Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No, 1545-0047

2012

(except black lung benefit trust or private foundation) 0 to Publi
Department of the Treasury . " . . . pen 10 u fc
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Checkifapplicable: | G Name of organizalion Children of Fallen Patriots Foundation|D Employeridentification Humber
Address ¢hange Doing Business As 47-0902205
Name change Number and street {or £.0. box if mail is not delivered o street addr) Room/suite E Telephone number
Initial return 419 Third Street North (866) 917-2373 |
Terminated City, town or country Stale ZIPcode +4
Amendedretum  |Jacksonville Beach FL. 32250 G Gross receipts § 2, 232, 823.

Application pending F Name and address of principal officer:
David Kim 22 stoney Wylde Lane Greenwich

H(a) Is 1his a group refurn for affil

R Are all affiliates included?
CT 06830 If ‘Mo,” attach a list. {see instructions)

fates? Yes No
Yes No

! Tacexemptstalus K [50Mexd) | [50Me) ( ¥ (insertnoy | [a04r@yer | [527

J Website: » http://www.fallenpatriots. org H(e) Group exemstion number ™

K Form of organization: IX |Corp0{aﬁon l ITrust | l Assochation I l Other ™ ] L Year of Formation: 2003 | M State of legal domicile: I,
[Part] [Summary

Number of voting members of the governing body (Part Vi, line 1a) .............
Number of independent voting members of the governing body (Part Vi, line 1b) .
Total number of individuals employed in calendar year 2011 (Part V, line 2a) ...,
Total number of volunteers {estimate if necessary) ....... ... ... . .. .. .......
Total unrelated business revenue from Part VI, column (C), line 12 ............
Net unrelated business taxable income from Form 990-T, line 34................

Activities & Governance
T W N
)

o

1 Briefly describe the organization's mission or most significant activities: To provide scholarships and other

....................... 3 &)
....................... 4 5
....................... 5 139,568
....................... 6 25
....................... 7a a.
....................... 7b

8 Contributions and grants (Part Vill, line Thy ... i

Prior Year

Current Year

...... 1,852,231,

2,231,550,

§ 9 Program service revenue (Part VL line 2g) ... i s
2 [ 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ........voueennnnnnnn, 2,593, 1,273,
& [ 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 100, and 11e) ................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. . ... 1,854,824, 2,232,823,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .........ooiiina .. 1,314,724, 1,789,634,
14 Benefits paid {o or for members (Part IX, column (A), lined) . ...................c.c..s
" 15 Salaries, other compensation, employee benefits (Part 1X, colurn (A), lines 5-10) ... .. 158,800,
g 16a Professional fundraising fees (Part IX, column (A), line T18) .......ooviiininininn...
g b Total fundraising expenses (Part IX, column (D}, line 25) » 283,461,
dl 17 Other expenses (Part X, column (A), fines 11a-11d, 11F-24e) ......coovivininininnn.. 333, 713. 382,598,
18 Tofal expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ,............ 1,648,437, 2,331,032,
1 19 Revenue less expenses. Subtract line 18from line 12 ............... ..o uiin, 206, 387. ~-98,2009.
5 g Beginning of Curzent Year End of Year
%g 20 Totatassets (Parf X, Hne 16) ......oiiii i i 1,253,787. 1,171,186,
;-g 21 Tofal Hiabilities (Part X, e 26) . ... oiii it i e 15,608.
2&! 22 Net assels or fund balances. Subtract line 21 from liNe 20 ........ooovoveneneeni, 1,253,787. 1,155,578,

[Partll [Signature Block

Under penallies of perjury, | de ar(e tlfr}‘a = ve exalﬁ&eéi this retym, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is frue, correct, and
other &
LY

complele, Declaration of prepar officer; = d‘on It informatien of which preparer has any knowledge. / 7
Sj gn Signature of offieel” v Date { 7
Here p David Kim
Type or print name and title,
PrinifType preparer's name Preparer's signature Date Check U i |PTN
Paid seif-employed
Preparer |[Fimsname >
Use OHly Firm's address Firm's £EIN ™
Phone no.

May the IRS discuss this return with the preparer shown above? (see instruclions) ... ...t it i,

| |Yes |X|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1G]  08/08/12

Form 920 (2012)




Fam 5808 Application for Extension of Time To File an

{Rev January 2013)

Exempt Organization Return

Department of the Treasury »File a separate applicatton for each return.

Internal Revenus Service

OB No. 1545-1708

@ [f you are filing for an Automalic 3-Month Extension, compleie only Part | and check this box

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

Electronic filing (e-fila). You can electronically file Form 8868 if you need a 3-m
corporation required o fite Form 990-T), or an additional (not aulomatic) 3-mont

request an extension of time to file any of the forms listed in Part 1 or Par

Assaciated With Certain Personal Bengfit Contracts, which must be sent to the IRS in

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

onth automatic extension of time to file (6 months for a

f extension of time. You can electronically file Form 8868 lo
111 with the exception of Form 8870, Information Return for Transfers
aper format {see instructions). For more details on the

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

A corporation required fo file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... * D
Al other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo request an extension of time to file

Enter filer's identifying number, see instructions

income tax returns.

Employer identification number {(EIN) or

Name of exempt organization or other filer, see instructions.
Type or
print ] , )
Children of Fallen Patriots Foundation 47-09022395
File by the Mumber, streel, and room or suite aumber. if a P.O. box, see instructions, Soclal security number (SSN)
due date for .
fiting your 419 Third Street North
relurn, See City, town er post office, state, and ZIP code. For a forelgn address, see instructions,
instructions.
Jacksonville Beach FL 32250

Enter the Returi code for the return that this application is for (file a separale application for each return)

Appiication Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-E2 ol Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408(a) trust) 05 Form 6069 1
Form 990-T (frust other than above) 06 Form 8870 12
& The books are in the care of » Joyce BUIDS _ e

Telephone No, * {917} 747-6024 __  _ _. FAXNo.» ______
@ If the organization does not have an office of place of business in the United States, check IS BOX v e e im i - D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

checl this hox...... > D . If it is for part of the group, check this box ...

the extension is for.

