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CISPWKYBHS"

1 Briefly describe the organization's mission or most significant activities: To _provide_scholarships_and other
e educational assistance to persons who are_in financial need and are ___________
§ Children of United States Army, Navy, Marines, Air Force or Coast _ _ ___________
E Guard members that were killed in the line of duty. _ ___ ___________________
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) ......... .......... .coovn o e 3 5
’ o| 4 Number of independent voting members of the governing body (Part VI, tine 1b) . ..... ...... .... ..... 4 5
: 2| 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) ........ .... .............. 5
\ '§ 6 Total number of volunteers (estimate if NECESSANY) . .......o.iimiiin ittt iiis i e 6 25
7a Total unrelated business revenue from Part ViIi, i - e A e e 7a 0.
b Net unrelated business taxable income from Form] 990-TiAde §3 IV ED ) e 7b
— Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) rq Q- N Lo 2 8 1,782,508. 1,852,231.
2| 9 Program service revenue (Part Vill, line2g) . .. 1 +1... el o g .....
% 10 Investment income (Part VIIl, column (A), lines 3,3 dnd 7d) ... ..... =1... 1,703. 2,593.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, § N T 0.
12 Total revenue — add lines 8 through 11 (must equadl P; ... 1l,784,211. 1,854,824,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ................ 692,129. 1,314,724.
14 Benefits paid to or for members (Part IX, column (A), ne 4) . . ........ ...... ... . 0.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... ~ 0.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11€) ....... .. ... . ... ...... 0.
é b Total fundraising expenses (Part 1X, column (D), line 25) » 223,713. |
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11£:24e).... ........ .....ven... 260,685. 333,713.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), lne25) . . ....... 952,814. 1,648,437.
19 Revenue less expenses Subtract line 18 fromline 12 .... . 831, 397. 206,387.
u} Beginning of Current Year End of Year
1. 20 Totalassets (Part X, line 16) . ... .. ... . .. . .. ... .. R, 1,052,624. 1,253,787.
21 21 Total liabilites (Part X, in@ 26) .........coviiviint it i e e 5,224.
;s 22 Net assets or fund balances. Subtract line 21 fromhne 20 . ...... e e e . 1,047,400. 1,253,787.
{Partl__|Signature Block
~ %elo ties %fhg:'n&rywé &W%ﬁd s ?\h‘:lj.l m%mnw pasgl’edhladseg &mts. and to the best of my kr::ﬂedoe and belset, it 15 true, correct, and
S RSV TR—— T p 5o
o~ Sign Signature e&mMcer Date
- Here_ _ _ } David Kim
g Type or prnt name snd Ule- |« |\VAGGE DO NO1 CGRERESPOND (U St e - - _ ﬂf
g Print/Type preparer’s name Preparer's signatre Date Check D 4 {PTIN \
= Paid selt-empioyed
() Preparer {Fimsname >
1] Use o’“y Finm's address * Fem's EIN ™
=
Z Phone no. 7
< May the IRS discuss this return with the preparer shown above? (see instructions) e L. I_] Yes m No
8 BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01 070511 Form 980 (2831)
V4B . BYHR
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Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

o e T (except black tung benefit trust or private foundation) O| “),- Open to Public ;
Internal Revenue Sennce ’ | * The organization may have to use a copy of this return to sabsfy state reporting requnrements. Inspection
A _For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Check if appticable C Namedforganizaton Children of Fallen Patriots Foundation|D Employeridentification Number
Address change Dang Business As 47-0902295
Name change Number and street (or P.O. box 1f mail s not delivered 1o street addr) RoomJ/suite E Telephone number
(nitial retumn PO Box 181 (866) 917-2373
Tenmmnated Clty, town or country State ZIP code + 4
Amendcedretum |Old Greenwich CT 06870 G_Gross receipts $ 1,854,824,
[ ] Appicanon pending| F Name and address of prncipat afficer. F(a) 15 ths 8 Group retum for affiliates? Hy., No
David Kim 22 Stoney Wylde Lane Greenwich CT 06830 |"® ::’:;f! m,ﬁf: y LYes No
| Taceemptstatus  [X]501cX3) | | 501(c) ( )< (insert no.) audraxyor | 527
J __ Website:> http://www.fallenpatriots.org H(c) Group exemplion number ™
K Form of organzation: mwt:oratwn rITmst l_| A I—I Other ™ lLvearofFommuon: 2003 |Msmeonggaluom.u|e: CT
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Form990(2011) Children of Fallen Patriots Foundation 47-0902295 Page 2
(Part il _| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Parl i .... .. .._._.
1 Briefly descnbe the organization's mission:

_———m T e = e S e A - - - e = ——— = ot — ¢ e - = —— — = = — . —— —

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

Form9300r990-€27 . ... ... .. ... .. e e e e e i eeeeeedeeieeee e e v i i E] Yes E] No
i '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? . ... D Yes E No

If 'Yes,' descnbe 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} Expenses $ 1,347,319. includnggrantsof $ 1,314,724, )(Revenue $ 0.)

Navy, Marines, Air Force or Coast Guard members killed in the lime _ __ ___________
of duty. __ __ __ __ o 8
4b (Code. ) Expenses $ 223,713. includinggrants of $ 0.)(Revenue $ 0.)
Fundraising expenses, including advertising and promotional expenses _ _ __ ________
and special event expenses that do not directly benefit event _ __ ______________._
Aattendees
4c¢ (Code: ) (Expenses $ 77,405, including grants of $ 0.) (Revenue $ 0.)

- - —— e — — e e - —— = - = - —— . . - " - = = = = Am - e - v - = — -
e e e e e e e e e L e e e —m T — — — —— —— —— —— e e e - = . = . — Em - ——— —— —— . e -

—-————— — ———— —_ - - - = m —— e mm e . e e - = e - ——— —— —— o o — — = —— ——— - W —— - —— > D . o = —— —— - ——

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of ) (Revenue $ )
4e Total program service expenses » 1,648,437,
BAA TEEADI02 07/05/11 Form 990 (2011)
248 983
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[Part IV_[Checklist of Required Schedules

1 Iss the gsl'gamzatlun described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

3 Dud the orgamzation engage in direct or indirect pofitical campaign activities on behaff of or 1n o ition to candidates
for public office? Jf 'Yes,* complete Schedule C, Part | PR

4 Section S01(c organizations. Did the organization engage in lobbying activities, or have a section 501(h election
(n effect during the tax year? Jf ‘Yes,' p?ete Sol'tedull';g CgParf ] y ng .......................... )

S Is the organization a section 501(c)(4), 501 éc) . or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? if 'Yes,’ complete Scheduie C, Partih.........

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which (donors have the ri

;g g‘rc')wde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedu
a

7 Did the organizalion receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . ... ... .............. ..

8 Did the organization maintamn collechons of works of an, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Partitl ... ... ... ... .

9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not ||sted In Part X;
or provide credit counsehng, debt managemenl credit repalr or debt negotlatlon services? /f ‘Yes,’ complete
Schedule D, Part v . .

10 Dud the organization, directly or through a related organnzahon hold assets in temporanly restricted endowments,
permanent endo\vvments or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Paris Vi, Vi, VIll, 1X,
or X as applicable.

a g:dpmz organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, complete Schedule
, Pa

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,” complete Schedule D, Part VII . . . e

< Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, hine 16? if 'Yes,’ complete Schedule D, Part VIl ......... ....

d Did the or?anlzauon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,  complete Schedule D, Part IX . . . . ... ..ot v v v it i e e

@ Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f ‘Yes,' comnplete Schedule O, Part X .. . ..

12a Did the or%amzatxon obtain separate, independent audited financial statemenls for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, Xl, and Xl . .. ... . i i it eeeieiieeiene e e e el

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to hne 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional . e

13 s the orgamzation a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule £ ............ . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States? ................ . ...... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United Slates, or aggregate foretgn investments valued
at $100,000 or more? if Yes,' complete Schedule F, Parts 1and IV ... ... . iiiiis ciee o i

15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f Yes," complete Schedule F,Parts liand IV . ................... . ... ...

16 Did the organization report on Part (X, column s %, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? / complete Schedule F, Parls illand IV . ........ . ...............

