . . . . . . . . . . .

Yos

No

Sectlon C. Disclosure

17
18

18

Seclion 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 980, and 980-T (501(c)(3)s only)

available for public inspection. Indicate how you make thase avallable, Check all that apply.
{1 Own website [ Ancther's website Upon request

Describe In Schedule O whether {and if 0, how}, the organization makes its governing documents, confllot of interest

pollcy, and financlal statements available to the pubtio.

State the name, physlcal address, and telaphone number of the person who possesses the books and records of the

organization: b Easy Offlce, 1161 W, River St., Suite 220, Bolse, ID_83702 phone: {208} 287-4777

-----------------------------------------------------------------------------------------------------------------------

Form 980 (2008)




Form 990 {2008) Paga 7
Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complate this table for all persons required to be listed. Use Schedule J-2 if addilional space is neaded.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in cofumns (D), (E), and (F} if no compensation was paid.

e List the organization’s five current highest compensaled employees (other than an officer, diractor, trustee, or key employes)
who recelved reporiable 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.

o List all of the organization's former officers, key employees, and highest compensatad employees who racelved more than
$100,000 of reportable compensation from the grganization and any related organizations.

® List all of the organization's farmar diractors or trusteas that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual lrustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

G {8) © {0} (& (3]
Name and Tille Average | Position {eheck all thal apply) Reportable Reportable Eslimated
hours per a3 ] compensation compensalien amount of
week 3 E % g from trom retated olher
§ % E 3 ﬁ H] the organizations compansation
gl |21% arganzation | (W-2/1099-MISC) | from the
] 5 3 g 8 {W-2/1099-MISC) organization
Bls a and refated
218 § organizations
3 £
David Ki .
av m
~*Bresident / Birastor ™" 10 / 0 0 0
ChristopherE.Crane ... ... 4 0 0 0
Treasurar / Diractor Y
- _B_t@ !‘.g.a.r.'. .P.'. B. _OB_B_I"_S; ................................ 1 0 0 0
Secretary [ Director Y
Honry P ROMNG . .ooivreemmeeemeeieeeeenes
__Director ! v 0 0 0
S, Scott Roth
-------------------------------------------------------- 0
__Director 3 Y 0 0
Gregory Islan
----------------------------------------------------- 0
Executive Director 25 Y Y 33,000 0

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

........................................................

--------------------------------------------------------

........................................................

--------------------------------------------------------

--------------------------------------------------------

........................................................

Form 980 (2008



Form 990 (2006} Page 8
FEYRYI]  Section A. Officers, Directors, Trustaes, Kay Employses, and Highest Compensated Employaes {continuad)
A (8} <) (o) € (F)
Nama and tilte ) Averags | Positlon {check afl that apply) Reporiable Reportabla Estimaled
hours per 833 | compensation compensation amount of
weok (a8 |B[2|& g from from refafod other
£ E ] % a the organtzations compansallon
§ g 3 organzation | (W-2/1099-MISC) from the
s g ‘) g (W-271093-MI5CH organization
g " 'g and related
g 5 ofganizations
2
1b Total , ., . . . P 33,000 [\ 0

2 Total number of lndivldua[s (includmg thosa in 1a) who recelved more than $100,000 In reportable compensation from the

organization »  None

6

Did the organization list any former officer, director or trustes, key employes, or highest compensated
employee on fine 1a? If “Yes,” complete Schadule J for such individuaf ., ., ., A
For any individual listed on line 1a, Is the sum of raportable compensation and other compensallon from
the organization and related organizations g greater than $150,0007 If “Yes," comp!ate Schadule J for such
individual, . . . . . . .

Cid any person fisted on inne 1a recelva or accrus compensailon from any unrelated orgamzalion for
services randered to the organization? If “Yes,” complete Schedule J for such person . .

Yes

Section B, Independeant Contractors

1 Completa this table for your five highest compensated independent contractors that r&cewed mare than $100,000 of
compansation from the organization,
{A) (B {C)
Name and businass address Descdption ol servicas Compensation
Nona

2 Total number of independent contractors {including those in 1) who received more than $100,000 in

compensation from the organization » None

Form 880 (2008)




Form 980 (2008) Page 9

BETIRYIE  Statement of Revenue
Wl linfy B () (D}

t . Y] (B)

{ Totat ravenue Related or Unralated Ravenue

axempt business excluded from tax

fncton ovonse__| 0 soctors

ravenua 1 o

T

i
1

Federated campaigns ., , .| 12
Membership duss, . . . .| 1B
Fundraising events , ., ., .} 1¢
Related organizations ., , .| 1d
Government grants (contributions), | 1@ e r
Al other contributions, gifts, grants, of Y ) &/ é, (V! '18
and similar amounts not included above L 11 473,358 69‘*?’50»”"‘”\ AL VJ"huu" 3‘).9 08"
g Noncash contibulions included nlines fa-16 $ ... ... N PRI ent
h Total. Addlinesta-#f ., . . . . . . . . P 473,358 e !
BusmessCodo | | |l

- ¢ 000 on

T

Contributions, gifts, grants
and other similar amounts

...........................................

f All other pregram service revenue
g Total. Addlines2a-2f , . . . ., . .. . P S _ o

3 Investment income {including dividends, interest, and

other simllaramountsy . . ., . . . . ., . P
4 Income from investmaent of tax-exempt bond proceeds »
5 Royalties , . »

Program Service Revenue
o

1,542 1,542

’ (n)-Rea.xl T 61) {-‘.ersa;nal

6a Gross Rents
b Less: rental expenses :

¢ Rental income or (loss) : . R R ST
d Netrentalincomeor{oss). . . . . . ., . P

@ Secuitles fid Other . 1 i

7a Gross amount from sales of

assets other than nventory

b Less: cost or olher basis
and sales expenses

¢ Gainorfloss) . . U DR IR E PR
d Netgainorfloss) . . . . . . . . . . . W

8a Gross [ncome from fundraising : : ;;
3

evenls (not including $....312,101,

of contributions reported on line 10}
SeeParl IV, linet18 , ., , , . a 374,568

b Less: direct expenses . . . b 124680 . .t . . b L I
¢ Net income or (loss) from fundralsing events, . W 252,889 252,889

Other Revenue

95 Gross Income from gaming aclivities, ] . ]
SeoPartiV,line19 . . , . . . a !

b Less: direct expenses. . . b
¢ Net ingcome or (loss) from gaming activities ., , M

102 Gross sales of inventory, less
retlurng and alowances . . , ., a |
b Less: cost of goods sold . , b e e e
¢ Netincoma or (loss) fror sates of lnventory . . >
Miscellangous Revenue Businass Code

L K- TP OO
< T

Lo e

...........................................

c
d All other revenue . e
e Total. Add lines 11a—11d C e

12 Total Revenue, Add lines 1h, 2g. 3. 4, 5, 6d, 7d 8c,
L oww, and 11 ., . N 727,789 252,889 1,542

Form 990 (2008)




Form 930 (2008)

Statement of Functional Expenses

Page 10

Section 501{c)(3} and 801(0)(4} organizations must compilete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and {D).

Do not inciude amounts reported on lines 65,

7h, 8b, 8b, and 10b of Part Vil

)
Total expenses

(B)
Program sarvice
8xpenses

{C}
Management and
al_'beral expenses

1

10
11

-0 Qo oo

Grants and other assistanca to governments and
organizations in the U.S. See Par IV, line 21

Grants and other assistanca to individuals In
the U.S. See Part IV, line 22 |

Grants and other assistance to govemments.
organizations, and Individuals outside the
U.8. Sea Part IV, lines 15and 16 , ,
Baenefits pald to or for mambers .
Compensation of current officers, directors,
trustees, and key employses .

Compensation not included above, to dlsqua!uﬁed

- persons (as deflned under seclion 4958()(1)) and

persons described In section 4958(0)(3){8}

Other salaries and wages . . . , .
Pension plan contributions (includa section 401 (k)
and saction 403(b) employsr contributions) ,
Other employee benefits . ., ., . . ,
Payroll taxes

Fees for services {non- emptoyees)
Management . . . ., ., . . . . .,
legal , ., . . ,

Accounting .

Lobbying ., . ., ,

Professional lundralsing servlcas See Pan W, lme 1?
Inve:s‘mentmanagementfees. o
Other , ., . . o
Advartising and promotlon

Office expsnses , ., . .

Information technology . .
Royaltes , . , . . . . . . . .
Ocoupaney . . . . . . . . . . .
Teavel , , . . . .

Payments of travel or antena!nmant expenses
for any federal, slale, or focal pubtic officials
Conferences, conventions, and mestings .
Interest . . . . -

Payments to affiliates . , ,
Dapreciation, depletion, and amortization
Insurance ., ., ., ., . . . .

Other expenses.

Crodit card feos

...................................................

................................................

..................................................

...................................................

...................................................

All other expenses ............cccvvviinivnrenss
Total functional expenses, Add lines 1 through 24

102,855

102,855,

(o)
Fundalsing
nses

6,000

33,000

21,491

21,491

2,695

2,208

2,206

6,288

6,288

temize expenses not | . .
covered above, (Expenses grouped together |.- . °
and labaled misceflaneous may not exceed | . -
6% of total expensges shown on line 25 below.) |

3,376

675

12,696

5812

1,321

864

864

190,961

133,129

50,168

7,684

Joint Costs, Check here » LI if following
S0P 98-2, Complete this line only If the
organization reported in ¢column (B} joint costs
from a combined educational campalgn and
fundralsing solicitation . .

fd:é
6\\0

Form 980 (2008)
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Form $00 (2008)
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e e e e e 1 29,242
2  Savings and temporary cash nvestments . . . . . . . . . . 19,614 2 448,482
3 Pledges and grants recelvable, net , ., . ., . . . . . . . . 3 90,460
4  Accounts recelvable, net . 3,400} 4
5 Recelvables from cumrent and former off‘cers. dlrectors trustees. key
employees, or other refated parties. Complete Part || of Schedule L .
6 Receivables fram other disqualified parsons (as defined under section ‘ e
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complate e
Part il of Scheduls L. . . . .
&t 7  Notes and loans receivable, net , ., . , ., . . . . .
g 8 Inventorles forsale oruse . . . Ve e e e e s
9 Prepald expenses and deferred charges T —
10a tand, buildings, and equipment: cost basis |10a 18,869} ;- .
b Less: acoumulated depreclation. Complete. L
Part VI of ScheduleD . . . . . . . (10b 13,873

11 Investments—publicly traded secuntles Coe e e e e

12  Investmenis—other securities. See Part IV, Ilne11 o e e e s
183  Investments—program-related. See Part WV, line11 . ., ., . . .

14 Intangible assets . . . .
15  Other assets. See Part IV, line 11

18 Grantspayable . . . . . . .

16  Total assets. Add lines 1 through 15 (must equal fine 34) . . . . 28,161} 18 573,180
17 Accounls payable and accrued expenses , ., . . . . . . . 17 _2,083

19 Defermedravenue . . . . . . . . 0 4 . e 4w

20 Tax-axempt bond liabllities . . . .

21 Escrow account fiability, Complete Part IV of Schedula D

Payables to cuirent and former officers, direclors, trustses, key

employees, highest compensated employees, and disqualified |

Liabilities
R

persons. Complete Part If of Scheduls L , ., ., . , .o
23  Secured morigages and notes payable to unrelated thlrd parlies .

24  Unsecured notes and loans payable . . .

25 Other liabililies, Complate Part X of Schedula D . L
26 Total liabilities. Add lines 17 through 26 . . . ., . . . . . .