> Dand attach a list with the names and EINs of all members

1 | reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) exlension of time

until pug 15

The extension is for the organization's return for:
> @calendar year 20 12 or

, 20 13 . fo file the exempt organization return for the organization named above.

> D tax year beginning  _ _ _ _ __ .20 ,andending _ _ _ ___ _ , 200 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dfnilial return DFinal return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHUCHOMS .. o\ v ueuee s eaero i nerasota bt iaue et cbesarrenreeses 3alS 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredil ., ... oo ivn e 3h(5 0.
¢ Balance due. Sublract line 3b from line 3a. !ncludegour payment with this form, if required, by using
ee INSHUCHONS « .t v e eiaieerisacenisienenes 3¢l8 0,

EFTPS (Elecironic Federal Tax Payment System).

Caution. If you are golng lo make an electronic fund withdrawal with t
payment insiructions.

his Form 8868, see Form 8453-EQ and Form 8879-EC for

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ20501

12113

Form 8868 (Rev 1-2013)




Form 920 (2012) Children of Fallen Patriots Foundation 47-0902295 Page 2
[Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question Inthis Part b ... i e e e e r e aeaenss D
1 Briefly describe the organization's mission:

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

FOM 990 0F 990-EZ? 1.1\ttt ettt e ettt e e e [] Yes K| wo
If "Yes," describe these new services on Schedule O.
3 Did the organizafion cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

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

4 Describe the organizalion’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cg(ti) organizalions and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and revenue, if any, for each program service reported.

4 a (Code: Y (Expenses § 1,955,368, including grants of § 1,789,634, ) Revenue § 0.)

Of AUy . .
4b (Code: } (Expenses 5 283,461, including grants of $ 0. ) {Revenue $ 0.)
Fundraising expenses, including advertising and promotional expenses .
and special event expenses that do not directly benefit event ______
attendees .
4 ¢ (Code: ) {Expenses $ 82, 203. including grants of 0.)(Revenus 5 0.)
General and administrative expenses including consulting, office
expenses, internet, accounting and bookkeeping fees, ete. . ______ .

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

4 e Total program service expenses » 2,331,032,
BAA TEEADIOZ  08/08/12 Form 830 (2012)




Form 990 (2012) Children of Fallen Patriots Foundation 47-0902295 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' compiete
R e -3 - N S P DU 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? ..........o oot 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition fo candidates
for public office? If 'Yes,' complete Schedule C, Part 1 ... .. . e e it 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il ... . . i i ittt irnaees 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S , or 501(c)(6) organization thal receives membeiship dues,
assessiments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, Part it ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg E;'cl)vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 "
2 T 2
7 Did the organization receive or hold a conservation easement, including easements fo ‘greserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Parflf ... .................c..o0h. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Bl . ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Fart IV . i e s 2 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowrmeants? If 'Yes,” complete Schedule D, Part V .................... ..o 1a X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, Vil, Vili, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
0 A 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils {otal
assets reporled in Part X, line 167 If 'Yes, complele Schedule D, Part VIT ... ... o i 1th X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assels reported in Part X, line 167 If ‘Yes,  complefe Schedule D, Part VIl ... ..o i, Me X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 162 If 'Yes,' complefe Schedule D, Part IX ... ..o i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If ‘Yes,' complete Schedule D, Part X ........ Tie X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X ..... Tif X
12 a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes,' complelte
Schedute D, Parts X1, and Xl .. ..o it e e e 12a| X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? if 'Yes,"and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional ................... 12b X
13 s the organization a school described in section 170{L)(1)(A)(ii}? If 'Yes,” complete Schedule £ ........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, complete Schedule F, Parts fand IV . . ..o i e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, camplele Schedule F, Parts ffand IV..................oiiie 15 X
16 Did the organization report on Part X, column, (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts fftand IV .. .......... .. ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If *Yes,' complefe Schedule G, Part I (see instructions) .. .................oiiiiainn 17 X
18 Did the organization reperl mere than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If *Yes,' complefe Schedule G, Part 1. . . e 18 )4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complate Schadule G, Part . ... e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . ................ i, 20 X
b If 'Yes' {o {ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................. 20b

BAA TEEAGIO3 12713112 Form 980 (2012)




Form 990 (2012) Children of Fallen Patriots Foundation 47-0902295 Page 4

(Part IV [ Checklist of Required Schedules (continued)

Yes | No
2% Did the organization reg:(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complele Schedule |, Parts Tand I ......... ... ... oot 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 22 If 'Yes,' complete Schedule I, Parfs Fand IH .« ... .o i e et 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If 'Yes, ' complete
SOREOUIE J . e e e e e s 23 X
24 a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'G0 10 iNe 25 .. . . o ittt et e et e e e ety 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exXempl DONUS T L e e e i i 24c
d Did the organizalion act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear? ............ ... ... 24d
25a Section 501(c)X3) and 501(c¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Parf . ... ..o i e e e eas 25a X
b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . . e e e e e 25b X
26 Was a lpan to or by a current or former officer, director, trustee, key employee, highest compensated emfloyee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part i ........ 26 X
27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? If 'Yes,' complefe Schedule L, Part T .. . e i 27 X
28 Was the organization a parly to a business transaction with cne of the following parties (see Schedule L, Part IV
Instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, truslee, or key employee? If 'Yes,' complefe Schedufe L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SORRUIE L, Pt IV .« ettt ettt et et e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, truslee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . ... ... .. e, 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contribqtions? If 'Yes,” complefe Schedule M................ 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schadule M ... ... o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti ........ 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 256% of its net assels? /f 'Yes,” complele
BTt 10 LA = £ ] 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.72701-2 and 301.7701-37 if "Yes, ' complele Schedule R, Part I ... i i i iaicnans 33 X
34 Was the organization related fo any tax-exempt or {axable entity? If ‘Yes,' complete Schedule R, Farts II, 1il, IV,
E e B T 111 T- 2 24 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... 35a X
b If "Yes' o line 35a, did the organization receive any payment from or enga’ge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part Vi, line 2 ... ....... ... ... .. ..., 35hH X
36 Section 501 (c)(3? organizations. Did the organization make any iransfers to an exempt non-charifable related
organization? If 'Yes,' complete Schedule R, Part V, JIne 2 . i i et aaa s e st e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedufe R, Parf V. ...........cocoiiiiin 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. ... e 38 h4