17 Did the organization report a total of more than $15,000 of e Senses for professional fundraising services on Part I1X,
column (A), lines 6 an He? If 'Yes complete ¢ Schedule ' G, Part | (see instructions) .. . —............. - Ty T

“18  Did the orgamzalwn report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If ‘Yes,' complete SCHEAUIE G, PAM Il . ..o eeeee e e eee e o o e etie e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part Il . et ot et e edeaas eeeaaeae eaeeeeetiena e aeiieesetteieeanen

20 aDid the organization operate one or more hospilal facilities? /f ‘Yes,’ complete Schedule H . . e e
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

Yes | No
1 X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
N I
Ma X
1d X
qMNe X
11d X
e X
1"f X
12a) X
12b X
.13 X
14a X
14b X
15 X
16 X
- == X- ===
18 | X
19 X
.| 20 X
20b

BAA TEEADI03 0172312

Form 990 (2011)
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Form980 (2011) Children of Fallen Patriots Foundation

47-0902295 Page 4
{PartIV_[Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization re maore than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts Tand ! ....... . ...... ........... 4 X
Did the organization report more than $5,000 of grants and other assustance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts 1and lll . ................ .o u.uiteeiens ceeeearnennnnnns 2| X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employe&s and highest compensated employees? /f 'Yes,’ complete
Schedule J .. . e e 23 X
24a Did the arganization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? Jf Yes,' answer knes 24b through 24d and
complete Schedule K. If NO, GO IO INE 25 ... .o ovne e i e e e s e 24a X
b Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 ................... 24b
c Did the orgamzatlon maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BORAS? .. . . el i i e el 2Ac
d Dud the organization act as an 'on behalif of issuer for bonds outstanding at any Ume during the year? ....... | 24d
252 Section 501(c)3) and 501(cX4) org,amzahons. Dud the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If ‘Yes,’ complete Schedule L, Part I . e e e e 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? /f ‘Yes,* complete
Schedule L, Part | ... .. L i e e i iieee e e et e eeieae e e e 25h X
26 Was a loan to ar by a current or former officer, director, trustee, key emplo¥ee highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? /f 'Yes,' complete Schedule L, Part Il . 26 X
27 Dud 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% controlled entity or family member
of any of these persons? If ‘Yes,  complete Schedule L, Part ll ... . - . @ e e e 27 X
28 Was the organization a paﬁ?' o a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceplions): .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedufe L, Part iV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV e e e e e i e e e e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee S.or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? i Yes,' complete Schedule L, Partlv ....... ...... . .... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,’ complete ScheduleM ..... ......... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If ‘'Yes, ' complete Schedule M ...............c. (v iii it e i e 30 X _
31 O the organization liquidate, terminate, or dissolve and cease operations? /f Yes,’ complete Schedule N Part i. 3N X
32 Ddthe o:glamzahon sell, exchange dxspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il . .0 | ... ... . i a0 e e e e e 32 X
33 Did the organlzatlon own 100% of an entity disregarded as separate from the orgamzauon under Regulahons sectlons
301.7701-2 and 301.7701-3? If ‘Yes,  complete Schedule R, Part ! ........ . . ... ...... .« ici ciie aana. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule R, Parts i, Ill, IV, and V, 2 X
35a Dld the organization have a controlled entity within the meaning of section 512)(13)? . . . ... .. .. ... ... ... 35a X
b Bid the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .... ..... ....ciiiit tiiiiiniiinanns o v cenn .| 35b X
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organizalion? if Yes,' complete Schedule R, Part V, line 2 ... .. ... ... it it e e e 36 X
37 Did the organization conduct more than 5% of its achvmes through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ....... ...... 137 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ........ ... .| 38 X
BAA e ___-__r==-=—————--——Formsso(zon)
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Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applhicable ..... ....... 1 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable ....... ..... b 0 '
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winmings to prize winners? ... ..... 7 ... .. ... oo o o e e e e e T 1c] X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this retumn . ... ... 2a '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........... 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ....... .....ovvevvennn... 3a X
b If "Yes' has it filed a Form 930-T for this year? If ‘No,’ provide an explanation in Schedule O . e 3b
4a At any time dun the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account 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 sheiter transaction at any time during the tax year? . ........ .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... . .. . 5b X
c If ‘Yes,' to ine 5a or Sb, did the organization file Form 8886-T7 ..... ... i iiiiiiiiie © i it e e 5c
6a Does the organization have annual gross receipts that are normally greater than $IOO 000, and did the organization
solicit any contributions that were not tax deductible? .. ... ... ... ool oL L0 Ll L e e 6a X
b if 'Yes,' did the orgamzatlon mclude with every solicitation an express statement that such contnbullons of glfts were
not tax deductible? . ....... . . ... Lo N 6b
7 Organizations that may receive deduchble contributions under section 170(c). X
a Did the organization receive a _?aymenl in excess of $75 made partly asa conl:nbuuon and partly for goods and - -
services provided to the payor? ... .............. .o L L Lol i e e i e i 7a X
b If "Yes,' did the orgamzation notify the donor of the value of the goods or services prowded" ................... 7b
c E(l)t: nt{we OoF! 2 nization sell exchange or otherwise dispose of tangible personal property for which it was required to f le 7c X
dif Yes,' indlcate the number 01 Forms 8282 filed during the year ... . . e I 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e X
f Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? . ....... ..... 7t X
g lf the orgamzatlon received a contnbution of qualified intellectual property dld the orgamzatnon file Form 8899
b (=T 10T« O 7
h If the orgamzatnon received a contribution of cars, boats, airplanes, or other veh:cies did the orgamization fite a
Form 1098-C? ..., ..... _ T 7h ‘
8 Sponsoring organizations malintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the 3
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess busm&ss
holdings at any time during the year? .. . .. .. L L L i e e e .. 8 X
9 Sponsoring organizations maintaining donor advised funds. . I P
a Did the organization make any taxable distributions under section 496627 . ... ... ... ... s e, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ..........oh ciieiin caenann 9b X
10 Section 501(c)X7) organizations. Enter: '
a Initiation fees and capital contributions included onPart Vill, ine 12 ... ................... 10a :
b Gross receipts, mcluded on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)X12) organizations. Enter. !
a Gross income from members or shareholders ............ .... . ... ... . ... Ceeees 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) .... . ... ..., ... oo Ll 11b i
122 Section 4947(a)(1) non-exempt charitable trusts. Is Lhe orgamzatvon filing Form 990 in lieu of Form 10417 ............ .. 12a
b if Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . . .Lle
13 Section 501(c)(29) qualified nonprofit heafth insurance issuers. R, I [
a s the organization licensed.to-issue qualified health-ptans-in-more than one state? =. =77, = 1. 7. .. 7. 7. T a0
- Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization 1s required to maintain by the states in ;
which the organmization is licensed to issue qualthed healthplans .. . ... ... ........ 13b :
c Enter the amountof reservesonhand . .. ... . . .. iiiiiies i 13c |
14a Did the organization receive any payments for mdoor tannmg services during the tax year? .. .... ............. . .. .} 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O ... .......... ... 14b

