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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote foanylineinthisPart Il . . . . . . . ... ... o0 L, E:]

1 Briefly describe the organization's mission:
TO PROVIDE SCHOLARSHIPS AND OTHER EDUCATIONAL ASSISTANCE TO PERSONS
WHO ARE IN FINANCIAL NEED AND ARE CHILDREN OF UNITED STATES ARMY,
NAVY, MARINES, AIR FORCE AND COAST GUARD MEMBERS THAT WERE KILLED IN
THE LINE OF DUTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-E2? | |, | e e e e e e e e [T ves No
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e [ Jves [x]no

i "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c}{3) and 501(c){4) organizalions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: Y{Expenses $ 2,097,202, Including grants of § 1,803,301, ) {Revenue $ )
PROVIDED SCHOLARSHIPS AND OTHER EDUCATIONAL ASSISTANCE TO PERSONS
WHO ARE IN FINANCIAL NEED AND ARE CHILDREN OF UNITED STATES ARMY,
NAVY, MARINES, AIR FORCE OR COAST GUARD MEMBERS KILLED IN THE LINE

OF DUTY.
4b {Code: }{Expenses $ including granis of $ Y {Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ Y {Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ } (Revenue § }
4e Total program service expenses p 2,097,202.

Form 990 (2013)
4004HB B96Y 11/17/2014 131:51:51 AM V 13-7.5F 021030001 PAGE 3
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CHILDREN OF FALLEN PATRIOTS FOUNDATION

47-0902295

Form 990 (2013) Page 3
Part| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢){(3) or 4947{a)(1) (other than a private foundation)? If "Yes,"
complete Schedila A . . . .« . o o e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribultors (see instructions)? . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule G, Part!. . . . v . v v v v v v v v e v 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501({h}
election in effect during the tax year? if "Yes,"complele Schedule G, Partlf. . . . . .« v v v v h v v s v oo v u s 4 X
&5 Is the organization a section 501(c){4), 501{c)(b), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complote Schedule C,
= 1 cis e .| B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Parfl .« o v 0 v o o v e e e e e e e R . X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partlf. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partllil . . . .« v v i o v v i i e i e i e e e e e e e 8 X
9 Did the organizatlion report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complefe Schedule D, Parf IV « . . . . . . .o v o 00 i i i 9 X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted
endowinents, permanent endowments, or quasi-endowments? If "Yes,” complele Schedule D, Part V. . . . . . ..
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
Vil, VL, iX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes"”
complele Schedule D, Part VI . . . . . . ... . e e e e ..o Ma) X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit , _ ., . . . ... R | ] X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its lotal assels reported in Part X, line 162 If "Yes," complete Scheduls D, Part Vilt, . . . . . R I i [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complele Schedule D, PartIX | . . . .. ... ... o e e e e 11d X
e DIid the organization report an amount for other liabilities in Part X, line 2572 If "Yes,” complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,“complate Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complele Schedule D, ParisXtandXil . . .« o v« v v i i it i i e e s e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f “Yes,” and if
the organizalion answered “No” to line 12a, then completing Schedule D, Parts Xland Xllisopticnal . « « « « v v o v v 0 v ot 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? /f "Yes," complete Schedule E . . .. . . . ... |13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United States?. . . . . ... ... ..}|142 X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the Uniled Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . .. . . ... .. 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parisffand iV . . . . . .. ... .. .. ... R X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsiffand IV . . . . . ... ... ... |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! (see instructions) .. ... .. A I b4 s
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7? If "Yes,"complefe Schedule G, Partll . . . . . . « . v o v i v v i o i i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Partllf . « v v v v v i e e e e e e e e s 19 £
20 a Did the organization operate one or more hospital facilities? Iif "Yes,"complefe Schedufe H . . . . . .. ... ... 20a b
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? . . . . . . 20b
ISA Form 990 (2013)
3E1021 1.000
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

Form 990 (2013) Page 4
P Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Pari IX, column (A}, line 12 If "Yes," complete Schedule |, Partsfand il . . . .. ... .. N b4
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes,” complele Schedule |, Parts fand it . . . . . ... e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trusteas, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . e e e e e e 23 | X
24a Did the organization have a lax-exempt bond issug with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complele Schedule K. If“No,"gotoine 28a. . . v v v v v v v v v i e e e e N L L X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary pericd exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. ... ... e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
26a Section 501(c}{3) 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. Part!, . . . . . . .. ... .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction 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?
if"Yes,"complefe Schedulo L, Partl . . . . . ... i it e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payable to any
currenl or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, , ., .. ... ............ e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complefe Schedule L, Partiff. . . . .. ... .. ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complels
Schedule L, PartV, .. . ... ... ... e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, of key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part V. . . . . . . .. 28¢ b3
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,"complete Schedwle M . . . . . . .. .. ... . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Parff, . . .. .. .. e e e e e e e e e e e e e e e P <) X
32 Did the organizalion seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll , . . . .. ..o v i v o0 e e e e e e v ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . .. e e r e e e e 33 X
34 Was the organization refated lo any tax-exempt or taxable entity? If "Yes,” complele Schedule R, Part I, Il
orW,andPartViline 1 . . ............ b e e e e e e e 34 X
36 a Did the organization have a controlled entity within the meaning of section 542(b)}(13)7, . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, fine 2, | | | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If "Yes, " complele Schedule R Part V. line2 . . . . ., ... ... .. R, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nolt a refated organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
2 T Y e I Y | X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . » . .+ L e e b s w 4 s ssss 38 X
Form 990 (2013)
JSA
3E1030 1.000
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CHILDREN QF FALLEN PATRIOQTS FOUNDATION 47-0902295

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Partv . . . . .,

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, , . . . ... .. 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize WINRBIS?. . v ) e e e e e e e e e s
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retuins?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife (see instructions) | , ,
Did the organization have unrelated business gross income of $1,000 or more during the year? , . ... e
if "Yes," has Ut fited a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O |, . ., , ., ..
Al 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 account, or other financial
account)? , ., ... ... .. e e e e e e
If “Yes,” enter the name of the foreigncountey: ™ ___ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party lo a prohibited tax shelter transaction at any time during the taxyear? , .. ... ..
Did any laxable party nofify the organization that it was or is a party lo a prohibited tax shelter transaction?
If "Yas" to line 5a or 5b, did the organization file Form 8886-T7 , . .. .. ... e e e e e e e e e e
Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , , .. ... .
If "Yes," did the organization include with every solicilation an express statement that such contributions or
gifts were not taxdeductible? , ., ... ... .... e e e e .