BAA

TEEAN(4  08/08N12

Form 990 (2012}




Form 980 (2012) Children of Fallen Patriols Foundation 47-0902295 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a response to any quastion in this Part V . oo i e e [—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable ............ ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings (0 prize WINNETS T L. e e e Tel X
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return ... .. 2a 139,568
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returmns? .............. 2bf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ..................chs 3a X
b If "Yes' has it filed a Form 930-T for this year? If ‘No," provide an explanation in Schedule O ...........cooooviiiiinne, 3n| |
4a 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 (such as a bank account, securities accourt, or other financial account)? .......... 4a X
b If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. ... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ............. 5h X
¢ If "Yes,' o line 5a or 5b, did the organization file Form 8886-T7 . ... .. i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ..ol 6a X
b If "Yes," did the organizalion include with every solicitation an express statement that such contributions or gifts were
R To A i DR e L=Ls L1 o) L= U 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 BNe PaYOI? . .. ... et tiat et e e e et 7a £
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .............ccovieeaat 7h
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required 1o file
T 1175 722 PG 7c X
d If ‘Yes,’ indicate the number of Forms 8282 filed during the year ................coii, ] 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f b4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
B3N =L V1 I J 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
L0 ¢ 11 I 421 2 0o R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoﬁﬁngs at any HMe UG e YBAIT ..ttt et ettt ter e aeiaeas e ittt et teta e st s e et a it e ananns 8 X
% Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under secion 49667 ........ ... . i i iiiiiiiii e 9a X
b bid the organization make a distribution to a donor, donor advisor, or related person? ... 9b X
10 Section 50%(c)7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIli, line 12 ...l 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members of shareholders . ... ... 1a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.) . ... 11h
12a Section 4947(a){1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a
b I "Yes,' enter the amount of tax-exempt inlerest received or accrued during the year ........ l 12b[
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .......... .. it 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .............cooiiiiinnt 13b
cEnterthe amount of reserves onhand ... .o i it it i e 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..o e, 14a X
b If "'Yes,' has it filed @ Form 720 {o report these payments? /f ‘No, ' provide an explanafion in Schedule C ................. 14b

BAA TEEAQ105 0808112 Form 990 (2012)




Form 990 (2012) Children of Fallen Patriots Foundation 47-0902295 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. [ﬂ

Check if Schedule O contains a response to any question inthis Part V. ..o o i i i
Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 5

If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad

authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
2 X

officer, director, truslee or Key employee? . i et e e

3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees {0 2 management company or other person? ............... ...l 3 X

4 Did the organization make any significant changes to its governing documenis

since the prior Form 990 was filed? ... . i e it e i e s X
5 Did the organization become aware during the vear of a significant diversion of the organization's assefs? ............... 5 X
X

6 Did the organization have members or stockholders? ... ... .o e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoini one or more

members of the goVerning bogy? ... ...t ittt e 7a X
b Are any governance decisions of the organization reserved o {or subject to approval by) members,
stockholders, or other persons ofher than the governing body? ... .o i e e 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
A THE GOVEFRING DY T L.t i it at et e et a e sttt i et 8a] X
b Each commitiee with authority to act on behaif of the governing body? .. ... 8b X
9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedufe O ... ... .. ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... ... i 10a X
b I "Yes,' did the organization have written policies and procedures governiing the activities of such chapters, affiliates, and branches to ensure their
operations are consislent with the organization's exempt PUIBOSES? . ...\ ittt e 10b
11 a Has the organization provided a complete copy of this Ferm 990 to all members of its governing hody before filingthe form? ................. ... MNa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? If No,'gofoling 13 . ... ... i 12a) X
b Were officers, directors or trustees, and key employees required to disclose annuatly Interests thal could give rise
L w1 1% =2 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O RowW HHIS 15 OB .ottt e e e et s et et et e et s et et anataaanatinaatnsaantataratnnnrs 12¢f X
13 X

13 Did the organization have a writlen whistleblower policy? . o i
14 Did the organization have a written document retention and desfruclion policy? ... L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or fop management official . ... i 15a X
b Other officers of key employeaas of the organization .. ... .o i i s 15b X
[f 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 16 %
a

taxable entity dUng the YBarT L. i e i i e
b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its

pariicipation in joint venture arrangements under applicable federal lax law, and taken sleps to safeguard the
organization’s exempt status with respect to such arrangememts? . oo s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >  See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicale how you make these available. Check all thal apply.

@ Own website l:l Another's website |:] Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization makes its governing docurmants, conflict of interest pelicy, and financial statements available fo
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizatior:

> Joyce Burns 15 White Plains Ave Staten Isiand NY 10305 (917) 747-6024

16h

BAA TEEAQ106 08108112 Form 980 (2012)




Form 990 (2012) Children of Fallen Patriots Foundation 47-0902295 Page 7
[Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response {o any questioninthis Part VI ... .. i it iiae s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comptete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.

® |ist the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o [ist all of the organization's former officers, key empIO{ees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highes! compensated
employees; and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or frustee.