BAA TEEADI0S  07A05/11
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Form 930 (2011) 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.

Check iIf Schedule O contains a response to any question in thls Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemmg 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
authority to an executive committee or snmnlar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ..... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee" ..................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...... .......ocuen.n.. 4 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ....... ...... . ..ot ot e e e e e e e e 4 4 X
5 Did the organization become aware during the year of a s:gmf cant diversion of the orgamzatnon S assets" R -] X
6 Did the organization have members or SIOCKNOIORIS? .. ... ...ttt t ettt e e e e 6 X
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? ...........o. tiiiiiiii e ciie ier i et e e .. 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . .... ....... .. .. . ....... ... D I - X
8 ?hld fthltla organization contemporaneously document the meetings held or written actions undertaken dunng the year by |
e following: S
aThegoverningbody? ... . ...... .. .. ... o0 .. e e ..|_8al X
b Each committee with authority to act on behalf of the governing body" ......................................... .1 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes, ' provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes { No
10a Dud the organization have {ocal chapters, branches, or affifiates? N 1¢a X
b If 'Yes,' did the organization have written polictes and procedures ﬁovemmq the activibes of such chapters, affi ham, and branches to ensure their
aperabons are consistent with the orgamization’s exempt pUIPOSES? ... ... i i i it e iteeiiane e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? ........ . .......... 11af 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 policy? /f 'No,'gotohne 13 ... ... oo (i iie i 12a| X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could gwe rise
to conflicts? ... e e e ey e e . oo l12pl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If 'Yes, describe n
Schedule O how thiS iS dONE . .. .. ... .. i it it et et et i e e e e 12c| X
13 D the organization have a wntten whistleblower policy? .. ... . ... PP 13 X
14 Dud the organization have a written document retention and d%tructlon pohcy’ e e e e et i eeeeriareeaaaas 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top managementofficial .... .....  ...... . ... .. il 15a X
b Other officers of key employees of the orgamization ... ........... .. .. .. (o0 Liiieiiin e i e o e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '
16a Did the organization invest in, contribute assets to, or partumpate in a joint venture or similar anangement with a - - -4
taxable entity during the year? ... ... ... i il i i iiecieis e e e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the g:jgamzatlon to evaluate its \
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements? e il e L 16b