Orgenizations that follew SFAS 117, check here » [Z] and

complete linas 27 through 29, and {ines 33 and 34,
Unrestricled netassets . . . . . . . . . . . . . . . .

27
28  Temporarily restricted netassets, . . . . . . . . . . . .
29  Permanently restricted net assets . . ., .,

Organizations that. do not follow SFAS 117, chock here > 1

and complete Yines 30 through 34,
30 Capital stock or trust principal, or current funds  ,

Pald-in or capital surplus, or land, building, or equipment fund v

Net Assets or Fund Balances

3

32 Retalined earnings, endowment, accumulated income, or other funds 32

33 Tofal net assets or fund balances . . e e e e 34,298] 33 571,127
34 Total liabilitles and net asgets/fund balance-s e e e e 34,200| 34 573,160

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash Acorval [ Other

Woere the organization's financial statemants complled or reviewed by an Independent accountant? ,
Were the organization’s financiel statements auditad by an independent accountant?

If *Yes™ to lines 2a or 2b, does the organization have a commiitee that assumas responsibility for overmght of
the audit, review, or compilation of its financlaf statements and selection of an independent accountant? .

oo h ™

&

the Single Audit Act and OMB Circular A-133? . . . ., e e e e
b_If “Yes,” did the organization undergo the required audit or audlls? .

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

3a v

Form 99 (2008)




SCHEDULE A | omB No. 1545-0047
(Form 850 or 990-E2) Public Charity Status and Public Support
To be completed by all sactlon 501(c)(3) organtzations and section 4847{a)(1)
nonsexempt charftabls trusis, Open to Public
Imampah ,{'g‘,;,‘;&“ s:n.;”a;” Y » Attach to Form 980 or Form 800-EZ. » Seo soparate Instructions. inspection
Name of the organization Employer !dantiﬂoatlon number
Children of Fallen Patrlots Foundation 47 i 0902295

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

The organization is not a private foundation bacause it is: (Please check only one organization.)

(0 A church, convention of churches, or association of churches describad in section 170{b)(1){A)(1).

OJ A schoo! described In section 170{b){1){A)(1). {Attach Schedule £

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

(0 A medical research organization operated in conjunction with a hospital described in sectton 170(b}{(1)(A)ili). Enter the
hospilal's name, city, and Stale: ... e it ee e te s e At e r e e e e e e ane

{3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv}. (Complate Part Ii.)

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

7 An crganization that normally recelves a substantial part of its support from a governmental unit or from the general public

described in section 176{b}{1){A)(vl). (Complete Part IL.)

8 [ A community trust described in section 170{b){1){8){(vi}. (Complete Part II.)

O An organization that normally recaives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certaln exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business laxable income {ess section 6§11 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 508({a}(2). (Complete Part Iil.}

10 {3 An organization organized and operated exclusivaly to test for public safety. See saction 508{a)(4). (see Instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported arganizations dascribed in section 509(a}(1) or section 502(a)(2). See saction
508(a)(3}. Check the box that daescribes the type of supporting organization and complete lines 11e through 11h.

a [ Type| b O Type ll ¢ [ Type ll-Functionally integrated d O Type I-Other
¢ [ By checking this box, | certify thal the organization {s not controlled directly or indireatly by one or more disqualified
porsons other than foundation managers and other than one or more publicly supported organizations described in seclion
509{a)(1) or section 509{a}(2).
t it the organization received a written determination from the IRS that it is a Typs |, Type I, or Type lIi supporting
organization, check thisbox ., . . .o . A
g  Since August 17, 2008, has the orgamzaﬂon accapted any glﬂ or contribuuon from any of tha
following persons?

DN -

<]

<o

)} A person who dlreclly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (i) below, the governing body of the supported organization? ., . . . . . . . . . Hafi

(H) A family member of a person described in (i} above? . . . e e e e e e e 1_’9!'_”’.’__._

(ifl) A 35% controlled entity of a person describad in (i} or {i} above? . . . . . . . .. . 1oy
h____Provide the following information about the organizations the organization supports.
{}) Name of supporied {n EIN {I} Type of orpantzalion | (v} is the organization |  {v) Did you notliy {vi} Is tha {dl) Amount of

organization {described on Uines 1-9 | In col. () fisted In your | the organization in { organization in col. support
above or IRC section | goveming document? cal, i} of your {i} organized [n the
{s00 tnstructiona)) suppart? us.?

Yos No Yes No Yos No

Total SN . 3
For Privasy Act and Paperwork Reduction Act Noﬂee, aae the Instructions for Form 960, Cat. No. 11285F Schedulo A {Form 990 or 890-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 {c} 2006 {d) 2007 (e) 2008 {f) Total

1  Gifts, grants, contributions, and

membership { ecaivad, not
m,ud;;nyp.:::s;a, gm'sf?f o 2,805 30 69,091 102,395|  473,358| 647,679

2 Tax revenues levied for the organizalion’s
benefit and either paid to or expended on
itsbehalf . ., . . . , .

3 The value of services or f{acllities
fumished by a governmental unil to the
organization without charge ., , ,
Total, Add fines 1-3 , . .

5 The partion of total contribullons by each
person {olher than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on iina 11, column (} . ]

6 Publicsupport. Subtract line & from fina 4.

Section B. Total Support

Calondar year {or fiscal year beginning in) » {a) 2004 (b} 2005 (c) 2006 {d) 2007 (o) 2008 {f) Total
7 AITIOUI“S "om une 4 e . 2.805 30 69.091 102.395 473,358 647.679

8 Q@ross incoms from Interest, dlvidends.
payments a}reicaiveg fon secu'mias Ioax?s. )
Lo, s s b sl 23| st 4705

H

69 091 102,395 473 358 647,679

.

190,191
457,488

9 Net Income from unrelated business
activities, whether or not the business is
regulady camedon . ., . .

10 Other Income, Do not include galn or
loss from the sale of capltal assels
ExplaininPart V) . ., . v eee————————— | N T

11 Total support. Add !Ines?lhmughw R D AN DU RN G5 T e 649,474

12 Gross recelpts from related activitles, elc, (see lnslruct!ons) e e e e . 12 | 252,889

13 First flve years. !f the Form 880 is for the organizalion's first, second, third, fourth or hﬂh 1ax vear as a section 501(::)@
organization, check this box and stop here |, , . , . v e e T

Section C. Computation of Public Support Percentage

14  Publlc suppon percentage for 2008 (line 6, column {f) divided by line 13, column () . . . . 14 70 o

16 Publle support percentage from 2007 Schedule A, Part IV-A, line 26f ., . . . . .. L35 26.27172 %
16a 33% % support test—2008. | the organization did not check the box on line 13, and Ifne 14 18 334 %6 or more, chack this box

and stop here. The crganization quallifies as a publicly supported organizalion . . . . 2
b 33%% support tast~2007, If the crganization did not check a box on fins 13 or 16a, and !lne 15 I3 3314 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizatlon , . . . . . . . . . . . . .P

17a 10%-facts-and-clrcumstances test—2008. If tha organization did not check & box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets 1he “facts-and-clrcumstances” 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 , . .»

b 10%-facts-and-circumstances test~2007. If the organizalion did not check a box on line 13, 16a, 16b, or 178, and iine 15 is 10% or
more, and if lhe organization meels the “facts-and-circumstances” tast, check this box and gtop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organizatlon qualifies as & publicly supported ergantzation , . . . P>

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 » O

Schadule A (Form €90 or 890-EZ} 2008




Schadule A (Form 690 or 830-EZ) 2008 Page 3
43N Support Schedule for Organizations Described in Section 6§098(a)(2)
(Comiplete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calandar year {or fiscal year baginning in) » {a) 2004 (b) 2005 {c} 2006 {d) 2007 (e) 2008 {f} Total

1 Gifts, grants, contibutlons, and
meimbership (eas recaived, (Do not Include
any "unusual grants."} . . .

2 Gross recelpts from admlssions, merchandise
sold or sevices performed, or facililies
furnished in any activity that i3 related to the
organization's tax-exempt purposa . .

3 Gross recelpts from aclivities thal are not an
urvelated trads or business under saction 513

4  Tax revenues levied for the organization's
bensfit and either pald to or expended on
itsbehat ., . , . ., .

5§ The valus of services or facllitles
fumished by a governmental unit to the
organizatlon without charge ,

€ Total Add lines 1-5 ,

Ta Amounts Included on lines £, 2, and 3
recelved from disqualified persons

b Amounis Included on fines 2 and 3
recaived from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor $5,000 , .

¢ Addlines 7aand 7b .

8 Pubtic support (Subtract line 7¢ from _ _ . i
lneB) , . L b L

Section B. Total Support
Calendar year (or fiscalyear beglnningin} » (a) 2004 (b} 2005 {c) 2006 {d} 2007 (e) 2008 (N Total

9 Amounts fromline6 ., .

10a Qross Income from inlerest, divldends.
payments received on securities loans,
rents, royaltles end Income f(om stmilar
sources ., . ., . .. .

b Unrelated businass taxable income {less
secllon 511 taxes) from businesses
acquired efter June 30, 1975 , , ,

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business Is regularly
camledon ., . ., ., . . . . .

12  Other income, Do not include galn or
loss from the sale of capital assels
{Explain in Part IV.) R

13 Tota;zsupporl. (Add lines 8, 10¢, 11, = SN R O R

LA [k TN g

14  First five years. If tha Form 990 ls for the organizatlon 8 frst second, third, fourth, or fifth tax year asa section 501((:)(3)
organization, check this box and stop here . . A S S T .

Section C. Computation of Public Support Percentag_e

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (1)) e 16 %
16 Public support percentage from 2007 Schedule A Part IV-A line27g . ., . . . . 16 %
Section D. Camputation of Investment Income Percantage

17  Investment income parcentage for 2008 (line 10¢, column {f} divided by line 13, column ()} . {12 :/°
18  Investment Income percentage from 2007 Schedule A, Part IV-A, line 27k . . . . 18 %

18a 33% % support tasts—2008. If the organizalion did not check the box on line 14, and Ime 15 Is more than 33/ %, and line

17 is not more than 33% %, chack this box and atop here. The organization qualifies as a publicly supported organization »

b 33%% support teata— 2007, if the crganization did not 6.~ a box on line 14 or line 19a, and line 16 is mare than 33/ %, and
line 18 is not more than 33% %5, check this box and stop here. organization qualifies as a publicly supported organization » O

20 Private foundation. if the organization did not check a box on ling 14, 19a,_or 18b, check this box and see instnuctions » [}
Schedule A (Form 890 or 990-E2) 2003




Schedula A (Form 920 or 990-E7) 2008 Pago 4

sl Supplemental Information, Complete this part to provide the explanation required by Part Il, line 10;
Part I}, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
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Schedule B
(Form 660, 950-E2, Schedule of Contributors OMB No. 16450047

or 090-PF) B Attach to Form 890, 980-EZ, and 890-FF. 2@08

Department of tha Treasury

Interna) Ravenus Service '

Name of the organlzation Employer identification number
Children of Fallan Patriots Foundation 47 | 0902295

Organization type (check onej:’

Filers of: Seotlon:

Form 980 or 990-E2 4| 601{c){ 3 ) (enter number) organization
O 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ 827 potitical organization

Form 960-PF [3 501{c)(3) exempt private foundation
] 49471} nonexempt charitable trust treated as a private foundation

[ 501()3) taxable private foundation

Chack if your organization Is covered by the General Rule or a Speclal Rule. {Note. Only a section 501{c){7), (8}, or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

O For organizations filing Form 990, 990-EZ, or 890-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and I,

Special Rules

For a sectlon 501(c)(3) organization filing Form 990, or Form 990-EZ, that mat the 33% % support test of the ragulations
under seclions 509(a){1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part VIII, iine 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and I,

O For a section 501(c}(7). (8), or {10} organization filing Form 990, or Form 990-EZ, that recelved from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for uss exclusively for religlous, charitable,
scientific, literary, or educational purposes, or the prevention of crualty to children or animals. Complete Parts |, 1), and 1ll.