5b X
6C
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services providedto thepayor? . . . . ... ... o oo e e e e cee
b If "Yes," did the crganization notify the donor of the Value of the goods or services prov&ded? ________ .
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form 82827 . ... ... ... .. e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . ., . .. ... .. e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . . . . .
g f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
h If the organization received a conteibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , ,........ e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, , ... ... .. e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... .. .
10 Sectlon 501(¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Pari VUil fine 12 . . . . ... oL o . W 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmiaes . ...110b
11 Section 501{¢){12) organizations. Enfer:
a Gross income from members or sharehoiders , . .. .. .. .. e Ce e t1a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.), ., , .. ... ... .. e R & & 1
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzation fnlng Form 890 in Eleu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | , . |12b
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health plans in more than one state? . . .. .. ... ... v ... 180
Note. See the instructions for additional information the organization must reporl on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed o issue qualified health plans | |, , | | | e e ... . 113b
¢ Enter the amount of reservesonhand , |, , . . .. e e e e e e e e e e ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... .. ... | 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule Q , . . . . , [14b
SE1040 1,000 Form 980 (2013)
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Form $90 (2013} CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

WYY Governance, Management, and Disctosure For each "Yes" response o lines 2 through 7b below, and for a "No”
_ response fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instruclions.

Check if Schedule O contains a response or nole to any fine in this Part VI . . . . . e C e

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear - . . . . ia g
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. b 4
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . .« v v v v v o h o e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors, or trustees, or key employees 1o a management company or other parson? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, » . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 8 X
6 Did the organization have members or stockholders? . . . . . .. e e e e e e e e e e e 6 .S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . .. .. .. e e e e e s 7b_ X
8 DIid the organization contemporaneocusly document the meelings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . e e e e e e e e e e e c... |BalX
b Each committee with authorily to act on behalf of the governingbody? . . . ... .. e e e L ... | 8D X
9 s there any officer, director, trustee, or key employee listed in Pari Vi, Section A, who cannot be reached al
the organization's mailing address? if *Yes," provide the names and addresses in Schedule O . . , . . . . e s e g 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 affiiates? . . . . . .. .. .. e e, e ... |02 X
b If "Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the foom? . 11a| 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 written conflict of interest poiicy? If "No,"gofoline 13 . . . . . . .. e i2a| X
b Woare officers, direclors, or trustees, and key employses required to disclose annually interests that could give
rise to conflicts? . . . . . e e e e e e 12b{ X
¢ Did the organization regularly and consistently moniler and enforce compliance with the policy? If "Yes"”
describe in Schedule O how thiswasdone + . v .« « v 0« o e e e e e e 12¢} %
13 Did the organization have a written whistleblower policy?. .+ v+« o oo oo 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . C e e .. 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 CEO, Executive Director, or top management official . ... ... .. e e s 15a| X
b Other officers or key employees of the organization . . . . . e e e e e e e e 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . . o o v . e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 5 :
parlicipation in joint venture arrangements under applicable federal tax law, and fake steps lo safeguard the
organization's exempt status with respect to such arrangements? , , .., . ... e e e e e e e e e 16b

Section C. Disclosure

List the states with which a copy of this Form 290 is required to be filed >_2%_T_']32}§ﬁ_1‘1@1§115__1_ _____________________

17

18  Section 6104 raquires an organizalion lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's websile Upon request I:] Other (explain in Schedule O}

49 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  Stale the name, physical address, and lelephone number of the person who possesses the books and records of the
organization: B Jorn CoOGAH 419 THIRD STREET NORTH JACKSOMVILLE, FL 32250 866-917-2373

JsA Form 9980 (2013)
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|

Form 990 (2013} CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295 Page 7
[ZIi%] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . .. .. .. .. . ... .. ... .. [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees {whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (B), (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.”

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

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
(A) {B) Position (D} (E} "
Name and Title Average | (donot check more than one Reportable Reporiable Estimated
hours per | box, unless person is beth an compensation  |compensation from amount of
week (istany] officer and a directerftrustee) from related other .
noustr o= sl g =[esx| = the organizations compensation
refaled | g :%J E: 2181841 g organization (W-2/1099-MISC) from the
organizatons | 8 8 | & 818|981 & | (W-211099-MISC) organization
b 255 B8 and related
elow dotted | 8 2 ) g A
ne) 518 3| 3 crganizations
[]
NN
©
_{NDAVID Y KIM ] 10.00
PRESIDENT/DIRECTOR X X 0 0 0
_{2)CHRISTOPHER CRANE | 1.00)
SECRETARY/DIRECTOR X X 0 0 0
_(HTHOMAS M MCGANN | 1.00]
CHAIRMAN, BOARD OF DIRECTORS X X O 0 0
_{4JOHN MELIA ] 1.00)
BOARD OF BDIRECTORS X 21,450, 0 0
_{p)PAUL F MURPHY _ | _1.00]
BOARD OF DIRECTORS X 0 0 0
_{6)STEPHEN STAFFORD | 2.00]
TREASURER X X 0 0 0
_{7JoHN coceAN o |.40.00]
EXECUTIVE DIRECTOR X 154,875. 0] 9,730,
L ) Y WOU
) NN ROUOUUU
“we
"y
"y
as.
"y ]
JSA Form 990 (2013)
3E1041 1.000
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