©
(B) Posiﬁion (dc; not check morb% |fhhan (D) (E) (F)
N 4 Titl one bex, unless person is an h
ame ane hours e | offcer and a diectosfrustee) compesaian from compeneaton from amount o aiher
week (list o == =T o =T the organization relaled organizalions compensation
anyhours | = 2 é_ % &38| g (W-2/1099-MISC) {(W-2/1059-MISC) from the
for related | 9. %} 2f & 1273 organization
organiza- a8l s Slef|a and relaled
gg;lg\sv % é =4 g_ g g = organizations
dotted = 4z 2
lire) % g & o]
@ gg g
_(M pavid Kim_ _ __ ______ _| 10.090
President/Director X X 0 0. 0.
{2 Christopher Crane | 1.00
Secretary/Director X X 0 0. 0.
_® Henry Reiling __ | 1.00]
Director X 0. 0. 0.
) _Terry Lamantia . . _ _| 2.00
Treasurer X X 0. 0. 0.
_®) Paul Morton ________| 1.00
Director X 0. 0 0.
_® Gregory Frey _ ___ | 40.00]
Executive PDirector ‘ X X 55,7689. 0. 0.
_(_Tabitha Bonilla . _ | 40.00
Programs Manager X 49,070, 0. G.
_® ]
e ]
ao ]
oy |
0 ]
a3 ]
@M S

BAA TEEAOIO7 12017112 ' Form 990 (2012)




Form 998 (2012) Children of Fallen Patriots Foundation

47-0902285

Page 8

[Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) )
Positi
(A) A!\_I'Emge b(dO notI chec?(smgfrle_ thgnl one o) (E) F
il ours ax, unless person is both an Reporiabt bl ;
Name and tille wpeeerk officer and a director/trusiee) coﬂ;;‘.p:r?s{;ﬁ?;n?[rom ﬁo{tlﬁ:%gggar‘lk?qne{{iom amgjrt:m?ft%?her
) T ¢ organization e &
ustany 12 3 QI F 3 8|S VOGSO MSC) | W2 OIS e the
o 1= g i ‘g. 53?,‘- =3 organization
refated g 2 =% E e o= and celated
organiza [2 2 2 ZI*8 organizations
- fions Q = b 2
below g @ P
dolted @ 2
Ting) o g
(ol
as e __ -
a8 . .
an . B
a8 o .
asy - .
@ —
ey S
e . B
@) .
ey .
ey . —
TBSUB-LOAL ...t ettt e > 104,839. . 0.
¢ Total from continuation sheets to Part VIl Section A ............o.ooall, >
d Totak (add ines Thand 16) ... .. vuuveree e reiiiiiiniesiriaaniacaaaasss > 104, 839. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 of reparlable compensation

from the organization *

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complele Schedule J for such individual
For any Individual listed on line 1a, is the sum of reﬁortab[e compensation and other compensation from
the ’?rganizgtio’n and related organizations greater than $150,000? If *Yes' complete Schedule J for

such individua

Did any person listed on line 1a receive or accrie compensation from any unrelated organization or individual

5
for services rendered to the organizalion? If 'Yes,' complete Schedule J for such person

Yes | No

X

Section B. Independent Coniractors

T~ Complete Wis table for your five highest compensated independent conlractors that recelved more than $100,000 of

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

» L
Name and business address Description of services

©)
Compensation

2 Total pumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *»

BAA TEEADIO8 01/24/113

Form 990 (2012}



Form 990 (2012) Children of Fallen Patriots Foundation 47-0902295 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl L ... o |:|
(B) C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revente under sections

- revenue 512, 513, or 514
£ 2! 1a Federaled campaigns ......... ia
Z3 b Membership dues ............. b
E" E ¢ Fundraising events ............ Te
G 3 d Related organizations ......... 14
g El ¢ Government grants (contributions) ....| le
= o
% E f Al other contributions, gifts, grants, and
£0 similar amounts not included above ...} 1f| 2 231,550.
s % g Nencash contributions included inIns J2-fF 3§
Sl hTotalAddlines 1a-1f ..oooooieiiiiiiieiiiinnn, »| 2.231,550.
3 Business Code
LF
G| 2a
m| b
=3 P
I
| I
8!l 1 All other program service revenue . ...
(=4
o g Total. Add lines 22-2f ... .. ..oioiiniiiniinienna, g
3 Investment income (including dividends, interest and
other simifar amounts) ....... ... ... ..o > 1,273. 0. 0. 1,273.
4 Income from investment of tax-exempt hond proceeds . »
5 Royalties........ ..o >
(@ Real (iny Personal
6a Grossrenls ..........
b Less: rental expenses
¢ Rental income or {foss) ...
d Net rental income oF (JOSS) ..vverrrr i ineeann. "
7 a Gross amount from sales of @) Securities i) Other
assels other than inventory .
b Less; cost or other basis
and sales expenses ......
¢ Gainor {foss} ........
dNetgain or (JoSS) c.v v vrvvi i -
wi| Ba Gross income from fundraising evenis
=2 (not including . $
= of contributions reported on fine 1c).
= SeePart IV, line 18 ................ a
[T}
&1 b less:directexpenses .............. b
©1 ¢ Netincome or (loss) from fundraising events .. ........ >
9a Gross income from gaming activities.
SeaPartV, line 19 ......... ... ... a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activilies ........... d
10a Gross sales of inventory, less returns
and allowances ........cociiiiiienns a
b Less: costof geods sold ............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellanagus Revenue Business Code
a
b
c_
d Allotherrevenue .........ccoovvvns
e Total. Add lines 1la-11d ... ... ..o oiiiiit, >
12 Total revenue. See instructions ...................... | 2,232,823, 0. o. 1,273.
BAA TEEADI09 12117112 Form 990 (2012)




Form 990 (2012)

Children of Fallen Patriots Foundation

47-0802295

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response to any gquestion in this Part [X

Do not include amounts reporfed on lines 65,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

®
Fundraising
exXpenses

1

10
n

Grants and other assistance fo governments
and organizations In the United States. See
Part IV, iine 21 ... it
Grants and other assistance to individuals in
the United States. See Part iV, line 22 .......
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
Benefits paid to or for members .............
Compensation of current officers, directors,
trustees, and key employees ................
Compensation not included above, to
disgqualified gersons (as defined under
section 4958(H{1)} and persons described

in section 4958(CH3B) «.ovvveieeiiiiiinnns

Other salaries and wages .. ....vvvveivnnenes

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ............. . oL

Other employee benefits ... ... ... oL
Payrolltaxes ........... i it
Fees for services (hon-employees):

aManagement ... ... ... ...,
bBlLegal ........civiii it eiei i
cAccounting ............ il
dlobbying ....... ...
e Professional fundraising services, See Part iV, line 17 ...

f
g

12
13
14
15
16
17
18

19
20
2]
22

23
24

25
26

Investment managementfees ...............