[J For a section 501(c)(7), {8), or (10) organization fiting Form 890, or Form 990-EZ, that recsived from any one contributor,
during the year, some contributions for use exclusivaty for religious, charitable, eto., purposes, but these conlributions did
not aggregate to more than $1,000. {if this box Is checked, enter here the total contributions that were received during
the year for an exclusively religlous, charitable, etc,, purpose, Do not complete any of tha parts unless the General Rule
applies to this organization because it recelved nonexclusively refigious, charitable, at¢., contributions of $5,000 or more

duringtheyear) . . . . . . . . L . L L e e e e e e P e,

Cautlon. Organizations that are not covered by the General Rule and/or the Spaclal Rules do not file Schedule B (Form 990,
980-EZ, or 990-PF), but they must answer “No" on Part IV, line 2 of their Form 980, or check the box In the heading of their
Form 980-EZ, or on line 2 of thelr Form 980-PF, to certify that they do not meet the filing requirements of Schedula B (Form 990,
990-EZ, or 980-PF),

For Privacy Act and Paperwork Reduction Act Notice, sse the Instructions Cat, No, 30613% Schedulo B (Form 890, 980-E2Z, or £90-PF) (2008)
for Form 890, These Instructions will e tssued separately.
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Schedula B (Form 990, 880-EZ, or 890-PF) (2008) Page _ 1 ot _5_ofpanti
Name of organlzation Employer Identification number
Children of Fallen Patriots Foundation 47 0802295
Contributors (see instructions)
(a) (b) (c) (d}
No. Name, addreas, and ZIP + 4 Aggregate contributions Typo of contribution
ol MraMs Asness s Person [/}
PayroHl
1B NOrn Street s T 84,100 Noncash
Greenwich, CT 08830 . oncash contbuton)
{a) {b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions |- Type of ¢contribution
.2 | Balyasny Foundation,Inc. . . Parson Y]
Payroll
181 Woest Madison Stroet, Sulte 3600 3 25000 | Nonoash
{Complete Part || if there is
Chicage, ILBOBOZ e a noncash conlribution.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B MiS. SeottRoth s Person [/}
Payroll
60 West BrothorDrlve e . S 25,000 Noncash
Groenwich, CT 08830 ... Coomaaeh contouton)
{a} {o) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A ManEING, e Person
Payroll
A5 North Highway Drive e S 12,000 | Noncash [
(Complete Part [l if there is
Fenton,MOBSDQQ ............................................. a noncash contribution,)
{a) {v) (o) {d)
No. Namse, address, and ZIP + 4 Aggregate contributions Type of contribution
.5.. | Mr.&Mrs, Frank Gifford / Gifford Family Foundation Pergon
Payroli
j08Cedar CliffRoad SR 10,006 | Noncash
Riverside, CT 06878 moncash contituion)
{a) (b) (©) ()
No. Name, address, and ZIP + 4 Aggraegate contributions Type of contribution
B Mr&Mrs Christopher P. F_ra_pco Parson
Payroll
AConyers Farm Drive e S eeeernnnnanaas 10,300 Nongcash
Greenwich, CT 08831 ... ooraaan contiution)

Schedule B (Form 890, #90-EZ, or §90-PF) (2008)




Schedule B (Farm 950, 990-E2, or 980-PF) (2008)

Pags 2 of 5 of Part |

Name of arganization

Employer ldentification numbar

Children of Fallen Patriots Faundation 47 0902205
EZIM Contributors (ses instructions)
(a) (b) {c) {ci)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.. | Mr. Warren B, Kanders | Warren Kandsrs Foundation Person  [¢]
Payroll
....................................................................... $ .. 19000 | Noneash
' (Complate Part il if there is
.......................................................... a noncash contribution.)
(a) {b) {c) {d}
No, . Name, address, and ZIP + 4 Aggragate contributions Type of contribution
8., | MrScottKelley/Astos Capltal, LLC person  [Y]
Payroll
875 Third Avanua = S 10,000 | Noncash

.......................................................................

..........................................................

(Complete Part Il If there is
a noncash contributlion.)

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrbutlon
9. Mr. & Mrs., Paul F, Murphy .......................... Person
Payroll
1349 Lexington Ave, APT 9F B s 10,000 | Noncash

.......................................................................

N N N L L L L I

(Complete Part Il i there is
a noncash contribution.)

(a) (b}

No. Nama, addraess, and ZIP + 4

(>

(d}
Typo of contribution

10 James Higgins / Sorin Capltal Managemaent

................................................................

.......................................................................

..........................................................

Persan [Z'
Payroll
Noncash

{Completa Part Il if thera is
a poncash contribution.)

") (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i | GoldmanSachs&Co. Person

Payroll
85 Broad Straot S 10,000 Noncash

.......................................................................

..........................................................

(Comptate Part Il if there is
a noncash contribution.)

(a) {b)

No. Name, address, and ZIP + 4

{c)
Aggregate contribitions

{d)
Type of contribution

12 Masters Capltal Managemant, LLC

................................................................

.......................................................................

..........................................................

Parson [Z]
Payroll
Noncash

{Complete Pant il if there is
a noncash contributlon.)

Schedule B (Form 990, 060-EZ, or §80-PF) (2008)




Schodule B [Form $30, 950-E2, or 890-PF) (2006)

Page i of _5.,. of Part 1

Name of organization

Employer Identification number

Childran of Fallan Patriots Foundation 47 ! 0902295
Contributors (see insiructions)
(a) {b) {0) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| MrBMrs. BuckFrench e Person [}
' Payroll
Ol BInney Lane s S 1,100 | Noncash
Otd Greenwich, CT 08870 . S monoash contabuton)
(e} {b) o) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14| Mr.Niv Harizman / Piainfield Asset Management Person Y]
Payroll
S5Rallroad Avenue e Bl 10,000 Noncash
{Gompleto Part |l if there Is
Greenwlch, CT 08830 a noncash contribution.)
{a) {b) {c} (d)
No. Name, address, and Z2IP + 4 Aggregate contributions Type of contribution
A5 | Ms SusanMcKeefry . Person
Payroll
202RoundHillRoad e, S, 10,000 | Noncash
(Complete Part 1t if there Is
_(_i_r E?!‘.‘.‘!'.".'.‘.r.ﬁ‘.'. 0 6331 ............................................ a noncash conlribulicn.)
(a} (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Jls f Emst&YoungLLP Person Y]
Payroll
1201 Maln Street, Suite 2000 . S, 10,800 | Noncash
(Complete Part il if there is
Dallas, TXT5202 . . & noncash contrbution)
{e) {b) (c} (a}
No. Nama, address, and ZIP + 4 Aggregate contributions Typs of contributlon
L1700 M Vincentd Viola e Person Y]
Payrofl
....................................................................... S 10,000 Noncash
(Complete Part Il if there is
....................................................................... a noneash contribution.)
(a) {t) (c} ()
No. MName, address, and ZiP + 4 Aggregate contributions Type of contribution
.18 | Waish Family Foundation Person
Payroll
$ 10,000 Noncash

.......................................................................

.......................................................................

{Complate Part 11 if there is
a noncash contribution.)

Schedula B (Form £90, 080-E2Z, or 900-PF) {2008)




Page L ol ,_E__ of Part i
Employer Identifioation number

Schedule B {Ferm 990, 890-E2, or 580-PF) (2008)
Nama of organization

Children of Fallen Patriots Foundation 47 ! 0502295
Contributors (seeInstructions)
(o) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
19| Pavid G, Bunning / Bunning Famlly Foundation Person
Payroll
225, Deerpath Rd, Sulte210 ST 50,000 Noncash
LakoForest,IL 60045 Erorsash coniutions
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 B:.ﬁlj_a_q‘gs__l_\:.lf'!'_a_r)'z‘l.s'l.(g!-_i_a_!g_t_z_l .......................... Parson E‘ﬂ
Payroli
8CoveRidgalane S 10,000 Noncash
OldGreenwich, CT 08870 . R rorash contdbutiony
(a} {b {c} (d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
21| Claudius & MeliesaWalts porson [/
Payroll
1000 Mount Vernon Ave, - JORNIOIIE 25,000 Noncash
Charlotte,NC 28208 roncash contbutiony. -
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LB | Apaxpanners e Person Y]
Payroll
33 Jermyn Staet e S 19,576 | Noncash
London SW1Y 6DN, United Kingdom onvash conibutony
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B CA MG et Persan  [¥]
Payroll
YA PIazZa e B eerenrimmann—. 10,000 Nonoash
{Completa Part Il i there Is
Istandia, NY 11748 e, a nancash cantribution.)
(a) (b} (0} {d)
No. Name, address, end ZIP + 4 Aggregate contributions Type of contribution
24 Mr. &Mrs John F. Megruedr. Person ]
Payroll
23Shagbark Road e ST 11,700 Noncash
Complete Part |l if there Is
South Norwalk, CTO8S K onash contribuions

Schedule B (Form 990, 800-EZ, or 800-FF) (2008)




Schedula B (Form 930, 880-E2, or 980-PF) (2008)

page_ 9 ot _8 otPart)

Name of organization

Employer identification number

Children of Fallen Patriots Foundation 47 5 0802285
Contributors (see insiructions)
(a) {B) {c} G
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 David RIm e Person  [¥]
Payroll
22StoneyWyldaLane e T 25000 | Noncash
Complete Part Il if there is
9! .e.?f'.‘.‘fi,‘:".’!.g?. 06830 ............................................ fa non%ash contribution.)
(a) (b (c) {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | Shaw Family Foundatlon ... Person [/}
Payroll
BlndlanDrive e SO 60,000 [ Noncash [J
Old Groenwich, CT 06870 Crosash contrbulion)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person |.\7_|
Payroll
....................................................................... B eerveermn e Noncash
{Complete Part [l if thers is
....................................................................... a noncash contributicn)
(a) (b) (®) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. person [
Payroll
....................................................................... .S UUUR Noncash
(Complete Part | if there is
....................................................................... a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person  [J
Payroll
....................................................................... B e reanens Noncash
{Complete Part i if there is
....................................................................... a noncash conltribution.)
(a) (L) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
............................................................................. person [
Payroll
B e errrrerrvevm e eeannns Noncash

.......................................................................

.......................................................................

(Complete Part I} if there is
a noncash contribution.)

Schedule B (Form 90, 990-EZ, or 890-PF) (2008)




SCHEDULE D | omB No. 15450047

(Form 980) Supplemental Financlal Statements

» Attach to Form 990. To ba complated by crganizations that Open to Public
Depanment of the Traasury answered “Yes," to Form 980, Part iV, line 6, 7, 8, 8, 10, 11, or 12, Inspection
Name of the argenization Employer Identifleation number
Children of Fatlen Patrlots Foundation 47 | 0002295

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 980, Part IV, line 8,

{a) Donor advised funds {b} Furis and olher accounts

1 Total number atend of year ., . ,
2 Aggregate contributions to {during yean
3 Aggragate grants from (during year)
4 Aggregate value at end of year . ,
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor atvised

funds are the organization's property, subject to the organization's exclusive tegal control? . , , . . []Yes [JNo
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adviser or other

impermissible private benafit? , , , . . e | ]Yes{ INo

Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easamants held by the arganization {check all that appiy).
£J Preservation of land for public use {o.g., recreation or pleasure) [J Preservation of an historically impontant jand area
[J Protection of natural habitat [ Preservation of certified historic structure
[ Preservation of open space

2 Completelines 2a—2d If the organization held a qualified consarvation contribution in the form of a conservation easement
on the last day of the tax year.