Form 990 (2013} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employees (confinusd]
(A} (B} © (D} € F}
Name and title Average Paosition Reportable Reportable Eslimaled
hows per | {do not eheck more than one compensation  [compensation from amount of
week (st any | DOX, unless person is both an from related olher
hours fer | Officer and a director/irustee) the organizations compensation
elated 1S 2| 21218535 (S| orgenization | (W-2/1099-MISG) from the
organizations | X Z | H10 e {58 g (W-2/1099-MISC) organization
vetowactied [ R € | 2] 7 [ 2 |5 |2 and related
Ine) 8 é’ B g|® g oiganizations
alst |8] %
o a
o 'g §
2
ib Sub-total e e > 176,325. 0 9,730.
¢ Total from continuation sheets to Part VI, Section A ., . . ... ... ... > 9 0 a
d Total{addlinestband1e) . o v v v v i v v i vt i a e i m e L. 176,325. 0 9,730.
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No

3 Did the organization list any former officer, director, or irusiee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . o 0o i e

4 For any individual listed on line 14, is the sum of reporfable compensation and other compensation from the
organization and relaied organizations greater than $150,0007 If “Yes,” complete Schedule J for such
L {7 L2 L T

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If “Yes,” complete Schedule J for suchperson ., . . .. . ... ... P

Section B. independent Contractors

1 Complete this table for your five highest compeansated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) B8} ©
Name and business address Description of services Compensation

2 Total number of independent confractors (including but not limited to those fisted above) who received

more than $100,000 in compensation from the organization p 0 : i
J5A Fom 990 (2013)

3E1055 1.000
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Farm 990 {2013)

CHILDREN OQF FALLEN PATRIOTS FOUNDATION

LAY Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIl

(A
Total revenus

(8
Related or
exempt
fenction
revenue

©
Unyelated
business
ravenue

(D}
Revenue
excluded from lax
under seclions
512-514

- o Q0O U

Contributions, Gifts, Grants
and Other Similar Amounts

o

Federated campaigns . . 1a

Membershipdues . . ..., ... 1b

Fundraisingevents . . . « « . . . . 1€ 2,715,248,

Related organizations . . . . . . . . 11d

Government grants {contributions) . . | 1e

Al} other contributions, gifts, grants,
and similar amounts not included above . [1f

549,721,

Nencash contribulions Included in tines 1215 §

Total. Addlines 1a-1f - - « « o 0 v v v P s e »

2a

Program Service Revenue)
e -0 oo o

Business Code |

All other program senvicerevenue + « « «

Total, Add lines 28-2f . « + « w o 2 s ¢ v o v v 4 ‘s e

fa

[~

7a

Other Revenue

Investment income (including dividends, interest, and
other similar amountsy, ATTACHMENT 20
Income from investment of tax-exempt bond proceeds . . .

Royaltigs « « » = # v s = ¢ o 2 v s o 0 0 x 2 PR

{i) Real {ii} Personal

Grossrents .+ 4 ¢ = =« -

Less: rental expenses . . .

Rental income or (loss} . .

Net rental incomeor{loss) . « . . . . . . e

(i} Securities {it) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gainor{loss) « « .« « <

Net gain or {loss}

Gross income from fundraising
events (not including $ __ 2,715,248,
of contributions reported on line 1¢).
Seg PartiV,line18 .+ « v - v v o v v a 70,850.

Less: directexpenses « » + - . . veae b 378,334,
Net income or (loss) from fundraisingevents » + = + + » o« «

Gross income from gaming aclivities.
See Part IV, line 19

Less: directexpenses . « « « 2 . v b

Net income or {loss) from gaming activities . + ,

Gross sales  of inventory, less
returns and ellowances

Less: costofgoodssold . . « v+ v ¢ . . b

Net income or (loss) from sales of inventory, , , , , . . »

Miscellanecus Revenue

Business Code i

11a
)

[
d
e

12

Allotherrevenue + + « « v+ o v s o 0 v s

Total. Add lines 11a-14d « « «+ « & v v o v 0 0 N
Total revenue. See instructions

0

2,958,215,

~306,754,

J5A
3E1051 1.0600

4004HB B96Y 11/17/2014 11:51:51 AaM V 13-7.5F

021030001
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Form 990 (2013}

CHILDREN OF FALLEN PATRIOTS FOUNDATION

47-0902295 page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or nole to any line in this Part IX

Do not Include amounts reported on lines 6b, 7b (A} (8) {S) {D}
G, S anl 10b of Part Vi TV Tomeens | oy | Conesewess | oo
1 Grants and other assistance lo govemments and ST \ o
organizations in the United States. Bee Pail IV, lina 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . ., . 1,803,301, 1,803,301,
3 Grants and other assislance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | 0
4 Benefits paid toor formembers | |, |, e e 0
5 Compensation of current officers, direclors,
trustees, and key employees , . . . . . e 186,055, 86,224. 34,703. 65,128,
6 Compensation not included above, to dlsqualified
persons {as defined under seclion 4958(MN(1)) and
persons described in sectlon 4958(c)(3)(B) 0
7 Other salaries andwages , . . . . . 225,978, 92, 508. 47,657, 85,813.
8 Pension plan accrusls and contributions (include section
401(k) and 403(b) employer contributions} . . . . .+ - 0
9 Otheremployeebenefts . . « v v v v 0 v o s 0
10 Payrolifaxes . « « + v o+ =« L e e e A 28,804. 11,234, 6,057, 11,513.
11 Fees for services (non-employees):
a Management . . . e , 0
blegal , ., ......... e .. g
cAccounting |, . .., ... .. .. s 49,683. 11,444, 38,239,
dLobbying , ..., ....... e O
@ Professional fundraising services. See Part [V, line 17, 0
f investment managementfees , , . ... .. . a
¢ Other. (f line 11p amount excesds 0% of Iine 25, cofumn
(A)amount,llstlinaﬂgemensesonScheduTsO). e 183'314' 48’509‘ 68’080' 66'725‘
42 Advertising and promotion , , , . ... . . \ G
13 Officeexpenses . . . . . . e 36,363, 9,228, 19,814, 7,321.
14 Information technalogy. + v « = « . . - R 0
16 Royailies. . . . . e e 9
16 OQccupancy , , ., . .« . « e e e .. 25,568. 7,517. 7,977. 10,074.
17 Travel . . 0 v v e D . 46,507. 18,013. 12,035. 16,4592,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
48 Conferences, conventions, and meetings , | , 0
20 Interest , ., ...... e e D 0
21 Payments lo affifiates, , . . . . .. e s 0
22 Depreciation, depletion, and amortization | 2,463, 2,463,
23 lInsurance . .. . .. e cee 995. 995.
24 Other expenses. ltemize expenses not covered R S
above (List miscelfaneous expenses in line 24e, I
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aFUNDRAISING EXPENSE _ 27,207. 105. 27,102,
pWEBSITE & TECHNOLOGY __ . _____ 27,012, 1,181. 17,924, 7,907.
ePQSTAGE_ _ _ o 12,363, 4,032. 3,457, 4,874,
dPRINTING __ _ _ 9,366. 3,171. 3,250. 2,945,
e All otherexpenses _ _ _ . —— 20, 673. 840. 9,227. 10, 606.
25 Total functlonal expenses. Add lines 1 through 24e 2,685,652, 2,097,202, 271,983. 316,467,
26 Joint costs. Complele this line only if the
organization reported in cofumn (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here P |:| if
foliowing SOP 98-2 (ASC 968-720), . . . . .. 0
%2?052 1.000 Form 990 (2013)
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(