Section C. Dnsclosure

78 Section 6104 requnr% an orgamzatlon tom make |ts Fom:s 1023 (or 1024 if apphicable), 990 and 990 T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E Own website D Ancther's website [:] Upon request

19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Joyce Burns 15 wWhite Plains Ave_Staten Island NY 10305 (917) 747-6024

TEEAO106 017212 Form 990 (2011)
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Form 990 (2011) 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 it Schedule O contains a response to any question inthis Part VII ... . ... ... .. .. .. ooiiiioiiiiies @ i, [—l
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.

@ List all of the organization's curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ho compensation was paid.

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

® List the grganization’s five current hi'_ghesl compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
refet:ded 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 organmzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

ﬁ] Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

©
‘“2., e Ave(?) “ gmmp%%" Sofier Reponable(o) Repona(E)ble Estmated
Name and u ’:Ol:}: o and 8 directorm;::) c%v‘r:etsaﬂm from r::tngnsabon f;om amount of other
?:mbe HTHEIRE | (W-ZH% MISC) (w-msg-mscm)m mfru'n the
hours for E_g.‘g.“atca organzation
related si| &l 2 9 3]z and releted
organza- -3 ‘§ - organczations
tonsin | FE| % 2 a
Scheaule | 5| % & 3
0 il3 1 3
3 E- g
4
_( David Kim__ _________
President/Director 10.00] X X 0. 0. 0.
{2 Christopher Crane _ _ _ _
Secretary/Director 1.00] X X 0. 0 0.
_@ Henry Reiling _____ __
Director 1.00| X 0. 0. 0.
_® Terry Lamantia_ _ _____
Treasurer 2.000 X X 0. 0. 0.
_() Paul Morton _________ — - - —- —-
Director 1.00] X 0. 0. 0.
e e ____
I €
B P,
S e _____
Q-
QY __
Q___ -
gg —————— i - A XS e = -— |- c—am e} - —m————rer| - ———= — -~ —=
ey o
BAA TEEA0I07  07/06/11 Form 990 (2011)
BAB GG




Form 980 (2011 (.:hildren of Fallen Patriots Foundation 47-0902295 Page 8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

©
(A (B) | (do not check more than one ®) ® (D)
Name and title {Average | box, unless person 15 bath an Reportabte R Estunated
hours | officer and a duectortnustes) compensation from amount of other
A S, | e
1+ 2 g x s; n (W2II -MISC) w-an -MISC) from the
(descnbl & & | 3 2 !gg orgaruzation
e g Elea 2 3] 2 and retated
hours é 3n organizat:ons
oo |EE 3
retated £ 213
organ- g 3
za'ﬂ 3 g. a
Sch 0) 2
O ___]
a8 oo
D ]
0 ]
L
@ e ___]
@ e ]
®_ _ e ___]
@& ]
@ ————————————————————————— 1
@ e
TbSub-total . . . .. ... ... . i o e e N S 0. 0. 0.
cTotalfromcontmuabon sheets to Part Vil, SectionA .......... . .. .. -
d Total (add lines 1b and 1¢) . . . - > | 0.1~ 0. 0.