.. ,i Hald at tha End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . . | 2a
b Total acreage restricted by conservationeasements . . . . ., ., . ., . . . . . .|2b
¢ Number of conservation easements on a certified historic structure Included In (8}, . . . |.2¢
d Number of conservation eagements included in {¢) acquired after 8/17/06, . . . . . . L 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during
the taxable year» _ ... ocooeee......
4 Number of states where property subject to conservation sasementis located » .....ooeneno....
6 Dooss the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . . . [Jves D No
8 Staff or voluntear hours davoted to monitoring, inspecting, and enforcing easements during the year®..oooovveeeeeoe..
7 Amount of expenses Incurred In monitoring, inspacting, and enforcing easements during the year®» $ ... ..ceeoo..
8 Doss each conservation easement raported on ling 2{d) above satisfy the requiraments of section

170({A)(B)() and section 170M@EBNIN? . . . . . . . . . . . . . . v v .. Oves Ono
9 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 flnanclal statements that deseribes
the organization's agcounting for congervation easements.,
mgt)rganizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a [ the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of public service,
provide, In Part XIV, the text of the footnote to lts financlal statements that describes these ltams.

b If the organization elected, as permitied under SFAS 1186, to report In its revenue statement and balance shest warks of art,
historieal treasures, or other similar assets held for public exhibitlon, sducation, or research in furtherance of public service,
provide the following amounts relating to these items:

{} Revenues included In Form 880, Part VIl ling1 . . . . . . . . . . . . . P B eec———
(i) Asselsincludedin Form 980, Part X . . . . . . . . . . . . . e e e e P B eees

2 If the organization recelved or held warks of art, historical \reasures, or other similar assets for financlal galn, provide the
following amounts required to ba reported under SFAS 116 refating to these items:

a8 Revenues included in Form 990, Part Vil line 1, . . . . . . . . . . . v . o P B,

b Asgetsincludedin Form 980, Part X . . . . . . . . . . . . o e e e e P B ieeeaanaananan.

For Privacy Act and Paparwork Reduction Act Notlcs, see tha Instructions for Form 680, Cat. No, 52283D Schedule O (Form 860) 2003




Schedute O (Form 980} 2008 Paga 2
RN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
8 Using the organization's accession and other records, check any of the following that are a significant use of Its collection

items {check all that apply):
a L] Public exhibition ¢ O Loan or exchange programs
b [ Scholarly research @ L OO e erenenennnne
o [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicll or receive donations of art, historical lreasures, or other similar
assels to be sold to ralsa funds rather than to be maintained ag part of the organizalion's collection? . . . [ ]Yes []No

Trust, Escrow and Custodial Arrangements. Complete if organizatton answered “Yes" to Form 990,
Part !V line 8, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other lntermedia:y for contributions or other assets not
included on Form 990, PartX? . . . . . . . . - .. (3 ves [ no
b If “Yes,” explain the arrangement in Part XiV and complete |he followlng tabla.

Armount
¢ Beginningbalance . . . . . . . . . . . o e e e e 1e
d Additions duringtheyear . . . . « .« .« . . 4« v e e e 0 o0 o« o+ .o fld
o Distribulions during theyear . . . . . . . + « « « « o « « . .« . . |1&
f Endingbalance . . . . ., . . I I
2a Did the organization include an amount on Form 990 Part X, Iine 21‘? . D Yes D No
b If “Yes," explain the arrangement in Part XiV.
lmn Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
{8) Cuirent year {b} Prior yoar (c)Twoyearsback ld'] Th:ee earsbackl (o) Four years bacx

1a Beginning of year balance ,

b Contibutions . . . . . .

¢ [nvestrnent earnings or losses

d Grants or scholarships , . ., .

@ Other expenditures for facilities
and programs , , ., . . . .

f Administrative expenses ., , ;

g End of year balance , . . . Lot

2 Provide the estimated percemage of the year end balance held as:

a Board designated or quasi-endowment » __.___......... %
b Permanent endowment P ..o %
¢ Term endowmsant » . ........ %
3a Are there sndowment funds not In the possession of the organization that are held and administered for the
organfzation by; Yeos | No
() unrelated arganizations . . ., . . . . . . - 0 e e e e s 3afl)
(i} related organizations , . O i (U}
b If “Yes" to 3aii), are the related organlzations listed as requlred on Schedwe R? . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowmant funds.
investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descdption of Investment {8} Cost or other basis {t) Cost or olher {c) Papraciation (d} Book valus
[investment) basis {other}
fa tand . . . . . . .. Ll
b Buildings., . .
¢ Leaseholdlmprovements .
d Equipment 18,869 13,873 4,996
e Olher , . .
Total, Add lines 1a~1e, (Cofumn (d) should equa!Form 990, Part X, colurnn (B}, ine 10(c}) . . . , . . . » 4,996

Schedule D {Form 980) 2008



Schedule D (Form 960} 2003 Page 3
UGURIY  Investments—Other Securities, See Forrn 990, Part X, line 12, |
{8} Descrption of security or catogory (b) Book valuo {c} Mathod of vatuation: !
{including name of sequrity} Cost or end-ol-year market value

Financlal derivatives and cther financial products, |

Closely-held equity Interests ., , , , , . .

(01117 U reevermaerennann

Totat. Column (b) shoukd equal Form 990, Part X, col. (B} fine 12) P

T T

RN Investments—Program Related. Ses Form 990, Part X

Ilne 13

{a) Description of investment typo

(b} Book value

Cost o7 end-of-yaar market valus

{c} Method of valuatlon:

Total. (Cofumn (b shou'd equal Form 990, Part X, col. (Bjtne 13) B

Other Agsets. See Form 980, Part X, line 15.

{a) Dascription

Total. (Column (b} should equal Form 880, Part X, col. (8} line 15.) . .

QOther Liabilities. Ses Form 990, Part X, line 25.

{8} Bescriplion of Habllity

(b) Amount

Federal incoma taxes

Tota!, {Calumn (b) shoud equa! Form 990, Part X, col. (B} fine 25) »

In Part XiV, provide the text of the footnote to the organization's financial statements that reports lhe organization ] Irabnity for

unceriain tax positions under FIN 48,

Schodule D (Form 949C) 2008




Scheduls D (Form 830) 2008 Page 4

Reconclliation of Change In Net Assets from Form 680 to Financtal Statements
1 Total revenus (Form 990, Part VItl, column A), ne 12) . . . . . . . « . . . 1 727,769
2 Total expenses {Form 990, Part IX, column (A), line 25) , . . 2 190,861
3 Excess or (deficil) for the year. Subtractline 2 fromline1 . . . . . . . . . . . 3 536,828
4 Net unrealized gains {losses) oninvestments . . . . . . . . . . . . . . . s L 0
5 Donated services and use of facilitles ., . . , . . . . . 6 0
6 InvestMBM eXPBNSES . . . . . v . 0 0 e v e e e e e e ] 0
7 Prorpericd adjUSIMENS . . . . . . . v e e e e e e e e e e e 7 0
8 Other(DescribeinPartXIV) ., . . . .« « v . 0 . . 8 0
9 Total adjustments (net). Add lines 4-8 , | .o 9 0
10 Excess or {deficit) for the year per financial statemenls Combina Ilnasaandg \ \ 10 536,828
Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements , . ., . . . . . = _1_“ 727,789
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12: e
a Net unrealized gains on Investments .. 0
b Donated services and use of facilities . . . . . . . . . . . | 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |20 0
d Other (Describe inPartXiV) . . . . . . . . . . .. . . L& 0fl::
eAddaineszamrougnzd........................ 0
3 Subtract line 2e fromne 1 . . . e e 727,789
4 Amounts Included on Form 930, Part vm Ilne 12 but not on I:ne1
a Investment expenses not Included on Form 990, Part VIII, line 7b 44 0}
b Other (Describe inPartXM) . . . . . . . . . . . . . . L4b 0
eAdd Ines4aanddb ., , . e h e e e e e e e e e 0
Total ravenue, Add lines 3 and 40. {This shou!d equal Form 990, Part |, line12) . . . . . ., ., 727,788 -
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . , . . . . . . . . . . - 190,961
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilitles , . ., ., . . . . . . . |24 0
b Prior year adjustments . . . R O | 0
¢ Losses raported on Form 990, PartIX,lne25 . . . . . . . . |2 0
d Other (DescribeinPartXV) . . . . . » + « . . . . . . L 0
eAddiineszamroughzd.................... 0
3 Subtract fine 2e rom line 4 . . . Co e 190,861
4 Amounts included on Form 990, Part nx Ime 25 but not on ilne1-
a Investment expenses not Included an Form 990, Part VIIL, line 7b 4a 0
b Other (Desoribe InPart XV} . . . . . . . . . . . . . . L 0h ..
o Add lines4a and4b , C o ¢
190,961

5 Total axpenses, Add lines 3 and 4c. (T his shou!d aqual Fom\ 990, Part |, Iine 18) .
M%upplemental Information

Complete this part fo provide the descriptions required for Part 1), lines 3, 5, and 8; Part I}, lines 1a and 4, Part {V, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xl lines 2d and 4b; and Part XIll, lings 2d and 4b.

--------------------------------------------------------------------------------------------------------------------------------------------------------

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------

........................................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------

Schodule D {(Form 890) 2008
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page §

RO Supplemental Information (continued)
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| OMB No. 1645-0047

SCHEDULE G Supplemental Information Regarding
(Form 980 or 890-E2) Fundraising or Gaming Actlvities 2@08
Department of tha Treasury B Attsch 1o Form 590 or Form 690-EZ. Must bo completed by crpantzotions that answer *Yes™ to Form 850, Part IV, fines 17, Open To Public
intamat Revenuo Service 18, o7 19, ond by orpanizations that enter more than $15.000 on Form 9%0-EZ, ine 62, inspection
Name of the organization Emplayer ldantification number

47 | 0902205

Children of Fallen Patrlofs Foundation
BB  Fundraising Activities, Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[ Mail solicitations e Solicitation of non-government grants

a
b [ Email solicitations f £ soticitation of government granis
o L Phona solicitations o] Special fundraising events

d LJ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ ves Ono
b If “Yes,” list the ten highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is
to be compensated at least $6,000 by the organization. Form 990-EZ filers are not required to complete this table,

1

(i} Name of Individual {11} Activity (W) Did fundratser havo | {iv) Gross receipts {v) Amount pald to {vl} Amount pald to
or eniity (fundralser) custody or control of from activity (or retalned of retained by}
contributlona? fundraiser listed in organizallon
col. {h
Yos No
Total . . . . L L s s e e e e e P

3 Ust all states in which the organization is registered or licensed to soligit funds or has been natified it is exempt from
regisiration or licensing.

--------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

........................................................................................................................................................
........................................................................................................................................................

...............................................................
--------------------------------------------------------------------------------------------------------------------------------------------------------
........................................................................................................................................................

........................................................................................................................................................