Cther. (If fine 11g amt exceeds 10% of line 25, col-
umn {A) amf, list fine 11g expenseson Sch Q) ........
Advertising and promotion ..................

Office eXpenses ............cciiiieeniaen..
information technology .............. ...
Rovalties ... iiieennns
OCCUPARNGY .\ v ir e eie i i reirerennss,
Travel ... e
Payments of travel or enlertainment
expenses for any federal, slate, or local
public officials ............ .. ool
Conferences, conventions, and meetings ....
Inferest ...
Payments to affiliates ......................
Depreciation, depletion, and amortization . ...

INSUrance .. ... o
Other expenses. ftemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenseson Schedule O) ............ ...l

1,789,634,

1,785,634,

158,800,

124,214,

14,497,

20,089,

9,736.

9,736.

77,517,

22,955,

38,204.

16,358,

6,399.

0.

0

6,399,

8,036.

0.

5,946,

2,090,

28,382,

5.250.

16,533,

6,599,

995.

985.

13,866,

4,911,

0,

8,955,

125,793,

0.

0.

125,723,

11,137,

0.

5,654.

5,483.

73,020,

8,404,

0.

64,616,

Total functional expenses, Add fines 1 through 2de .. ..

Joint costs. Complete this line anly if
the organizalion reported in column (B)
joint costs frem a combined educalional
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720) ...................

27,717.

0.

638.

21,079,

2,331,032,

1,855,368,

92,203,

283,461 .

BAA

TEEAQT10 12N18/12

Form 980 (2012)




Forim 990 (2012) Children of Fallen Patriots Foundation 47-0902295 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... s, e D
. (B)
Beginning of year End of year
1 Cash — non-inferest-bearing ... e 1,239,123.] 1 1,151, 936.
2 Savings and temporary cash investments ........ . oo 2
3 Pledges and granis receivable, net ... ... i 14,664.] 3 19, 250.
4 Accounts receivable, net ... 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Bart 1ot Saheduie b - o R o .. 5
6 Loans and other receivables from other disqualified persons (as defined under
sectfon 4958(f)(1)), persons described in section 49585?()3 SB}, and contributing ,
employers and sponsoring organizations of section 501{c}(9) voluntary employees
beneficiary organizations (see instructions). Complete Part tl of Schedule L ....... 6
‘2 7 MNotes and foans receivable, net ... .. ... i 7
E 8 Invenlories for sale Or USE ... . e 8
g 9 Prepaid expenses and deferred charges ..........oo ool 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... .........ooclt, 10a
b Less: accumulated depreciation ............... .. ... 10b i0¢
11 Investments — publicly traded securiies ........ ... i it 11
12 Investments — other securities, See Parf IV, line 11 ...t 12
13 Investments — program-related. See Part IV, line 11 ...l 13
14 Intangible @ssels ... ..t i e e et 14
15 Ofher assets. Sea Part IV, line 11 L. . i s 15
16 Tolal assets. Add lines 1 through 15 (mustequal ine34) . ......oooviirineiionn. 1,253,787.| 16 1,171,186,
17  Accounts payable and accrued eXpenses . ... i 17 15, 608.
18 Grants payable ... s 18
19 Deferred FOVEMUE . Lo\ttt v et v e m e e e e e e e et i a sty 19
Ll 20 Tax-exempibondiiabiliies......... ..o 20
"A 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
F 22 Loans and olher payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
iT Complete Part I o? Schedule L ... e e 22
iE 23 Secured mortgages and notes payable to unrelated third parties ................. 23
5 24 Unsecured notes and foans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add Hnes 17 through 25 .. . .. i it inienss 0.|26 15,608.
] Organizations that follow SFAS 117 (ASC 958), check here » E]and complete
T {ines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted Net @S5 . ... it i it e 1,253,787.127 1,155,578,
E] 28 Temporarily restricted netassets ... 28
§ 29 Permanently restricted netassels ... o 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D
3 and complete lines 30 through 34.
N1 30 Capial stock or trust principal, or current funds ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund .............. ... .. 31
g 32 Retained earnings, endowment, accumulated incorne, or other funds ............. 32
¥ 33 Totalnetassetsorfundbatances . ........ ..o i 1,253,787.]33 1,155,578,
§ 34 Total liabilities and net assetsffund balances ... ... o iieieieiiiiiiiiii., 1,253,787.134 1,171,186.
BAA Form 930 (2012)
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Form 990 (2012)  Children of Fallen Patriots Foundation 47-0902295 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule G cantains a response to any question in this Part Xl .. ..ot e e e e e H
1 Total revenue (must equal Part VII, column (A}, line 12) ... oo e 1 2,232,823,
2 Total expenses {must equal Part IX, column (A), e 25) .o iir et e 2 2,331,032,
3 Revenue less expenses, Sublract line 2 from line T ... i 3 -98,209.
4 Net assets or fund balances at beginning of year (inust equal Part X, line 33, column (A)) ......ovvvvnvee... 4 1,253, 787.
5 Nefunrealized gains (Josses) on INVeSIMENlS ... ittt e e e e e e 5
6 Donated services and Use of facilities .. ... i i 6
A LN =3 T g o3 U 7
8 Prior perlod adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule O .. ... . i, 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN B i e e 10 1,155,578,
[ Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XU ... . e H
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOlher
if the organization changed ifs method of accounting from a prior year or checked 'Other,' explain
in Schedule O,
2al X

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .........coovvven....
If "'Yes,' check a box below fo indicate whether the financial statemenits for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .......... ... i ie i, 2h] X

If 'Yes,' check a box below to indicate whether the financial stalements for the year were audited on a separate
basis, consolidaled basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separale basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitfee that assumes responsibility for oversight of the audit,

review, or compifation of its financial statements and selection of an independent accountant? .......................... 2¢; X
If the organization changed either its oversight process or selection process during the lax vear, explain
in Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audils as set forth in the Single
Audit Act and OMB CircUlar A-1 337 . e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .............. ... .c.cuuu...