CHILDREN OF FALLEN PATRIOTS FOUNDATION

47-0902295

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note fo anylineinthisPart X . . . . ... .. C e e e [ ]
{A) 8}
Beginning of year End of year
1 Cash-non-interest-bearing _ .., . ... ... . ... D 1,151,936.1 1 1,087,570,
2 Savings and temporary cashinvestments, | . .., ... ..... .. a2 0
3 Pledges and grants receivable,net _ . . . ... .. ..., .. .... . 19,250.] 3 470,742,
4 Accounts receivable, net . | A G 4 G
5§ Loans and other receivables from current and former officers, directors, - : :
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L |, . .. .. it e i G & 0
6 Loans and other receivables from other disqualified persons (as defined under secticn ) =
4958(A) (1)), persons describad in seclion 4958(c)(3)(B}, and contributing employers
and sponsoring organizations of section 501{c}(8) voluntary employess' beneficiary
a organizations (see instructions). Complete Part fl of Schedulel. . ., . . s Q6 0
2l 7 Notes and loans receivable,net | _ _ ., ., ........ e q 7 0
a1 8 Inventories forsaleoruse , | . .. . ........... e Qs 0
9 Prepaid expenses and deferredcharges . . .. ... .. 0o g9 0
10a Land, buildings, and equipment: cost or :
other basis. Complete Part V| of Schedule D 10a 18,285
b Less: accumulated depreciation, . . .., ... .. 10b 2,463, 10c 15,822,
11 Investments - publicly traded securities . . , . .. ... . . e e q 11 0
12  investments - other securities. See Part IV, fine 11 _ ., ., ... e a4z 0
13  investments - program-related. See Part IV, line 11 | . . .. L a43 0
14 Intangible @ssels . . . . . . L. ... e a 14 0
15 Other assefs. SeePart M, line i1 , , . . . .. ......... e 15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .., . . . .. 1,171,186.{16 1,574,134,
17  Accounts payable and accrued expenses, |, , . . ... . e 15,608.117 145,993.
18 Grantspayable, , , ., .. ... ......0.0cuuuunn e 418 0
19 Deferredrevenue , , . . . ... .. ........... e q19 0
20 Tax-exemptbond liabilitles , , ... .......... e {20 0
@21 Escrow or cuslodial account fiability. Complete Part IV of Schedu[e D, .. a 21 0
E|22 Loans and other payables to current and former officers, directors, I '
:"E'é trustees, key employees, highest compensaled employees, and :
~ disqualified persons. Complete Part Il of Schedule L, . .. .. ...... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, |, | 23 G
24  Unsecured notes and loans payable to unrelated third parties, |, | | ., ., (24 0
25 Other liabititles (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of ScheduleD , , ., ... e e e e 425 0
26 Total liabilities. Add lines 17 through 256, . .. .. ... ... e 15,608.] 26 145,993,
Organizations that follow SFAS 117 (ASC 958), check here » [_, and ' . : SR
-4 complete lines 27 through 29, and lines 33 and 34. . =
|27 Unrestricted netassets ... .. .. o 1,155,578.] 27 1,148,141,
5|28 Temporarily restricted netassets | e q 28 280,000,
9 2¢ Permanently restricted netassets, , , .. ...... e e e e e e e g 29 0
u'?. Organizations that do not follow SFAS 117 {ASC 858), check here » I:] and '
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or cusrentfunds ... ... L., 30
@131  Paid-in or capital surplus, or land, building, or equipment fund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfund balances _ . ... ... ... R, 1,155,578.] 33 1,428,141,
34 Total liabilities and net assets/fund halances A 1,171,186.| 34 1,574,134,
Form 990 (2013)
JSA
3E1053 1.000
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

Form 990 {2013) Page 12
PP Reconciliation of Net Assets
Check if Schedule O contains aresponse or nofe to anylinginthisPart Xt , ... ....... P
1 Total revenue (must equal Part VIII, column (A), i@ 12) + v v v v v v v v v v e e i e e e 1 2,958,215,
2 Total expenses (must equal Part IX, column (A), ing 25) . . . . . e e 2 2,685,652,
3 Revenue less expenses. Subtract line 2 fromflinet. . ... ... .. e e e e s 3 272,563,
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column{A)) . . . . . 4 1,155,578,
5 Net unrealized gains {losses) oninvestments . . . . . v oo v bt e e 5 0
6 Donated services and use of facilitios « . =+ v v v v v u i e e e e 6 0
7 Invesimentexpenses. . ... .. e e i e e s PN 7 0
8 Prior period adjustments . . . . . . . e e e e e e e P 8 0
g Other changes in net assets or fund balances (explain in Schedule O} . . . . . . . v v o o ¢ NP 9 0
10 Net assets or fund balances al end of year. Combine lines 3 through @ (must equal Part X, fine
33, column (BN + « s o o e e e e e e ey I I I I o 10 1,428,141,
Im Financial Statements and Reporting
Check if Schedule O contains a response of note to any lineinthisPart XIt . . . .. ..., ... e ]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:l Other :
If the organization changed ils method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = | 2a | X