For Privacy Act end Paperwork Reduction Act Notics, saa the Instructions for Form 090, Cal, No. 500834 Schedule G (Form 990 or 990-EZ) 2008



SchaduleG(FofmGQOorQ‘QOEZ}m

Pago 2

Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied
more than $15,000 on Form 980-EZ, line 6a. List events with gross raceipts greater than $5,060.

{a} Event 81 {b) Event #2 {c} Other Events ) Totat Events
Benaflt 2008 {Add col. (a) through
(event typa) (avent typo) (total numben col. {o)
o
3
=
${1 Grossreceipts , . . . . 686,670 686,670
@ |2 Less: Charitable
contrlbutions . . . . , 312,11 312,101
3 Gross revenue (ling 1
mihusiine2) . . . , . 374,569 374,569
4 Cashprizes . . ., .
g &5 Non-cash prizes .
dji8 Rent/faclity costs
§ 7 Other direct expenses . . 121,680 121,680
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |{ 121,680)

Net income summary. Combine lines3 and 8 incolumn{a) . . . . . s »>

252,889

than $15,000 on Form 980-EZ, line 6a.

9
Gaming. Complete If the organization answered “Yes” 1o Form 690, Part IV, Tiné 19, or reported more

Enter the state(s) in which the organization operates gaming activities! ... reeeeeeeemeo i ccccacaracamnnns
Is the organization licensed to operate gaming activities in each of these states? . . . . . .,
If “No," Explain:

.............................................................................................................................

Ware any of tha organization's gaming licenses revoked, suspended or terminated during the tax year?
If “Yes," Explain:

.............................................................................................................................

.............................................................................................................................

Does the organization operate gaming activities with nonmembers? . . . . .
Is the organization a grantor, beneficiary or trustes of a trust or a membar of a partnershlp or olher entlty
formed to adminigter charitable gaming? . . . . . . .. . . . o . it

o (8} Bingo {b} Pull tabainstant {c) Other gaming {d} Totel gaming (Add
?, bingo/progressive bingo col. () thraugh col. (c))
B
C14 Grossrevenue . , ,
g 2 Cash prizes
[~
@
3’ 3 Non-cash prizes .
§ 4 Rentfacility costs .,

§ Other direct expsnses

O ves . % | O ves ... %

6 Voluntesr fabor , . . 0 No ] No

7  Direct expense summary. Add lines 2 through 5 lncolumn(d) . . . . . . . . . . . » | )

8 Net gaming income summary, Combine lines1and 7incolumn{d) ., . . . . . . . ., P

Yes | No

o R

Schedule G (Form 990 or 860-EZ) 2008




Schedula G (Form 950 or 830-E2) 2008

Page 9

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization'sfacllity . . . . . . . « . v« « o o o 0 v 13a ;%
Anoutside faclity . . . . . . . e P i 1) %

Provide the name and address of the person who prepares the organizahon s gaming/special events books
and records:

NG P oeeere e coccenrcrrerasmnrmeeremmmmssmscemnassmensrres e eeemmmemmeeeeseemeeeeoiisssmmEenEEeeTesrevveamaomaesnne
Address » .......... eeareameasesEme e essrny ———aaamnansemmmmEmsmreEermTe- aneamemassassamEeMaTrEoTTTesnesesnaeamaLnr.

Does the organization have a contracl with a third party from whom the organizatlon recelves gaming

revenue? . . . . . . . . e e e e . . e e e e e e
If “Yes,” enter the amount of gamlng revenue received by the organizatlon > $ ................. and the
amount of gaming revenus retained by the third party » $ ... :

If “Yes,” enter name and address:
Name P ereen e mmmas e naann redauurvavupursma—————- vevmmerrr e wevon reevesssemmmamasscemmmesrmesreenns

AOIBES P e ceeecseememceeessmtmeamasmsmasesmsmesmsmsrememmeess-smessassmuaua punamame. reeeememmeemnananan

Gaming manager information:

Gaming manager compensation » $

Description of services provided »

[ pirectorsofticer . Employes O Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantab!e distributions from the gaming procesds to
relain the state gaming license? . . . . .
Enter the amount of distributions raquired under slate Iaw dlstrlbuted to oiher exempt orgamzatnons or spant
in the organization's own exempt activities during the tax year » $

' ] [ ] .

17a

Scheduls G {Form 890 or §90-EZ} 2003
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SCHEDULE O ' | oma ne. 15450047
(Farm 980) Supplemental Information to Form 990 2@(, 8

B Attach to Form 9880, To be complated by organlzations to provide .
Dapament of tho Trassury addHiional Informatlon for responses to spacific questions for the Open to Public
Intomal Ravenus Senvice Form 880 or to provide any additlonal Informatlan. Inspection
Nams of the organization Employer ldentiflcation numbsr
Chlldren of Fallen Patriots Foundation 47 | 0902205
Form 9890, Part VI Secllon A e ceeeteeteesestesmeanesssensesantassensennnns

...............................................................................................................................................
..............................
..................................................................................................................................................
...................................................................................................................................................
.......................................................................................................................................................
Form 980, Part VI, Section G
................. e ettt merem e s e et ou s e st snssaaie s astata s rasintber e amnnsoaAAnasdmansansaanasnasesnsn
................................................................................................................................................
...........................................................................................................................................
............................................................................................. G heemtafmMasstasmsssssnseessismiessmssssmsssssmsesesees

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
EL R L L T T Y L L L LT L L L L L Ll T L T LT r iy u g php gy
B L L T L L T L T T LT v Ly T g U P

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Catl. No. 51056K Schedule O {Formn £00) 2008




o 3800 Application for Extenslon of Time To File an

(Rev. Apil 2008) Exempt Organization Return OMB No, 16451709
mwm » Fllo a separsie application for sach return.
¢ If you are filing for an Automatle 3-Month Extenalon, complete only Part | and check this box . . . » (A

« |f you are fling for an Additional (Not Automatic} 3-Month Extenslon, complete only Part Il (on page 2 of this !o.rm)'.

Do not complete Part If unless you have slready been granted an automatis 3-month extension on a previousty filed Form 8868,

Automatic 3-Month Extension of Time, Only submit original (no coples needed).

n;corporatlon requlired to file Form 980-T and requesting an automatic 6-month extenslon—check this box and complate 0
artlonly . . . . . . . o s s C e e e e e e e e e .

All othsr corponations (including 1120-C fifers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income lax retums.

Elactronlc Fliing (e-ffle). Generally, you can alectronically file Form 6868 if you want a 3-month automatic extenslon of fime to file
one of the relurns noted below (8 months for a corporation required to flle Form 880-T), However, you cannot file Form 8868
electronlcally if (1) you want the additlonal (not automatic) 3-month extenslon or {2) you fila Forms $80-8L, 6069, or 8870, group
relums, or a composite or consolidated Form 980-T, Instead, you must submit the fully completed and signed page 2 {Part ll} of Form
8868, For more delails on the electronic fillng of thia form, visitwww.lrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exampt Crganization Emp!oyor‘ Identification number
print Children of Fallen Patriois Foundation 47 i 0902295
2!‘&9 b tt;ww Number, straet, and room or gulte no, H & P.O. box, see Instnictions,
f2ing your 22 Stoney Wylde Lane
ﬁ,?"m City, town or past office, state, and ZIP code. For a forelgn address, see instructions.
Greonwich, CT 06830

Chack typo of return to be filed {file a separate applicallon for each retum):

[} Form 950 [0 Form 980-T {corporation) O Form 4720
J Form 980-BL (3 Form 830-T (sec. 401(x) or 408(s) trust) O3 Form 5227
i Form 990-EZ 3 Form 980-T {irust othar than abovs) O3 Form 6069
[J Form 980-PF 0 Form 1041-A (3 Form 8870

¢ The books are In the care of » C/O Easy Office 1401 W. Idaho St, Balse,ID 83702

Telephone No, » {..208 ) . 475-4966 .. FAXNo,» (886 ) 5911438
¢ If the organlzation doss not have an office or place of business In the United States, check thisbox . . . . . , » [J

o |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (QEN) . ____, [f this is
for the whols group, chesk this box . .. ... » [ . lHit s for part of the group, check thisbox ., ..... » [] and attach
a list with the names and EiNs of all members the extension will cover.

1 | roquest an automatic 3-month (8 months for a corporalion required to file Form 980-7) extenslon of time
untll ..., AuQUEt1S 00,08 1o file the exempt organization relum for the erganization named above, The extenslon is
for the organization's retum for;

» & calendar year 20..08._ or

> (] tax ysar beginning .......coeevemrvainenen veeevrrves L) T , 8nd ending ..eveanss- eeevmnasresnnsennrnnans 1 20.eun

2 if this tax year |s for lags than 12 months, check reason: [ Initial retum (3 Final retum [J Change in accounting period

3a If this application Is for Form 990-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax,

lass any nonrefundable credits, See Instructions, 3ai$
b If this application is for Form 990-PF or 880-T, enier any refundable credits and estimated tax
payments made, Includs any prior year overpaymant allowsd as a credil. ab |$

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, I reguired,
deposit with FTD coupon or, if required, by using EFTPS (Elecironic Faderal Tax Payment .
System), See ingtructions. 313

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-80
for paymaent instructions.

For Privacy Act and Paporwork Reduction Al Notice, see Instructions, Cat. No, 278160 Ferm 8868 mov. 4-2008)




Form 8448 (Rav, 4-2008) Pago 2
o If you are flling for an AddHtional {Not Automatic) 3-Month Extenslon, camplate only Part Il and check thisbox . » O
Hote. Only complate Part [l f you have already been granted an automalic 3-month extension on a previously filed Form 8868,

¢ |f you are fillng for an Autemnaile 3-Month Extenslon, complete only Part 1 {on page 1).
m_l\ddm:mal (Not Automatic) 3-Month Extenslon of Time. You must file original and one copy.

Type or Name of Exampt Organlzation Employer ldentification number
Fils by the Number, streot, and room o sufte no, If a P.O. box, sae instructions, Fot IRS use only

dug date for

Eling "ws@ City, town of post office, $tate, and 2IP coda. For a foreign addmaes, see Instructions,

Check type of retum to bo filed (Flle a separate appiication for each ratum);

O Form 990 O Form 990-PF (3 Form 1041-A [0 Ferm 6089
O Form 890-B1. 0] Form 980-T (seo. 401(a) or 408(a) trust) O Form 4720 [J Form 8870
O Form 880-E2 {3 Form 880-7 (trust other than above) 0 Form 6227
STOP! Do not complete Part || H you ware not alresdy granted an automatio 3-month extenston on a previously filed Form 8868,
®The books are Intha care of b ____.... b E8a8eaat s bnnnraa e e ranaansanavnemamtanersrannraeyt e n e nan st
Telephono No. » {......... Deveemeeeeeieeeenns N FAXNo. # §.......... D
¥ 1| the organization deas not have an office or place of buginess In the United States, check thla box S
s |f thie Is for a Group Retum, enter the organization's faur digit Group Exemption Number (GEN) ... .lfthisi(s
for the whole group, check this box . ..... » 3 . Ifit Is for part of the group, chack this box.,.... » (] and attach a
Hst with the names and EINs of all members the extenslon Is for.
4 {request an additional 3-month extensgion of time Untll ... ... ieeie e e e w20.....
6 Forcalendaryear........ . or other tax year heginning...cu.eeeeeevnereeennes v20....., and ending..cceeeeirieimeanciesaesa ,20.....
6 if this tax year Is for less than 12 months, check reason: 1 Initlal retum [ Final retum [ Change In accounting pefiod
T State in detall why you need the extenslon ................. e armerenetAeaReeRTaseed st aatantnasean e A aaeenteanaraananasasndnanas

..............................................................................................................................................