BAA Form 990 (2012)
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OMB No. 1645.0047

AN Public Charity Status and Public Support 2012

Cdmplete if the organization is a section 507 {c)(3) organization or a section
4947(a)(1) nonexempf charitable trust. Open to Public

Department of the Treasu : %
ntomal Revenue Servics » Attach to Form 980 or Form 990-EZ. » See separate instructions. fnspection

Name of the organlzation Ertployer [2entification number

Children of Fallen Patriots Foundation 47-0902295
{Part! |Reason for Public Charity Status (Ail organizations must compliete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school desciibed in section 170(bY1XA)ii). (Attach Schedule E2.)
A hospital or a cooperalive hospital service organization described In section T70(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXii). Enter the hospital's

name, ¢ity, adstate: _ _
5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
T70(bYIHANIV). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described

in section 170(b)}1)(A}vi). (Complete Part 11.)

A community trust described in section 170{b)}{1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts frem activitias |

related to its exempt funclions — subject to certain exce?tions, and (2) no more than 33-1/3% of its suppeort from gross investment income and
unrefated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975, See section 502(a)2).

{Complete Part 1IL.)
10 EAn organization organized and operated exclusively fo test for public safely. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509¢a)(1) or section 50%(a}(2). See section 508(a}(3). Check the box ihat describes the type of

supporting organization and complete lines 11e through 11h.
a DType I b DType i c D Type It — Functicnally integrated d D Type Il — Non-functionally integrated

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

f If the arganization received a written determination from the IRS that is a Type |, Type Il or Type Ul supporting crganization, D
LTt AT o

a9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

VI N ]

w oo

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? .. .. ... . . i i Mg
(i} A family member of a person described in (i) above? ... e e 11g iy
(iii) A 35% controlled entity of a person described In iy or (i) above? .. ... . i e 1149 6p
h Provide the following information about the supported organization(s).
(i) Mame of supported (D EIN GE(? Type of organization () is the %v) Did you noti (vi) Is the (i) Amount of monetary
organization (desceibed on lines 1.9 organization in e organization In organization in support
above or IRC section column @ isted in leolumn {i) of your column {i})
(see Instructions)) yeur governing support organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
(9]
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2012
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Schedute A (Form 990 or 990-EZ) 2012  Children of Fallen Patriots Foundation 47-0902295 Page 2
[Part |l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed 1o qualify under Part Iil, If the
organization fails to qualify under the tests listed below, please complete Part 1h.)

Section A. Public Support

gg;‘: gia;gyifgfjw tiscal year (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (0 Total

1  Gifts, grants, contributions, and
membership fees received, (Do not
incude any ‘unusual grants.’) ....... 473,358, 143,887.[1,762,508.|1,854,824.12,231,550.] 6,466,127,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total, Add Hines 1 through 3 ... 473,358. 143,887,[1,762,508.}11,854,824.12,231,550.] 6,466,127.

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

6 Public support. Subtract line 5

fromline4 ................... 6,466,127,
Section B, Total Support
Calendar year (or fiscal year
beginningym) ,E y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (D Total
7 Amounts fromlined .......... 473, 358. 143,887.11,762,508.11,854,824.,(2,231,550.] 6,466,127,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalies and income from
simifar sources ...l 1,542, 5,318. 1,703. 2,593, 1,273. 12,430.

9 Net income from unrelated
business activities, whether or
not the business is regutarly
carfiedon ... .. ... ... ...,

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

11 Total support. Add lines 7
through 10 ....... ..ot 6,478,557,

12 Gross receipts from related aclivities, etc (see instructions) .. ... .. o i i s e i e I 12

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop Nere ... i i i e sttt e e » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (A divided by line 11, column () ..o as. 14 399,81 %
15 Public support percentage from 2011 Schedule A, Part H, line 14 ... i e 15 99,74 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... e i > E]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. . i i i it e e e e i > D

17 a 10%-facts-and-circumstances test — 2012, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meats the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization ............ » D

b 10%-facts-and-circumstances test — 2011, If the organizatfon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the facis-and-circumslances' test. The organization qualifies as a publicly supported organization ............... > H
»

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 .....
BAA Schedufe A (Form 890 or 930-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Children of Fallen Patriots Foundation

47-0902295 Page 3

(Part il (Support Schedule for Organizations Desctibed in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1. If the organization fails

to qualify under the tests listed below, please complete Part 11}

Secticn A. Public Support

Cafendar year {or fiscal yr beginning in) » (a) 2008 {b) 2009 {c) 2010

(d) 2011

{e) 2012

{f) Total

1 Gifts, grants, conlributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’) .........

2 Gross receipts from admis-
sions, merchandise seld or
services performed, or facililies
furnished in any activity that is
related to the organization’s
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organizations benefit and
either pald to or expended on
ftshehalf ....................

5 The value of services or
facllities furnished by a
governmentatl unit to the

organization without charge ...
6 Total. Add lines 1 through 5 ...

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

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

¢Addlines7aand7b ..........

8 Public support (Subltract iine
ZefromlineG)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c)2010

(d) 2011

(e) 2012

() Total

9 Amounts frombine6 ..........

10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources ...............

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

c Add lines 10aand 10b ........

1T Het income from unrefated business
activities not included in line 10b,
whather or pot ihe business is
reqularly carried on ... ..ot

12 Other income. Do not incluge
gain or loss from the sale of
capital assets (Explain in
Part V) .o e

13 Total support. (addins9, 10¢, 19, 2nd 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)
organization, check this box and stop here L. .. . o e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ............oov it 15 %
16 Public support percentage from 2011 Schedule A, Part Bl line 15 ... ... . o oo 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, colurmn {f) divided by line 13, column (®) ............... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 ... oo 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/13%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. D

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or dine 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, checlc this box and stop here. The organization qualifies as a publicly supported organization ...... >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. > E

BAA TEFAQ403  08/08112
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Schedule A (Form 980 or 990-E7) 2012 Children of Fallen Patriots Foundation 47-0902295 Page 4
{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedufe A (Form 930 or 990-EZ) 2012
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OMB No, 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ {o Form 990,
Depaitment of the Treasury Part IV, lines 6,7,8, 9,10, ¥1a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12h. Open to Public
Internat Revenue Senvice > Attacfl to Form 990, > See separate instructions. inspection
Name of the erganizatlon Employer identification nhumber
Children of Fallen Patriots Foundation 47-0802295

[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendofyear.................