If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basls D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . ... .. ... 2h | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a . .
separale basis, consolidated basis, or both:
Separate basis D Consolidated basis E’ Both consolidated and separale basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 . o o« o v v v v o it e s e i e e n s e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo lhe
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3IE1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMS No. 1545-0047

: (Form 990 or 990-E2) Complete If the crganization is a section 504(c)(3} organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Tressury P Attach to Form 980 or Form 990-EZ, ‘Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or $90-EZ) and its Instructions Is at www.irs.gov/form990, Inspechon
Name of the organization Employer identification number
CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

[Tl Reason for Public Charity Status (All organizations must compiete 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 assoclation of churches described In section 170(b){1){A){i}.
A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.}

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

A medical research organization operated in conjunclion with a hospital described in section 170{(b){1){A)(iii}. Enter the

hospital's name, iy, andstate: ...~~~

5 |:] 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 Il.}

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

7 | X| An organization that normally receives a substantia! part of its support from a governmental unit or from the general public

described in section 170(b){1){A){vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part |IL.}

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section
509{a){3). Check the box that describes the type of supporling crganization and complete lines 11e through 11h.

a D Type | b D Typell ¢ I:] Type HlI-Functionally integrated d I:] Type HlI-Non-functionally integrated
e[:] By checking this box, | certify that the erganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}

2
3
4

or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type Hl supporting
organization, check thisbox . . .,
g Since August 17, 2008, has the organization accepted any g:ft or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or logether with persons described in (if} and Yes{ No
(iiiy below, the governing body of the supported organization? | . . . . ... ... .. ... P10
(ii) A family member of a persondescribed in iy above? _ . . ... 11g(ity
(ifl) A 35% controlted entity of a person described in (i or (i above? . . .. ... .. . ... ... gliii}
h Provide the following information aboul the supported organization{s}.
{i} Name of supported (il) EIN (iif) Type of organization {iv)isthe | {v) DId you notify (i} Is the (vli) Amount of menetary
organization (described on lines 1-9 organizationIn | the erganfzation | organization In support
above or IRC section ?dr“’:ﬂmeqj“ in col. {i} of your | col. (i} organized
{see instructions)) iRt suppoit? nthe U5
Yes | No | Yes No Yes No
(A)
(B)
{C)
{D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013

Form 830 or 880-EZ,

JsA
3E1210 1.000
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CHILDREN OF FALLEN PATRIOTS FOUNDATION

Schedule A (Form 950 or $90-E2) 2013

47-0902285

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 | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed helow, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} ¥ {a) 2009 {b) 2010 {c} 2011 () 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grents.") . . . . . . 143,887, 1,762,508, 1,854,824, 2,231,550, 3,129,734, 9,122,503,
2 Tax revenues fevied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .« g
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
4  Total. Add lines 4 through 3. . . . . . . 9,122,503,
5 The portion of total contributions by '
each persen {other than ai
governmental unit or publicly {:
supported organization) included on
line 1 thal exceeds 2% of the amount
shown on fine 11, column (). . . . . . . ]
6  Public support. Sublract line 5 from line 4 9,122,503,
Section B, Tofal Support
Calendar year {or fiscal year beglnning in} P {a) 2009 {b) 2010 {c) 2011 {d} 2012 (e) 2013 {f} Total
7 Amountsfromlined . . o0 v v v 143,887, 1,762,508, 1,854,824, 2,231,550, 3,128,734, 9,122,503,
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources, |, ., ., .. e e . 5,319, 1,703, 2,393 i,273. 130, 11,5618,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartV)) . . . . ..o v v 0
11 Total support. Add lines 7 through 10. . L 9,134,121,
12 Gross receipts from related aclivities, etc. (see instructions) « . . . . T Lo 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{(c)(3)
organization, check thisboxandstophere ., . ... ......... T »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column{f)} , .. ... .. 14 99.879%
15 Public support percentage from 2012 Schedule A, Part i, line 14, . . . . . . ... ... ...... 15 99,819
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., . ., . ... .. ... v.... L&
b 3313% support test - 2012, if the organization did not check a box on fine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , ., . ... .. ... ... "
17a 10%-facts-and-circumstances test - 2013, 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .. ... .......... e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2012. If the organization 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 |V how the organization meets the "facts-and-circumstances" tesl. The organization qualifies as a publicly
supported Organizalion , . . . L . u i e e e e e e e e e e e e e e e e e >
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 . ., , ... .. T T o PI:'
Schedule A {Form 990 or 990.EZ} 2013
JSA
3E1220 1.000
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CHILDREN OF FALLEN PATRIOTS FCQUNDATION

47-0902295

20

Schedule A (Form 980 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, granis, coniributions, and membership fees
received. (Do not inclede any "unusual granls.”)
2 Gross receipls from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that is related to the
organizalion's lax-exemgl purpose =~ |
3  Gmoss recelpls from aclivities thal ara not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
arganization’s benefit and either paid
to or expended onits behatf | | | |, .,
5 The value of services or facilities
fuenished by a governmental unit to the
organization without charge , , , , . . ,
6 Total Add lines 1 through5, , ., .. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .« . . «
b Amounts Included on lines 2 and 3
recelved from other ihan  disqualified
persons lhat exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addtlines 7aand7b. . . v+ « v o o 0 .
& Public suppoert {Subtract line 7¢ from
. NeB.) v v o v v o v o o 0 et v e s
~ Section B. Total Support
Calendar year (or fiscal year beginning In} » (a) 2008 {b) 2010 (¢) 2011 (d)2012 (e) 2013 {f) Total
9 Amountsfromline8, . .. .... ...
40a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUPCES. . . . . . G e e s
b Unrelated business taxable income {ess
section 6511 taxes) from businesses
acquired after June 30, 1875 | | | | .
¢ Addlines 10aand i0b , ., , ., ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulariy
cafrigdon « « @ s 0. IR ]
42 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartM} . . ... ......
13 Tota! support. {Add lines 9, 10c, 11,
and12) , L, ... a0
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere, + « v v« v o v 0 o 0 oot o PR T e e e e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f} divided by line 13, column 1) 15 %
16  Public support percentage from 2012 Schedule A, Part il linet5. . . . . . . . . . T 16 %
Section D, Computation of investment Income Percentage
17  Investment income percentage for 2013 {line 10¢, column ({f) divided by line 13, column {f)) , , , , . .. ... 17 %
18  Investment income percentage from 2012 Schedude A, Partill, line 17 _ ., ., . ... e e e e e 18 %
19a 334/3% support tests - 2013. If the crganization did not check the box on line 14, and line 156 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
331/3% support tests - 2012, [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33173 %, and