2 Total number of individuals (mcludlng but not l|m|ted to those Ixsted above) who received more than $100,000 of reportable compensation

from the organization >

Yes | No
3 Dd the orgamzatnon list any former officer, director or trustee, key employee or hughest compensaled employee A
on line 1a? If 'Yes,' complete Schedule J for such ingividual .. .. ... .e. e 3 X
4 For any individual Uisted on line 13, is the sum of reportable compensation and other compensation from !
the orgaruzation and related orgamzatlons greater than $150 0007 if 'Yes' complete Schedule J for .
suchandividual .. ... .. . i L i i e et e e e e e e e e e e 4 X
5 ODud any person tisted on fine 1a receive or accrue  compensation from any unrelated organization or individuat 4
for services rendered to the orgaruzation? If ‘Yes, ' complete Schedule J for suchperson ... .. . .. ... ......... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) .(®) ©
Name and business address Description of services Compensation

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

BAA TEEADIC8 07/06/11

Form 998 (2011)
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Form 930 ﬁgn)

Children of Fallen Patriots Foundation

47-0902295

Page 9

Part Vil | Statement of Revenue

(A)
Total revenue

(8)
Related or

exempt
function
revenue

(€)
Unrelated
business

revenue

®)
Revenue
excluded from tax
under sections
512, 513, or 514

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns ....
b Membershipdues.... . .... ..
¢ Fundraising events ......
d Related organizations .. ..
e Government grants (contnbutions) .. .
t Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1

g Noneash coniributions included in Ins 1a-1f S
h Total. Add lines 1a-1f .. ..

...... 1d

...... la

1b

1c|] 1,570,769.

le

281,462.

L

1,852,231,

PROGRAM SERVICE REVENUE

f All other program service revenue . ...
g Total. Add lines 2a-2f ...

Business Code

OTHER REVENVE

3 nvestment income {including davudends interest and

other similar amounts) ...

4 [ncome from investment of tax- exempt bond proceeds

5 Royalties

A

2,593.

2,593.

{" Real () Persona!

6aGrossrents . .......

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of

assets other than inventory .

b Less: cost ar other basis
and sales expenses .......

c.Gainor (loss) ...... .

d Net gain or (loss)

8a Gross income from fundraisi
1,57

(not including . $

events
,769.

of contributions reported on line 1c).

See ParttV, hne 18 .. ..

b Less: direct expenses ....

¢ Net income or (foss) from fundraising events . .. ..

9a Gross income from gaming activities.

See Part {V, Iine 19

b Less: direct expenses .. ..

........ .b

¢ Net income or (loss) from gaming activities .. .. .. .

10a Gross sales of mventory, less returns

and allowances .....

b Less: cost of goods sold ..
¢ Net income or (loss) from sales of inventory

......... .b

Miscellanecus Revenue

Bus!ncn Codl

d All other revenue
e Total. Add lines 11a-11d .

12 Total revenue. See mslrucuons

1,854,824.

2,593.

BAA

TEEADIOS 07R06/11

Form 990 (2011)




Form 950 %011)

' 1

Children of Fallen Patriots Foundation

47-0902295

Page 10

Part iX | Statement of Functional Expenses

Segtion 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgaruzations must complete column (A) but are niot required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do

not include amounts rzoﬁod on lines
f Part

&b, 7b, 8b, 8b, and 10b o VIIL

(A)
Total expenses

®
Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1

10
n

25
26

Grants and other assistance to govemments
and organizations in the United States. See
Part iV, line21 ... .... ...... . ...........
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, dm.ec.tors' '
trustees, and key employees ... . ..

1,314,724.

1,314,724,

Compensation not included above, to
dxsqualuﬁggspersons (as defined under

section & (1)) and persons described

in section 4 B .

Other salaries and wages .

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

Other employee benefits .............. . . .
Payrolitaxes .............oooy Lol L L
Fees for services (non-employees):
a Management .
blegal..
cAccounting ... ......oo.... .. .
dlobbyng .. ...
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other . .
Advertising and promotion ............. . ...
Office expenses ... .............cccuuuun.
Information technology . .
Royalties .. ..... ... . i ..

Payments of travel or entertainment
exgens&s for any federal, state, or local

lic officials . e
Conferences, convenhons and meetmgs .....
Interest ...................
Payments to affibates .  .............
Depreciation, depletion, and amortization .....

Insurance ...... ... ....... . .....

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount ex 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.) ... . ........ ..

g Al At —_——— e — - — — -

—_——— - —— e - - ————

e All other expenses... e e e e
Tota fum:honaiexpenses Md Imesl thruugh e .....