2 Aggregale contributions to (during year) .....

3 Aggregate grants from (during year) .........

4 Aggregate value atendofvear ..............

5 Did the organizalion inform all donors and donor advisors in writing thal the assets held in donor advised funds

are the organization's properly, subjecl to the organization's exclusive legal control? ... .. .. ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefil? ... e i e e e DYes |:| No

iPart I |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important [and area
Protection of natural habilat HPresewation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservalion easemeants ... . . i e i e e 2a
b Total acreage restricted by conservation easements .. .. .. ... i i 2h
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... o o i i i cns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of violations,
and enforcement of the conservation easements L holds? .. ... . i i i e DYes D No

6 Staff and volunteer hours devoted to meniforing, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170(h}(@)(B){)
ANG SECHON 170MVEMBIAN? - - + -+ v e e eee et et e nsemn e tsas et ta s at e ettt ta e e a s naa st nesnaranenees [ Jves HLE

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of lhe footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
[Part IIl_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHi, the text of the footnote fo its financial statemenis that describes these items, :

b If the organization elected, as permitted under SFAS 116 {ASC 9583, to report in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenues included in Form 990, Part VHI, line ... o i i e ia e s iiea et anns >3
(D Assets included in Form 990, Part X .. ... o it e e >3

2 If the organization received or hefd works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounts requived to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Bne 1 ... . e e "3

b Assets Inchuded in FoTm 900, Part K ... . ittt ittt et i e i e e e e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 09718112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Children of Fallen Patriots Foundaticn 47-0902295 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition o Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations
4 gmri)%ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
arl .

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

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organizalion an agent, trustee, cuslcdian, or other intermediary for contributions or other assets not included
0N FOrm G000, Parl X7 o ittt ettt et e et e e e DYes DNO
b If 'Yes,' explain the arrangemend in Part Xill and complete the following table:
Amount
€ Beginming balance ... ..o e e tc
d ADAINONS dUIRG the YBaT .. oo ittt i e i it et s st a s e e td
e Distributions during the year . . ... ... o i ey Te
fENINg Balance .. .o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... .. i e [_J Yes No
b If "Yes," explain the arrangement irt Part XIil. Check here if the explantion has been provided inPart XIlE .. ... ... |:l

iPart v iEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current {b) Pricr year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance ......
b Contributions ..................

¢ Net investment earnings, gains,
and 10SSeS .. ..iiiiiiiiiiie

d Grants or scholarships .........

e Other expenditures for facHities
and programs ......oovveeinannn

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:

a Beard designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarily restricted endowment * k-

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizalions .. ... ... i e e i 3a(i)
(i) related Organizalions . ... ... i i e e e e e e et 3af(ii)
b If *Yes' to 3a(ii), are the related organizations listed as requiredon Scheduwle R? ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of properly {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ... . i i
BBUIdNGS . ... e e
¢ Leasehold improvemends ...................
dEquipment...... ... ..inii
e Other .. e e
Total. Add lines 1a through e, (Column (d) must equal Form 990, Fart X, column (B), line 10@).) ............... ..., >
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Children of Fallen Patriots Foundation

47-0902295 Page 3

iPart Vll_|Investments — Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

{¢) Method of valuation: Cost or
end-of-year market value

(1) Financial derivalives ........... ... ... i,
(2) Closely-held equity interests .................coov 0
(3) Other

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

[Part Vil [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

M

@

&

A

©)

©

€]

)]

©

o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .. ™

[Part IX_|Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book vaiue

Q)

@

3

@

)

®©)

@

&)

®

{0

Total. (Column (b)) must equal Form 936, Part X, column (B), e 15.) .. ... e e, L

iPart X__| Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability

(b) Book value

(1) Federal income faxes

@

3

@)

©)

®)

D

@

©

109

(n

Total, (Colvmn (h) must equal Form 930, Part X, column (B} fine 25.) . . . ..

>

2. FiN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's lisbility for uncertain tax positions

under FIN 48 (ASG 740). Check here if the text of the footnote has heen provided in Part Xil

BAA

TEEA3303 1202312

Schedule D (Form 890) 2012
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IPart XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... ..o . it 1 2,232,823,
2 Amounts included on fine 1 but not on Form 990, Part ViII, tine 12:

a Netl unrealized gains on investments .. .. .o o i it i e 2a

b Donated services and use of facilities .......... oo 2b

¢ Recoveries of prior year grants .. ... e 2¢

d Other (Describe inPart XHLY . ... oo i i e 2d

e Add ines 2a ThroUgh 2d ... . e e e e e 2e
3 Subtract N 2e from e T oottt ittt ettt e e e a e 3 2,232,823,
4 Amounts included on Form 990, Part Vi, ling 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ............... da

b Other (Describe in Part XIILY . ... ..o e ab

CATA HINES B0 AN A ... e e e et 4¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part L, line 12.) ... .. i i i iinnnian 5 2,232,823,

iPart XIl {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and fosses per audited financial statements .............. oo oinnn 1 2,331,072,
2 Amounis included on line 1 but not on Form 930, Part 1X, line 25:

a Donated services anduse of facilities . ..o 2a

b Prior year adjustments ....... ..o i e e 2b

Lo VT 1T =1 = 2¢

d Other (Describe inPart XILY ..o 2d

e Add lines 2a ThroUgh 2d . ... o e e e e s 2e
3 Subract iNe 26 fTOM N8 T ..\ 'u sttt sttt et s ettt e e ettt e et ettt e 3 2,331,072,
4  Amounts included on Form 990, Part X, iine 25, but not on fine 1:

a Invesiment expenses not included on Form 990, Part Vil line 7b ......ooou s 4a

b Other (Describe inPart XIILY .. .. i 4b

C A HNEs 4@ AN BD .. .. i e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............................ 5 2,331,072,

[Part Xlll | Supplemental Information

Complele this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part [l], lines 1a and 4; Part IV, li
fine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any a

nes 1b and 2b; Part V,
dditional information.