line 18 is not mere than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

gESE};Z!?‘ILOOO
4004HB BO6Y 11/17/2014 11:51:51 AM V 13-7.5F
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
Sehedule A (Form 990 or 990-EZ) 2013 Page 4

GCHAVA  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-E2) 2013

JE1225 2.000
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 990) P Complete if the organization answered "Yes," to Form 930, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i ]

Department of the Treasury B Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form390. Inspection

Name of the organlzatlon Employer identificalion number

CHILDREN OF FALLEN PATRIOCTS FOUNDATION 47-0902295

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 accounis

Total numberatendofyear . .. ........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear, . ., .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . . . ... ... |:| Yes D No
6 Did the erganization 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 advisor, or for any other purpose
~conferring impermissible privatebenefit? . . . .. .. .. 00w a v e e e « e [:I Yes D No
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 fand for public use (e.g., recreation or education}) Preservation of an historically important land area
Protection of natural habitat Preservation 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.

N AW N =

Hel«t at the End of the Tax Year
a Total number of conservationeasements . . . .. .. ... ... .. ... R £
b Total acreage restricted by conservationeasements , . ... ... ... P 1)
¢ Number of conservation easements on a certified historic structure includedin (@), . . . . . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . ... ... .. e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _

4 Number of states where property subject fo conservalion easementislocated » __ ____________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., ... ... ... ... ... .. ..., |:| Yes I:I No
6  Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easernents during the year
»s

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B
(iy and section 170(M(AYBYW?, . . . .. ... ... ... e e
9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets 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, PartVill line 1 . . . . .. ... ... e e e e e e >
(i) Assels included in Form 990, PartX . . . v v v v v vt v it n e s e e e >

2 If the organlzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenuss included in Form 990, PartVill,line1 . . ... ... .. v e e e s s _
b Assetsincluded in Form 880, PartX . . . v . v v v b i v v e e e e e e e e e a4 e e e s L S
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 960} 2013
JSA
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CHILDREN OF FALLEN PATRIOTS FOUNDATICN 47-0902295

Schedule D {Form 990) 2013 Page 2
Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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 ali that apply):

a Public exhibition d B Loan or exchange programs
Scholarly research e oter
c 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
X,
8§ 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 fo be maintained as part of the organization's collection? . . . . . . f:l Yes |:I No

(N4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trusles, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . ... ... ... ... .. e e e e e e e e 1¢
d Additionsduringtheyear . .. .. . o 0t i i e e e s 1d
e Distributions during the year . . .. . ... .. f e e e je
f Endingbalance . . . . . . v 0 it i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 212 . . ..., ...... | Jves | | No

b if "Yes," explain the arrangement in Part Xlli, Check here if the explanation has been provided in Parl XM, ........

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pari IV, line 10,
(a) Cuirent year {b} Prior year {c) Two years back (d) Three years back | (&) Fous years back

1a Beginning of year balance .
b Contributions . . ... ......
¢ Net investment earnings, gains,
andlosses. . v v v s v h n e e
d Grants or scholarships . . . . ..
e Other expenditures for facilifies
andprograms. . .« .. .0 ..
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrefated OrGamiZaliOnNS . . . . L 0 v v i et ot e e h e e e e e e e e [3all
{ijrelated organizalions |, . . . . .. .. .. ... .. i e e e e 3alil)
b If "Yes" to 3a(i}, are the related organizations listed as required on ScheduleR? . . . . . ... ... ... .. .. 3b
4 Describe in Part Xl the infended uses of the organization's endowment funds,
Land, Bu1[dmgs and Equlpment o
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost or olher basis {h) Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation
1da Land. . . . - o - c 0 h e e e e e
b Buildings . ... ... ... 0.,
¢ Leasehold improvements. . . . .. .. ..
d Equipment . .0 o i 18,285, 2,463 15,822.
e Other - - « v« v o v i i e s e e s a e s
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, cofumn (B), line 10{(c}.), , . . . . ™ 15,822,

Schadule D (Form 950) 2013
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CHILDREN OF FALLEN PATRIOTS FOUNDATION

Schedule D {Form 990) 2013

47-0802295
Page 3

PR el Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Parl X, line 12,

{a) Description of security or category
{including name of security)

{b) Book value

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

(1) Financial derivatives
(2} Closely-held equily interests

Total, (Column (b} must equal Form 990, Part X, col. (B} fine 12.) W

LAYl Investments - Program Related,

Complete if the organization answered "Yes" io Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(

2)

3

)

(5)

(6)

(7

8

)]

Total. (Column {b) must equal Form 990, Part X, col. (B) ine 13} P

PartIX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1

(2

3

4

5

(6

)]

(8

©)

Total, {Column (b} must equal Form 990, Part X, col (B)line 15.), . . . . . . v v o v i i i e e e u o a e v

»

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

(a) Description of liability

(b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organtzation’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

JSA
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CHILDREN OF FALLEN PATRIOTS FOUNDATION

47-0902295

Schedute D {Form 990) 2013 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements = | e . 1 3,130,464,
2 Amounts included on line 1 bul not on Form 980, Part VI, line 12: B

a MNetunrealized gains on invesiments | | e e e . 2a

b Donated services and use of faciliies | e e . 2b 172,249.