8a f this application ls for Form 930-BL, 990-PF, 980-T, 4720, or 8089, enter the tentative tax,
less any nonrefundable credits. See Ingtructions, 8al$

b If this application is for Form 880-PF, 9890-T, 4720, or 6069, enter any refundable credhs and ‘
estimated tax paymants made, Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, 3;5_.5
¢ Balance Due. Sublract line 8b from Ene 8a. Include your payment with this form, or, i requited, deposit
with FYD coupon or, if required, by using EFTPS (Electronic Federal Tax Payrent System). See ingtruetions. Bc|$
Signature and Verification

Under panatias of perury, | declare that | have examined this lomn, including actompanying schedules and slatements, and to the bsst o my knowledge and belied,
it 18 g, conect, and completa, and thal | am authodzed to propara this form.

Signalure » W; d""-‘ Tilla » TREA"ME’A Qato » 5‘/ 5 /09
V4

Form 8868 Rav. 4-2008




- 3868 Application for Extension of Time To File an

(Rav. Apl} 200%) Exempt Organlzation Return OMB No. 15451709
Wm P File a soparats application for each retum.
o If you are filng for an Automatic 3-Month Extension, complete only Part land check thisbox . . . . . » O

¢ |If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part li {on page 2 of thlé fo'rm).
Do not complete Part i unfess you have already been granted an automatic 3-month extension on a previously fited Form 8868,

Automatic 3-Month Extenslon of Time. Only submit original (no coples needed).

A oml'porgtlon required to file Form §80-T and requesting an automatic 6-month extension—check this box and complele 0
Patlonly . . . . . . . S

Al other corporations (including 1120-C fifers), partnarships, REMICs, and trusts must use Form 7004 to request an extension of
tima to fite income {ax retums.

Electronic Fillng {s-flle}, Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file
aone of tha retums noted below (6 months for a corporation required to fie Form @30-T). However, you cannot file Form 8868
electronically if {1} you want the additional (not automatic) 3-month extension or (2) you file Forms BL, 6069, or 8670, group
retums, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868, For more detalls on the electronic flling of this form, visit www./rs.gov/efile and click on e-fife for Charlties & Nonprofits.

Yypa or Namsa of Exempl Crganization Employer dentHication number
print i

2‘3” 1':?« Numbayr, sireat, and room or sulte no. If a P.O. box, see instructions.

f@ng your

m City, town or post office, state, and ZIP code. For a foreign address, sea instructions,

Chack type of retum to be filed (file a separate application for each retum):

O Form 990 O Form 990-T (corporation) O Form 4720
O3 Form 980-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 6227
{3 Form 990-EZ [0 Form 980-T (trust other than above) O Form 8069
O Form 990-PF [0 Form 1041-A {3 Form 8870
¢ Thebaoksarainthacara of P ooerrrrriiiriinereenn errereansssmsnsssssmsemssesmessesssesTTctissemmmivEnTen
Telephona No. » | FAX No. » f.oeeeee... | S
# I the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
® If this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN). .lMthisis
for the whole group, chack this box .., ... » [J. Ifitis for pant of the group, check thisbox . ..... » [ and attach

a list with the names and EINs of all members the extenslon will gover,

1 | request an automalic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until _...... S , 20....., to filo the exempt organization return for the organization named abave. The extension is
for the organization’s retum for:

» [ calendar year 20........ or
» [J tax year begnning ......ceceueeenn. S—— ,20...... T VLT Y S POPOP v 20....... .

2 If this tax year is for less than 12 months, chagk reason; O mitia) return I Final return [J Change in accounting period

3a if this application Is for Form 980-BL, 890-PF, 890-T, 4720, or 6069, enter the tenlative tax,

less any nonrefundable credits. Saes Instructions. 3a|$
b If this application is for Form 990-PF or 880-T, enter any refundable credits and estimated tax
payments mads. Include any prior year overpayment allowed as a credit, 3b |8

¢ Balance Dus. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposlt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
Systam). See instructions, 80 |$

Cautlon. If you are going to make an elestronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EQ
for paymaent Instructions.

¥or Privacy Act and Paperwork Reduction Aot Notico, see Instructions, Cat. No, 279160 Form 8888 (Raev. 4-2008)




Form 8888 (Rav. 42005} Pago 2
# If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and ¢heck this box ., » [
Nota. Only complete Part Il if you have already been granted an aulematic 3-month extension on a previously filed Form 8868,
¢ If you are filing for an Automatic 3-Month Extansion, complete only Part | (on page 1).

Additiona! (Not Automatic} 3-Month Extension of Time, Only file the original {(no copies needed),

Typo or Name of Exempt Qrganization Employer idantification number
primt Chitdren of Fallen Patrlots Foundatlon 47 | 0802205

Fiie by the Number, strest, and room or sulte no. If a P.O. box, ses instructions. For IRS use only

e or |22 Stoney Wylde Lane

mﬂtﬂm City, town or post office, state, and 21 coda. For & forelgn address, see Instuctions,

ingtnuctions, Groeenwlch, CT 06330

Cheok type of return to be filed (File a separate application for each return):

{J Form 980 0 Form 980-PF 1 Form 1041-A O Form 6089
O Form 990-BL [ Form 980-T (sec. 401(a) or 408(a) trust) [J Form 4720 [J Form 8870
&) Form 890-E2 (J Form 890-T (trust othar than above) L) Form 6227

$70P! Do not complote Part | i you were not already granted an automatic 3-month extonsion on a previously filad Form 8865,
Telaphone No. » (..208 ) .. 4754808 FAX No.» (.888 ) .. ... 5911438 .

¢ If the organization dogs not have an affice or place of business in the Unlited States, check thisbox . . . . ., . » O
o if this Is for a Group Relurn, enter the organizallon's four digit Group Examption Number (GEN) ... . lithisls

for the whole group, check this box . .. .. . » [ . Ifitis for part of the group, check this box...... » [] and attach a

list with the names and EiNs of all membars the extenslon Is for.

4 | requast an addltional 3-month extension of time untll.............. November15 ... ,20.08
6 Forcalendaryear, 2008, , or other tax year beginning......... vrereensessranne 8 20:mes AN OAAING -eovvreeerssersosssennsy 20aoman
6 If this tax year is for [ess than 12 months, check reason: [J initlat retum [ Finat retum [ Change in accounting period

7  State In detall why you naed the extension ¥¥g are In the process of getting our audit eeeeeearemememeomeenesemmmmmmm—neen
completed. Our audit will not he finalizeduntll . e evtseesatantetameeeeeonneoeea et saennaen

August of 2009, At that polnt we cancompleteour .. tevenseneraesasasansreasesmnnrennscanee
2008 form 98002, -

8a [f this application Is for Form 990-BL, 980-PF, 930-T, 4720, or 6069, enter iho tantative tax,

less any nonrefundable credits, Ses instructions, Ba_I $

b ¥ this application is for Form 990-PF, 930-T, 4720, or 6089, enter any refundable credits and o

éstimated tax payments made. Include any prior year overpaymaent allowed as a credit and any i

amount pald proviously with Form 8888, gb|$

¢ Balance Due, Subtragt line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Fedaral Tax Payment System). See insiructions. 8cl$

Signature and Verification
Under penahies of perjury, | dectara that | have examined this form, including actompanying schedules and statemants, and (o the best of my knowledge and ballsl,
it & frue, comeet, end complete, and that | am suthorizad to propare this domn,

Slgnalure B 57 dﬂ— Titlg » 'ﬁ_a__mﬂ_ Oate » 5 AuG o7

/7 Form 8868 (Rev. 4-2009)




:;";? .,.?,,l"mg Application for Change in Accounting Method OMB No. 16450152

Dapartment ¢l v Tradsury
Intoersp) Reverne Servde
Nama of e {name of parent comparation if a consolidatod groupl (soe instructions) tdemtification number (soa instructions)
47-0302208

Principal business activity codo number (340 instruction)
Chlidren of Failan Patriols Foundation 813219
Rumber, 08T, 814 Foom of 2448 00, If 8 P.O. box, 300 the Instructions, Yax your of change bogins AWDDAYYY) | 01/01/2003
PO Box 181 Tmy&ﬂ'&f%i}hs A-rprirtahii Al R, : 2131!20&8
City or town, State, and ZIP code Hama of contact person {see instnuctions)
Cld Greanwich, CT ¢8870 Christophar Crane
Namo of appileanifs) 0 ditferent than fior and Idantification number(s} {s00 Instructions) Contact parson's iaphona number

{ 617 ) 4348955
I the applicant is a member of a consolidated group, chack thisBOX ..\, . ¢ . o oo L L

it Form Powar of Att and Declaration of Re nialiva, | chack this box . >
Cheak the trox to Indicate the appllcant. G'haok mppmme;‘:x to Indlicate the type
O tndividual {J Cooperative (Sec. 1381) | ofeccountingma nge being requssted,
O Corparation O Partnership {soe Instructions)
a %::;lrgléad forglgn corporation O s comporation [ Depreciation or Amortization
(Sec. 857) CI Insurance co. (860, 816(a)) | [ Financial Praduots and/or Financial Activitles of
O 10/50 corporation (See. 904(H2EN [ Insurance co. (Sec. 831) Financial Institutions
O Qualifed personal service O Other (spactty) P .......... @ Other (spscify) & .desipnated automatie, .,
corporation (Sec, 44 atdua» ................................ agsounting methed change®30 ...
) Exempt organizalion. Enter Code section P 501 (¢) 3

Cautlon: The applicant musi provide the requested information to be eligible for approval of the requested sccounting meliod change. The
appiicant mey be required o provide Information specific to the accounting methed change such as an altached stalement. The appicant
mus! provide all informetion refavant to the requested accounting method change, sven i not specifically requesiod by the Form 3115,

Information Fer Automatic Change Request [Vos] No
3 Enter the requested designated accounting method change number from the List of Automatic Accounting 577//5}
Method Changes {see (nstructions). Enter anly one method change number, excepl a8 provided for in tha é// 7
instructions. If tha requested change Is not Ingludad in that lis, check *Other,” and provide a description, f%;/

p (s) Change No. — 39 ___ ) Gther [ Daseription b ,
2 s the ccounting mathod change being requested ona for which the scopa limitations of section 4.02 of Rav,
Proc, 2002-9 (or e successory domotapply? . . . .« . .« .« . . e e e e e e e e
If *Yes.” go to Part I,
§ ls the tax year of changa the final tax year of a trade or business for which the taxpayer would be required 1o
take the entire amount of the section 481(a) adjustment into account in computing texable income? . . .
H “Yes," the t i3 not eipible to make the change under avtomatic change request procedures,

Noto: Comptate Part It below and then Part IV, end also Schedules A through E of th !w% (if applicabls).
¥ informatlon For All Reguests

4a Doas the applicant (o any presant or former consolidated group in whigh the applicant was & mamber during
the applicable tax year(s)) have any Fedaral Income tax relum(s) under examination (see Instructions)? , .
if you answered *No," go to lino 5.
b Is the melhod of accounting the applicant is requesting to chenge an lasue (with reapect 10 either the applicant
or any present or former consolidated group In which the applicant was a member during ihe applicable tax
yearis) efther (i) under consideration or (i) placed in suspense (see Instructione)? . . . . . . .