BAA
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[Part XIII [ Supplemental Information (confinued)
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part |V, lines 17,18,
or 19, or if the crganization entered more than $15,000 on Form 990-EZ, line 8a.

T e reasury *» Attach to Form 990 or Form 990-EZ, > See separate instructions.

Open to Public
Inspection

Name of the organization Employer identificatlon number

Children of Fallen Patriots Foundation 47~0902295

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ]—I Mail solicitations e [-I Solicitation of non-government grants
b Internet and email solicitations f ﬁ Solicitation of government grants
¢ Phone solicitations g E Special fundraising events
d [ ]In-person solicitations
2a Did the organization have a written or oral agreament with any Individual {including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ............. . ..... DYes DNO

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i Name and address of individual (i} Activity (iit) Did fundraiser | () Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or conteol from activity (or retained by) or retained by)

of tontributicns? fundraiser listed in organization

cofumn (i)

Yes No

1¢

e | S P
3 List all states in which the organization is registered or licensed io solicit contributions or has been notified it is exempi from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-E2) 2012
TEEAI01  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 Children of Fallen Patriots Foundation

47-0802295 Page 2

lPart 1] lFundraisin

Events, Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and b6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
. (add column (a)
Fundraiser through column (€))
E (event ype} ({avent type) (tetal pumben)
v
ﬁ 1 Grossreceipts ..o il 2,219,875, 2,219,875,
E
2 Less: Charitable contributions ..........
3 Gross income {Jine t minus line2)...... 2,219,875, 2,218,875,
4 Cashprizes......cooiiiiiinniiniinnes
5 Noncashprizes ......cvviieinnenneans,
D
é 6 Rentfacility COSIS ........o.ovvveennn.. 62,720. 62,720.
c
T} 7 Foodandbeveragss ................... 124,847, 124,847.
E
X| 8 Entertainment.........................
E
8 1 9 Other direct EXPEMSES . .ivvininrninnn, 43, 386. 43,386.
E -
S
10 Direct expense summary. Add lines 4 througih 9 incolumn {d) -..... ... > 230,953,
11 Netincome surmmary, Combine line 3, column {d), and line 10 ... ... .ol > 1,988, 322.

[Part lll ] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
R bingo/progressive (add column (a}
v bingo through column (c))
R
u
E T GroSSIeVENUE .....cvvvovrvrnrrrrsnnuss
2 Cashprizes....oooviiiiiiaiiinnninnns
E
D X
& Bl 3 Non-cashprizes..............oo.ovnen.
£ N
cs
TEl 4 Rentffacilitycosts .....................
5 Other directexpenses .............00t.
| |Yes % || |Yes % | |Yes %
6 Volunfeerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn {d) ....... ..o i >
8 Net gaming income summary. Combine lines T, column{d) andline 7 .......... .. ..., >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming aclivities in each of these states? .............. ..., D Yes DNO
blf No' explain:
10a Were any of the organization's gamning licenses revoked, suspended or terminated during the tox year? .............. [j_YEs_ ST Ne

b If 'Yes,” explain:

TEEA3702  01/07113
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Schedule G (Form 990 or 990-E7) 2012 Children of Fallen Patriots Foundation 47-0902295 Page 3
11 Does the organization operate gaming aclivities with nonmMembers? ... . i i ittt iaii i D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entily formed to
administer charitable GamiNg? .. .. e e e s D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organizalion’s facilily . ... . i i i i e e e 13a
B AN OUESIdE FaC Y . . i e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events backs and records:

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes |:|N0
b if Yes,' enter the amount of gaming revenus received by the organization » &~~~ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of setvices provided >
D Director/officer . DEmployee Dfndependenl contractor

17  Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to refain the
state gaming license? [:]Yes DNo

b Enter the amount of distributions required under state law io be distributed fo other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ §

{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) and (v), and Part ll], lines 9, gb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA303  01/07/13 Schedule G {Form 990 or 990-EZ) 2012
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Page 2

47~-0802295
Complete if the organization answered "Yes' to Form 990, Part IV, line 22.

Children of Fallen Patriots Foundation

duals in the United States.

ivi
if additional space is needed.

r Assistance to Ind

Part 11l can be duplicated

Schedule | Form 990) (2012)

[Part ll [Grants and Othe

() Descriptien of non-gash assistance

(e) Method of valuation (book,
FMV, appralsal, other)

(d) Amount of
non-cash assistance

cash grant

(&) Amount of

1,789,634.

(b Number of
reciplents

170

(2) Twpe of grant or assistance

Scholarships and educational assistange to persons

1

who lost a military parent killed in the lime of

2

Complete this part to provide the information required in Part I, line 2, Part Il, column (b}, and any other

Supplemental Information.
additional information,

PartIV |

Schedule | (Form 990) (2012)

BAA,

Wong

TEEA3S02



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 No. 1345 0037

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Forim 990 ar 990-EZ or to provide any additicnal information, ;
Open to Public

Department of the Ti .
Infernal Revenus Servce > Attach to Form 890 or 990-EZ. Inspection

Nama of the organization Employer Identiffcation number

Children of Fallen Patriots Foundation 47-0902295

______________ with outside legal counsel in accordance with the policy. ______ |
Pt VI, Line 1lb__The tax return is prepared by the Controller and reviewed by __ _____.
Pt VI, Line 11b__David Kim, President. Changes are made if necessary, and final _____.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z, TEEA4901 1248112 Schedule O (Form 930 or 930-E7) 2012



Children of Fallen Patriots Foundation 47-0902295

Schedule O (Form 990), Supplemental Information to Form 990
Forin 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization's mission:
children of United States Army, Navy, Marines, Air Force or Coast

Guard members that were killed in the line of duty.

Schedule C (Form 990), Supplemental Information to Form 990
Form 998, Page 6, Line 17 (continued)

Connecticut
Virginia
Washington
Florida