¢ Recoveries of prioryeargrants =, . . ... .. e - 2c

d Other (Describe in Part XIIL) e e X 2d

e Addlines 2athrough2d ... e e e 2e 172,249.
3 Subtractline 2e from lme1 ,,,,,,,,,,,,,,,,,,,,, e e e e e e e 3 2,958,215,
4 Amounts included on Form 990, Part Vi, Ime 12, but not on llne 1: :

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

b Other (DescribeinPart XLy .. e e e 4b

¢ Addlnesdaanddb L. e . 4c
5 Total revenue. Add lings 3 and 4¢. (This must equal Form 990, Part! line 12) ........... 5 2,958,215,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e 1 2,857,901.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: --

a Donated services and use of facilities 2a 172,249,

b Prior year adjustments e e o 2b

¢ Other losses ) ' o o o o o 2¢

d Other (Desciibe nPartXiity ~~~ """ oo e 2d :

o Addlines 2a through2d N Pt 20 172,249.
3 Subtractlmezefromune1iI',ZIZ'.ZIZI'ZZZIZZZZZII:ZZZZZZZ?ISZZI. 3 2,685,652.
4  Amounts included on Form 990, Part iX, tine 25, but not on line 1: :

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

b Other (DescribeinPartXil) | 4p

¢ Addlinesdaandab 7 o s 4c
6§ Tolal expenses. Add lins 3 and dc. (This must equal Form 990, Part i line18). L 1. i ... ....| & 2,685,652,

Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part lil, lines 1a and 4; Part W, fines 1b and 2b; Part V, line 4; Part X, fine

2; Part X, lines 2d and 4b; and Part XlI, lines

SEE PAGE b

2d and 4b. Also complete this parl to provide any additional information.

JBA
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Schedule D (Form 990) 2013 CHILDREN OF FALLEN PATRIOTS FQOUNDATION 47-0902295 Page B
Supplemental Information {confinued)

PART X, LINE 2

THE FOUNDATION TS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER
SECTICN 501 (C) (3) OF TEE INTERNAL REVENUE CODE, AND IS CLASSIFIED AS A
PUBLICLY SUPPORTED ORGANIZATION, WHICH ALLOWS FOR THE MAXIMUM CHARITABLE

CONTRIBUTION DEDUCTION BY DONORS.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
("GAAP") REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE
FOUNDATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE FOUNDATION HAS
TAKEN &N UNCERTATN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVEMUE SERVICE. MANAGEMENT
HAS ANALYZED THE TAX POSITIONS TARKEN BY THE FOUNDATION, AND HAS CONCLUDED
THAT AS OF DECEMBER 31, 2013 THERE ARE NO UNCERTAIN POSITIONS TAKEN OR
EXPECTED TO BE TAKEN THAT WOULD REQUTRE RECOGNITION OF A LIABIiLITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;
HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.
MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

FOR YEARS PRIOR TO 2010.

Schedule D {Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
{(Form 990 or 890-EZ)

Department of the Treasury
Inlemal Revenue Service

Complete if the organization answered 'Yes" to Form 980, Part 1V, lines 17,18, or 19, or if the
organizatlon entered more than $16,000 on Form 890-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
¥ information about Schedule G (Form 990 or 99¢-EZ} and Its Instructlons is at www. irs.gov/form990,

| OM8 No. 1645-0047

Name of the osgenization
CHILDREN OF FALLEN PATRIOTS FOUNDATION

Employer Identification number
47-0902295

2013

Opell to Public

Inspection

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

1 indicate whather the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

a

2

Solicitation of government grants

Special fundraising events

Did 1he organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees fisted in Form 990, Part VIl) or entity in connection with professional fundraising services?
b i "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.

DYes D No

. ill) Did fund i () Amountpaidto |\, o t
g s s s s STCT) Mg | (Gt |
Yes No
1
2
3
4
5
]
7
8
9
10
Total ., . ... s et e e e e e e eer e e e s e e e >

registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2.

JSA
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CHILDREN OF FALLEN PATRIOTS FOUNDATION

Schedule G (Form 990 of 990-EZ) 2013

Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with

47-

0902295
Page 2

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GRRENWICH ATLANTA (add col. {a) through
{evenl type) (event type) {total number) col. (c))
1]
3
G| 4 Grossreceipts . . . . . . o 2,473,385, 312,714. 0 2,786,099,
Q)
[id
2 Less: Contributions , ., . . . 2,422,985, 292,264, 2,715,249,
3 Gross income (line 1 minus
[ A I I 50,400. 20,450. 0 70,850,
4 Cashprzes, ,,...........
& Noncashoprizes, , ..........
v
§ 6 Rentfacility costs , | , ., . 51,375. 51,375.
@
O
di| 7 Food and beverages , . . . .. .. . 85,133, 21,684. 106,817.
8
& | 8 Entertainment | ., .......
9 Other directexpenses , . , .., ... 145,728, 74,4314 220,142,
10 Direct expense summary. Add lines 4 through Qincolumn{(d) , . ., ., .. .......... R 378,334.
11 Net income summary. Subtract line 10 from line 3, column{d} . . . . . . I I T I AR » -307,484.
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.
@ : b} Pull tabsfinstant : d) Total gaming (add
51::: (a) Bingo bir‘\g?)lplr'egresss;\‘:: t?i?\go {c} Other gaming c(o!. {a) through cal. (¢))
3
| 1 Gross revenue L e e as e s e s 4
@ 2 Cashprizes, , . . . ........
g
S| 3 Noncashprizes ...........
il
§ 4 Rentfacilitycosts .. ...
=
5 Other directexpenses , , ., .. ..
|| Yes %1 |Yes % || IYes %
6 Volunteerlabor . . No No o
7 Direct expense summary. Add lines 2 through Sincolumn{d) .. ....... . >
8 Net gaming income sumrmary. Subtract line 7 from line 1, columnd) . . ... . ....... A
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | | |, . [ Jvesl [No
b If "No," explain:
10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the taxyear? [ Ives [ INo
b If "Yes," explain:
Schedule G {Form 930 or $90-EZ) 2013
JBA
3E1282 1.000
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CHILDREN OF FALLEN PATRICTS FOUNDATION 47-0902295