: Slgu&aw (see hldnstrucﬂons) s o the bast of

mmmuolpow. dociaro thet | have examinod cation, mmmk\gm stelaments, and my
[} 1+

mmbmh mmmm&a rﬂmmm umﬂﬁmm true, comrecd, snd complats, Caclaration of properer

L

Fller parer (mmlappﬂwm}
...... % fﬁw——h/:ﬁ? % k p ol I
Sigrature and date Individual the spplication and date
QurS TP, & CRIE, . TRNNEER ., . g;%zuﬂ‘/”"// ..... ”/é/”? ..........
Mama and tte (rint or typo) Hame of Ind prepading tho opplieation (print or type}
Esgyoffice i, rererereessrassees rereesrerrrrens
Namo of flrm preparing '

For Privacy Aot and Paperwork Redustion At Notioe, sos tha Instructions, Cat. No, 16280E Foom 3115 Ry, 12.200%




Form 3115 (Rov. 12-2003)
information For All Requests (continued)

4c
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10a

11

12

ado oo

Page 2

Yes| No

is the method of accounting the applicant is requesting to change an Issus pending {with respect to either the
applicant or any present or former consolldated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? , . . ., . e e e

Is the request to change the method of accounting being filed under the procedures requlring that the operatlng
division director consent to the flling .of the request (see instructions}? . . . . . e e e
If “Yes," attach the consent statement from the director.

Is the request lo change the method of accounting being filed under the 90-day or 120-day window perlod? |
If “Yes," check the box for the applicable window period and attach the required statament {see instructions).
0 g0 day (3 120 day

If you answared “Yes" to line 4a, entor the name and telephone number of the examining agent and tha tax
yaar(s) under examination.

Name » Telephone number » Tax ysar{s) b

Has a copy of this Farm 3116 been provided to the examining agent identified online 4f? , , . , ., .
Does the applicant {or any presant or former consolidated group in which the applicant was a member dunng
the applicable tax year{s)) have any Federal income tax raturn{s) before Appeals and/or a Federal court?

If “Yes," enter the nams of the (check the box) [ Appeals officer and/or [ counse! for the government,
and the tax year(s} before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »
Has a copy of this Form 3115 been prowded to the Appeals officer and/or counsel for the government identified
onfine 5a? . . , e e e e e e e e e e e

Is the method of accounting tha applicant ts requesting to change an Issus under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s) the applicant was a member)? e e e b e e e e

If “Yas," attach an explanation.

If the applicant answered “Yes” to line 4a and/or Sa with respect o any present or former consolldated group,
provide each parent corporation’s {a) name, (b) identification number, {c) address, and {d) tax year{s) during which
the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court,

If the applicant is an entity {including a limited liabllity company) treated as a partnership or S corporation for
Federal income tax purposes, Is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Faderal court, with respect to & Federal income
tax return of a pariner, member, or shareholdar of that entity? . e e e e e e e

if “Yes,” the applicant is not sligible to make the change,

Is the applicant making a change to which audit protection does not apply (see Instructions)? |

Has the applicant, its predecessor, or a related party requested or made {under elther an automatic change
procedure or a procedurs requlrng advance consent) a change in accounting method within the past 5 years
{including the yesar of the requested change)?.

If “Yes,"” attach a description of each change and the yaar of change for each separate trade or businass and
whether consant was obtained.

it any application was withdrawn, not perfected, or denied, or if a Consent Agresment was sent to the taxpayer
but was not signed and returned to the IRS, or If the change was not made or not made in the requested year
of change, Include an explanation,

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? .

i “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request {private letter ruling, change in accounting method, or technical advice), and the specific issus(s)
in the request{s).

fs the applicant requesting to change its overall method of accounting?, . . . . . . . + . . . . .
If “Yas,” check the sppropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form,

Present method: K Cash (O Accrual [ Hybrid (attach description)
Proposed method:  [J Cash & Accrual [ Hybrid (attach description)

If the applicant is not changing its overall method of accounting, attach a detailed and complete description
for each of the foliowing:

The item(s} being changed.

The applicant's present method for tha item({s) being changed.

The applicants proposed mathod for the item(s) balng changed.
The applicant's present overall method of accounting (cash, accrual, or hybrid).

_
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Form 3115 (Rav. 12-2003)
44l Infermation For All Requests (continued)

13

14

15a

16

17

Page 3

Attach a detalled and complete description of the applicant's trade{s) or businessies}, and the principal
business activity code for each. If the applicant has more than one trade or business as defined in
Regulations section 1.448-1(d), describe: whether each trade or business is accounted for separately; the
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income; the overall method of accounting for each trade or business; and which trade or
business is requssting to change its accounting method as part of this application or a separate application.

Will the proposed methed of accounting be used for the applicant’s books and records and financlal statements?
For insurance companies, see the instrugtions , , , . ., . . . . . . .

If “No,” attach an explanalion.

Has the applicant engaged, or will it engags, in a transaction to which section 381(a) applies (0.9., a recrganization,
merget, or liquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(b)(hH7? . . . . . e e

{F“Yes,"” for the items of income and expensa that are the sub;ect of this applfcaiion. attach a statement Idannfying
the methods of accounting used by the partles to the section 381(a) transaction iImmediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c){(4) or (c)(5) absent consent to
the changsis) requested in this application.

Does the applicant request a conference of right with the IRS Nationat Office if the IRS proposes an adverse
response?, . . . . . .

If the applicant is ehanging to or from the cash method or changfng Its mathod of accounting under sectlons
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.

1st precading 2nd preceding 3rd preceding
year ended: mo, yT. year ended: mo. . yeir ended: mo, i
$ 3 $

ML Information For Advance Consent Request

18

19

20
21

23a
b

Yes| No

N

is the applicant's requested change described in any revenue precedure, revenue ruling, notice, regulation, or
other publishad guldance as an automalic change request?. ., , . , , . . . e e e
If “Yes," attach an explanation describing why the applicant is submitting its request under advance congent
request procedures.

Attach a fuil explanation of the legal basis supporting the proposed method for the itern belng changed. Include
a detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed mathod, Include all authority
{statutes, regulalions, published rulings, court cases, et¢.) supporting the proposed mathod. The applicant should
include a discussion of any authorities that may be contrary to its use of the proposed method.

Attach a copy of all documents related to the proposad change {see Instructions),
Attach a statement of the applicant’s reasons for the proposed change,

If the applicant is & member of a consofidated group for the year of change, do all othar members of the

consolidated group use the proposed method of accounting for the item belng changed? . . ., . . . .
If “No,” attach an explanation. ,
Enter the amount of user fee attached to this application (see instructions), » §

If the applicant qualifies for a reduced user fee, attach the nacessary information or certification required by Rev,
Proc. 2003-1 (or I1s successor) (ses Instructions).

v

i

¥
%

v

Yas| No
%
i

Section 481(a) Adjustment

24

25

20

27

Do the procedures for the accounting method change being requested require the use of the cut-off method?
If “Yes,” do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment, Indicate whether the adjustment is an increase (+) or a decrease {-) In
income. » § Attach a summary of the computation and an explanation of the
methodology used o determine the section 481{a} adjustment, If it is based on more than one component, show
the computation for each compoenent. If more than one applicant is applying for the method change on the same
application, attach a list of the name, idantification number, principal business activity cods (see Instructions),
and the amount of the section 481(a} adjustment attributable to each applicant.

If the saction 481(a) adjustment i3 an increase ta income of less than $25,000, doses the applicant elect 1o take
the entire amount of he adjusiment inte account in the yearof change? . . . . . . . . . . .
s any part of the section 481(a) adjustiment attributable to transactions between members of an affl]ialed

group, & consolidated group, a controlled group, orotherrelated parties? . . . . . . . . . . . .
If "Yes,” attach an explanation.

Form 3115 (Rev. 12-2008)




Form 3115 (Rev, 12-2003) Paga 4

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Change in Overall Method (see Instructions)

1 Enter the following amounts as of the close of the tax year preceding tha year of change. If none, state “None.” Also,
attach a statement providing a breakdown of the amounts entered on linas 1a through 1g,
. Amount
a Income accrued but not received . . | Co $ 3,400
b Income received or reported before it was earned Attach a descripllon of the Income and the Iega!
basis fortheproposedmethod . . . . . . . ., . . . . . . . . . . . . .. ...l None
e Expangesaccrusd butnotpald . . . . . . L L . L L e e e e e e e e None
d Prepaid expenses previously deducted ., . ., . . . . . . e e None
o Supplies on hand previously deducted and/or not previously reported v v | None
f Inventory on hand previously deducted and/or not praviously reported. Complate Schedule D Part EI . b None
G Other BMOUNES (SPBCIY) B . ..ooeeeeeee ettt e e e e e e e e e ee ettt et eeeeee s e e es et eesssesseaesenesans | Nona
h Net sectlon 481(a) adjustment (Combine lines 1a-1g) . . . . . + « + + + + « . . . . & 3400
2 s the appllcant also requesling the recurring item exception under section 46%(W)(3)? . . . . . . . O Yes & No
3 Aftach coplas of the profit and loss statement (Schedule F {Form 1040) for farmers) and the balance sheet, if applicable, as

of the close of the tax year preceding the year of change, On a separate sheet, state the accounting method used when
preparing the balance shest. if books of account are not kept, atlach a copy of the business schedules submitted with the
Federal income tax return ar other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |,
lines 1a through 19, do not agree with those shown on both the profit and loss statement and the balance sheat explain
the diferences on a separate sheet.

[ZXX0_Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the foliowing Information:

1

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials
and supplies used In canrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change in Reporting Advance Payments (see instructions)

R

If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 549, attach the
following Information:

Sample coples of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the parilcular parts of the service agreemant that require the taxpayer to perform services.

If any parts or materials are provided, explaln whather the obligation to provide parts or malerials is Incidental {of minor or
secondary importance) to an agreement providing for the performance of parsonal services.

if the change relates to contingant service contracts, explain how the contracis relate to merchandise that is sold, teased,
Installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
sarvice agreament,

A description of the method the applicant will use to determine the amount of Income earned each yaar on service contracts
and why that melhod clearly rellgcts income earned and related expenses in sach year

An explanation of how the methed the applicant will use to determine the amount of gross recelpts each year will be no [ass
than the amount included In gross receipls for purposes of its books and records. See saction 3.11 of Rev. Proc, 71-21,

It the applicant is requasting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information:

Sample coples of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change In accounting method. Indicate the particular parts of tha agreement that require the applicant to
provide goods or items.

A statement providing that the enlire advance payment is for goods or items. if not entirely for goods or items, a statement
that an amount equal to 95% of the total contrast price Is properly allaocable to the obtigation to provide activities described
in Regulations saction 1.451-5(a)(1)() or (i} (including services as an integral part of those activities).

An explanation of how the methed the applicant will use to determine the amount of gross receipts each year will ba no less
than the amount included in gross receipls for purposes of its books and records, See Regulatiens section 1.451-5{b){1).