Schedule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activilies with noNMEmbBErs? |, . . . v v v v e e e e e e e I_]Yes i_l No
412  1s the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . e e e e e e e e e e e DYes I:I No

43 Indicate the percentage of gaming activity cperated in:

a The organization's faciity , . ., .......... e e e e e e e e .13 %

b Anoutside facility , . ...... e e e e e e .. [13b %
14  Enter the name and address of the person who prepares the organization's gamingfspecial events books and

16a

16

17

records:

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. .. ... e AP AP e . Cves[ Ino

If "Yes," enler the amount of gaming revenue received by the organization b $ and the

Description of services provided b

|:| Director/officer D Employee [:l Independent coniractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . e e e e e e e e e e e . Yes D No
Enter the amount of dislributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exermpt acfivilies during the lax year » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part Ill, fines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information {see instructions).

JSA
3E1503 2.000

Schedule G {Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@1 3

epartment of the Treasury
Intemal Revenue Service

Compensated Employees
P Complete if the organization answered "Yes" to Form 9390, Part IV, iine 23.

P information about Schedule J (Form 990) and its instructions Is at www.irs.gow/form990.

Name of the organization

1a

9

P Attach to Form 990. P See separate instructions. Open to Public

Inspection
Employer Identification number

CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
Questions Regarding Compensation
Yes No

Check the appropriate box(es) if the organization provided any of the following to or for a personiisted in Form :
990, Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charler fravel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on ling 1a are checked, did the organization follow a wrilien policy regarding payment
Z; 'r:ii:xbursement or provision of alf of the expenses described above? If "No," complete Part lll to 1b

p e e e e i e e e e e e e e e e e

Did the organization require subslantiation prior to reimbursing or allowing expenses incurred by all :
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 e e e e e P
Indicate which, if any, of the following the filing organization used to establish the compensation of the L
organization's CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Execulive Direclor, but explain in Part1ll.
Compensation committee Writien employment contract
- Independent compensation consultant . Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? _ , _ . ., ., e e e e e e e 4a £
Participate in, or receive payment from, a supplemental nonqualified retirementplan? , . ., ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, |, ., . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il o '
Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
The organization? , . . . . .\ e e 6a X
Any related organization? | . . .. ... ... ..., ... ..., e 5b X
If "Yes" to line 5a or 5b, describe in Part lll. ' E
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organizalion? , . . . . ... ot e A e 6a X
Any related organization? ., ... ... ... L. 0. e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil. '
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If "Yes," describe inPartll |, . ... . .............. 7 X
Were any amounts repotled in Form 990, Part VI, paid or accrued pursuant to a conlract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
nPartill . o s e e e e e e e e e e e . 8 X
If "Yes" to [line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . . a v i i e T 9

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

JSA

JE1290 1.000
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| oms wo. t545-0047

2013

Cpen to Public

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-EZ)

Complste to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
Department of tha Treasury

Intemal Ravenue Senvice » Attach to Form 990 or 990-EZ, Inspection
Name of the organizalion Employer IdentHication numbar
CHILDREN OF FALLEN PATRIQTS FOUNDATION 47-0902295

FORM 990, PART I, LINE 1

TO PROVIDE SCHOLARSHIPS AND COTHER EDUCATICONAL ASSISTANCE TO PERSONS WHO
ARE IN FINANCIAL NEED AND ARE CHILDREN OF UNITED STATES ARMY, NAVY,
MARINES, AIR FORCE OR COAST GUARD MEMBERS THAT WERE KILLED IN THE LINE OF

DUTY.

FORM 990, PART VI, LINE 8A
THERE WERE 4 MEETINGS HELD THAT REQUIRED CONTEMPORANEQUS DOCUMENTATION.

MINUTES WERE TAKEN AT EACRH MEETING.

FORM 990, PART VI, LINE 8B

THERE ARE NO OTHER DECISION MAKING COMMITTEES.

FORM 990, PART VI, LINE 19

THE ORGANTZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
PINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE TO THE PUBLIC,
GOVERNING DOCUMENTS AND CONFLICT QF INTFREST POLICY CAN BE REQUESTED BY
CALLING OUR OFFICE OR IN WRITING. FINANCIAL STATEMENTS AND TAX RETURNS

ARE AVAILABLE ON OUR WEBSITE.

FORM 990, PART VI, LINE 12C
ANY POTENTIAL CONFLICTS OF INTEREST ARE RAISED AND REVIEWED WITH OUTSIDE

LEGAL COUNSEL IN ACCORDANCE WITH THE POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 880-E2} {2013)

3E1727 1.000
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Schedule O (Form 990 or 990-E2) 2013 Page 2
- Name of the organization Employer ldentification number

CHILDREN OF FALLEN PATRIOTS FOUNDATICON 470902295

FORM 990, PART VI, LINE 11B
THE TAX RETURN IS PREPARED BY THE ORGANIZATION'S CPA AND REVIEWED BY THE
ORGANIZATION'S PRESIDENT AND EXECUTIVE DIRECTOR. THE FINAL COPY OF THE

RETURN IS PRESENTED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECT B, LINES 15A AND 15B
THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY A

COMPENSATION COMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AR, ChH,CO,
FL,HI,IL,KS,MD,MA,
NH, NJ, NM, NY, NC, OH, OR,

SC,TN,WV,WI,

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C} {D)
TOTAL RELATED GR UNRELATED EXCLURED
DESCRIPTION REVENUE EXEMPT REVENUE  BUSINESS REV, REVENUE
INTEREST TNCOME 730. 730,
TOTALS ~ 730, 730.

JSA Schedule O (Form 990 or 990-E2) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-E2) 2013

Page 2
( Name of lhe organization Employer ldentlficallon numbar
CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
ATTACHMENT 3
FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS
DESCRIPTION BAMOUNT
2,715,248,
TOTAL 2,715,248,
JSA Schedule O {Form 990 or 980-E2} 2043
SE1228 1.000
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