Form 3118 Rev. 12-2003)




Form 3115 (Rev, 12-2003) _ _ Page O
Schedule C—Changes Within the LIFO Inventory Method {see instructions)
General LIFO Information

Complete this section if the requested changa involves changss within the LIFO inventory method, Also, attach a copy of all
Forms 870, Application To Use LIFO Inventory Methad, filed to adopt or expand the use of the LIFO method,

1 [Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
tems: )
a Valuing inventory {e.g., unit method or dollar-value mathod),
b Pooling {e.g,, by line or type or class of goods, natural businass unit, multiple pools, raw material content, simplifled
dollar-value method, Inventory price Index computation {IPIC) pocls, etc.).
o Pricing dollar-value pools {e.g., double-extension, index, link-chain, link-¢ghain index, IPIC method, etc.).
d Determining the cument year cost of goods In the ending inventory (e.g., most recent purchases, earliest acquisitions
during the year, averaga cost of purchases during the year, etc).
2 If any prasent method or submethod used by the applicant I3 not the same as Indicated on Form({s) 970 filed to adopt or
expand the use of the method, attach an expfanation.
3 lithe p'r)oposed changa Is not requasted for all the LIFO inventory, specify the inventory to which the change is and is not
applicable,
4 if the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change is
applicable,
§ Attach a statement addressing whather the apptlicant values any of its LIFO inventory on & method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposas to use.
m_g Change in Pooling Inventories
1 If the applicant Is proposing to change Its poecling methoed or the number of pools, attach a deseription of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant Is proposing to use natural business unit (NBU) pools or requesting 1o change the number of NBU pools,
attach the following information (to the extent not already provided) In sufficlent detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b){1) and (2);

a A description of the types of products produced by the applicant, If possible, attach a brochure,

b A description of the types of processes and raw materials used to produce the products in each proposed pool.

c [fall of the products to be included In the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the praducts each
facility produces.

d A description of the natural business divisions adopled by the taxpayer. State whether separate cost centers are
maintalned and if separate profit and loss statements are prepared,

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whethar such tems, if any, will be Included In any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for sach proposed NBU pool are presently valued under the LIFO method, Describe any items
that are not presently valued under the LIFO method that are to be Includad In each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a componant part of another product prior to final procsssing.

3 If the applicant is engaged in manufacturing and Is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool wli cansist of a group of items that are substantially similar.
See Regulations section 1.472-8(h)(3).

4 If the applicant is engaged in the wholesaling or retalling of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary busingss classifications of the
applicant’s trade or businsss. See Regutations section 1.472-8(0).

Form 3116 {Rev. 12-2003)




Form 3115 (Rev. 12-2003) Paga B

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
>< Part I Change In Reporting Income From Long-Term Contracts (Also complete Part ill on pages 7 and 8.)

1

=
1
2
3

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. If tho applicant is a construction contractor, include a detaited descnptlon of its
construction activities.

Are the applicant’s contracts long-term contraots as defined In section 460(f)(1) (see instructions)? . . .0 Yes [ Neo

if “Yes,” do all the contracts qualify for the exception under section 460{a) (see Instructions)? . . . . Yes [1 No

If line 2b Is “No,” attach an explanation.

Ifline 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-cost
under Regulations section 1.460-40)? . . . . . . .o v . .Oyes [OONo
if line 2¢ is *No,” Is the applicant requasting to use the exempt-conlract percentage-of-comp[atton method
under Regulations sectlon 1.460-4(}(2)? . . . + « « « « v « v v v v v v v v v Yes ONeo

fline 2d Is ¥Yes,” explain what cost comparison the applicant will use to determine a contract's complation

factor.

If line 2d is “No,” explain what mathod the applicant is using and the authority for its use,

Does the applicant have long-term manufacturing contracts as defined in section 460((2? . . . . .0 Yes [ Neo
if “Yes,” explain the applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts.

Dascribe the applicant’s manufacturing activities, including any required installation of manufactured goods.

To determine a contract’s completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4()? . . . . . . . .OYes [ Ne
it line 4a Is "No,” (s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and

Regulations section 1.460-5(c)? . . . . .Oves ONeo

Attach a statement Indlcating whether any of the appllcant's conlracis are either cosl p!us Iong-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8)

Attach a description of the inventory goods being changed.
Attach a description of thae inventory goods {if any) NOT being changed.

It the appllcant Is subject to section 283A, Is its present inventory valuation method in compliance with

section 263A (888 INStruction®)? . . . . . . v v v v e e e e e e e . OYes [ONo
‘ Inventory Nol
Inveniary Being Changed

Check the appropriate boxes below, eito Change

Identification methods: Prosent method | Proposed method | Present method

Specific identification ., . , . . . . . . . . . . L . . L.
FIFO ., . . . . o o L L e
LIFO., . .« v v« v v .

Other (attach explanallon} ., . , .

Valuation methods:

Cost, . . . . o e e e e e e
Cost or market, whlchaver is lower e e e e e e e e e e
Retall cost . ., . e e e e e e e e e
Retall, lower of cost or market e e e e e e e e e

Other (altach explanation), . . . .o ’
Enter the value at tha end of tha tax year precedlng the year of change G W
if the applicant is changing from the LIFO inventory mathod to a non-LIFO method, attach the following informatton (see
instructions),
Coples of Form(g) 970 filed to adopt or expand the use of the melhod.
Only for applicants regquesting advance consent. A statement daseribing whsther the applicant is changing to the method
raquired by Regulations gection 1.472-6(g) or (b), or whaether the applicant is proposing a different method.

Only for applicants requesting an automatic change. Attach the statement required by section 10,01{4) of the Appendix
of Rev. Proc, 2002-8 (or its successor),
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Method of Cost Allocation (Complete this part if the requested change involves either property subject
to sectlon 263A or long-term contracts as described in section 460 (see instructions).)

Page 7

Section A—Allocation and CapHalization Methods

Attach a description (including sample computations) of the present and propesed method(s) the applicant uses to capitatize direct
and indirect costs properly aliocable to real or tangible personal property produced and property acquired for resals, or to allocate
and, where appropriate, capitalize direct and Indirect cosls propariy allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objeclives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property praduced, and property acquired for resale. The description
must include the following:

The method of allocating direct and Indirect costs (i.e., specific identification, burden rate, standard cost, or other

1

2

reasonable allocation method),

Tha method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the
fabor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation

mathod),

The method of capitalizing additiona! section 263A costs {.e., simplified praduction with or without the historio absorption
ratio eleotion, simplified resale with or without the historic absorption ratio election Including permissible variations, the

U.S. ratio, or other reasonable aliocation method).

Sectlon B=—Dlrect and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent raquired, in the cost of real or tangible personal property preduced or properly
acquired for resale under section 263A or allocated to long-term coniracts under section 460, Mark “N/A" In a box if those cosis
are not Incurred by the applleant. If a box is not checked, it |s assumed that those costs are not fully Included to the extent
required. Attach an explanation for boxes that are not checked.)

OO~ QO bhGON=

Drectmaterial . . . . . + &+ v v v e e v e e e e e e

Dirgotfabor . . . . . © « v & v v e v e e e e e e e e e e e
Indirectlabor . . , . . e e e e e e e e
Officers' compengation (not including selhng actwiues) e e e e e e e e
Pensionandotherrelatedcosts ., ., . . . . . . . . . . . . o v 0 .
Employee benefits, , ., . . , . . . . . . .,

Indirect materials and supplies, |

PurchasingCosts . . . . . v v v v 0 e e e e e e
Handling, processing, assembly, and repackagingcosts . , . . . . . . . . . . .
Offslte storage and warehousingcosts , ., . . . . . . . . . . .
Depreciation, amortization, and cost recovery allowance for equipment and faci!ltles placed In
sarvice and not temporarilyidle , ., , . . . . . . . . . o ..

Depletion . . . . . . . . e e e e e e e e e
Rent ., . . Vo e e e e e e s
Taxes other than state. local and forelgn mcoma taxes .

INBUFANCE. . . . . . v v v v e e e e e e e e e e e e e e e
Utilitles ., . . e e e e e e e e e e e
Maintenance and repairs that relate to a production, resale, or long-term contract activity.
Engineering and design costs (not including section 174 research and experimental
BXPANSOB), . . . v v e e e e e e e e e e e e e e e e e
Rework labor, scrap, and spoilage . . . . . . . . . . . . . . . . .
Toolsand equipment, . ., ., . . . . . . . . . ..

Quality controt and Inspsction . . ., . e

Bidding expenses incurred in the sollcitatlon of coniracts awarded to tha appl!cant

Uicanging and franchise costs , , . e e e e
Capitalizable service costs (including mixed servlce cosls) ..
Administrative costs {not including any costs of selling or any re!urn on capltal) .
Research and experimental expenses attributable to long-term contracts

interest . .
Other costs tAtlaohalist of these costs) P e a e e s e s

Pregant mathod | Proposad method
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Method of Cost Allocation (see Instructions) (continued)

Section O—-Oihar Costs Not Required To Be Allocated (Complate Section G only if the applicant is requesting to ¢hange its
method for these costs.)

Present method [Proposed method

1 Marksting, selling, advertising, and distribution expenses . . . e e

2 Hesearch and experimental eéxpenses not Included on line 26 abova o e

3 Bidding expenses not Included on line 22 above . ., . e e e
4  General and administrallve costs not Included in Section B above e e e e e
§ ncomataxes . . . . . . L L L s e e e e e e e e e e e e
6 Costofsirikes. . . . e e e e e e e e e e e e
7 Warranty and product Iiabxllty coste o e e e e e e e e
8 Section179costs . . . . . . . . o o e e e e e
8 On-sitestorage ., . . . .

10  Depreciation, amortization, and cost recovery aliowance not Inc[uded on llne11 above .
11 Other cosis (Attach allst of thesecosts), . . . ., . . , e e

Schedule E—Change in Depreciation or Amortization (see lnstruclions)
Applicants requesting approval to change thelr method of accounting for depreciation or amortization complete this seotion.
Applicants must provide this information for each item or class of property for which a changs Is requested.
Note: See the List of Automatic Accounting Method Changes In the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168, Do not file Form 3116 with respact to centaln late elactions
and elaction revocalions (see instructions).

1 Is depreciation for the property datermined under Regulalions section 1.167(a)-11 (CLADR)? . . . . [dYes [ No

If “Yes," the only changes permitted are under Regulations section 1,167(a)-11(c){1}(i).
2 Is any of the depreclation or amortization required to be capitalized undar any Code section (e.g., ssotion

283A . ., . . . . Y I 7Y I Y 7
if “Yes,” enter the applicable sectlon > ...........................................................................

3 Has a depreciation or amortization election baen made for the property {0.0., the election under saction
BB » . . . . e e e e e e e e e e e e e e e e e e e o OYes Ono
If “Yes,” state the elacion MAade B ... s s st s et s it baer o enonres

4a To the extent not already provided, attach a statement describing the property being changed. Inctude in the description the
type of property, the year the property was placed in service, and the property's use In the applicant’s trade or businass or
incoma-producing activity.
b If the property is residential rental property, did the applicant live In the property before rentingit? . . D Yes [ No
¢ Is the praperty public ulility property? . . . . ., . . . . . . v v .o Oves ONo
6 o the extent not already provided in the app!ioant*s desuoription of ils present malhod exp!aln how the property is treated
under the applicant's present method (e.g., depreclable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a currant expense, atc.).

6 [f the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

7 It the property is cumenily treated andfor will be treated as depraciable or amortizable property, provida the following

information under bath the present (if applicable) and proposed methods:

The Code section under which the property Is or will be depreciated or amorized {.g., section 168{(g)).

The applicable asset class from Rev, Proo. B7-56, 1987-2 C.B. 674, for each asset dapreciated under section 168 (MACRS)

or under saction 1400L; the applicable asset class from Rav. Proc, 83-35, 1983-1 C.B, 745, for each asset depreciated under

former section 168 (ACRS); an explanalion why no asset class is Identified for each asset for which an asset class has not

baeen identifled by the applicant.

¢ The facts to support the assst class for the proposed method.

d The depreciation or amoriization method of the property, including the applicable Code section {8.g., 200% declining balance

methad under section 168(b){1)).
e The useful fife, regovery pariod, or amontization period of tha property.
f The applicable convention of the property,

oo
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