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 88-2 (ASC 958-720)

9,536.

9,536.

112,455.

29,271.

57,688.

25,496.

45,415.

0.

0.

45,415.

8,976.

4,545.

4,431.

1,088.

1,088.

4,027.

2,641.

1,386.

78,107.

0.

78,107.

951,

683.

0.

23,088.

0.

23,088.

50,070.]__ . ___ .. 0.

— =-45,790-.

1,648,437,

1,347,319,

223,713.

BAA

TEEADII0 01/26/12

Form 990 (2011)
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Form 980 (2011)

Children of Fallen Patriots Foundation

47-0902295

Page 1

[Papt X [Balance Sheet

(A)
Beginning of year

®)
End of year

(-] O bwih=

7
8
9

n-amurnd>

L))
12
13
14
15
16

10a Land, builldings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-beaning .... . ..........

993,967.

1,239,123.

Savings and temporary cash investments. .

Pledges and grants receivable, net.....

58,657.

14,664.

Accounts receivable, net

bjWwIN|=

Receivables from current and former officers, directors, trustees, ke{ employees
and highest compensated employees. Complete Part Il of Schedule

W

Receivables from other disqualified persons (as defined under section 4958(1‘)(1))
persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501 (c)(9) volunlary employees beneficiary R

orgarwzations (see instructions) ..

Notes and loans receivable, net

Inventories for sale or use ...

wl|o(vje!

Complete Part Vi of Schedule D

10c

Investments — publicly traded securities .........

Investments — other securities. See Part IV, Iine ll

Investiments — program-related. See Part iV, line 11 ...

Intangible assets

Other assets. See Part IV Ilne ll ....................

Total assets. Add lines 1 through 15 (must equal line 34) ...

1,052,624.

1,253,7817.

17
18
19
20

e ag P —r

" Tofal liabilities. Add Iines 17 through25 ..

Accounts payable and accrued expenses ... ... ......... ...

5,224.

Grants payable ....

Deferred revenue , . .

Tax-exempt bond liabililes ........ .. ... ... ... iiieee. ...

Escrow or custodial account liability. Complete Part IV of ScheduleD .... .......

Payables to current and former officers, directors, trustees, key emploz’ees.
h;gg?éé:om;tensated employees and dlsquallﬁed persons Complete art It
of Schedule L ..... .. ... .. ... i e e e

Secured mortgages and noles payable to unrelated thlrd partles ................

Unsecured notes and loans payable to unrelated third parties ..

Other liabilities (including federal income tax, fayables to related third partles
and other habilities not inctuded on lines l7 Complete Part X of Schedule D

5,224,

I ¢

¥BY

BURYY

Organlzations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34.
Unrestricted net assets .. ... .......

l)i] and complete lines

1,047,400.

—_— e am I
1,253,787,

Temporarily restricted net assets

Permanently restricted netassets .. ... ... . ...... ..., ..

Organizations that do not follow SFAS 117 check here > D and complete
lines 30 through 34,
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

1,047,400.

1,253,787,

Total liabilities and net assets/und balances

1,052,624.

elelulale,

1,253,787.

1
Emz»wmmwaw>-m |

Form 990 (2011)

TEEAOII1 07006711

BE€B BBI



Form 990 (2011) Children of Fallen Patriots Foundation 47-0902295

Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1,854,824.

1,648,437.

206,387.

1,047,400,

1 Total revenue (must equal Part VilL, column (A), in€ 12) . ...ttt et 1
2 Total expenses (must equal Part I1X, column (A), line 25) e e e e e e e e 2
3 Revenue less expenses. Subtractline 2fromline 1 ... ... .. ... ... (il o L il e 3
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) . ..........covnnn. 4
S Other changes in net assets or fund balances (exptain in Schedute 0) ... . .. .. e e e e e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,

column B)) . ... i i e ... ... ...l 6

1,253,787.

(Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other

If the or mzéatxon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule

2a Were the organization's financial statements compiled or reviewed by an \ndependent accountant?

b Were the organization's financiai statements audited by an independent accountant? .. ..

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ghl of the audit,
review, or compitation of its financia statements and selection of an independent accountant? ..
if the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis D Both consolidated and separate basis

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-133?

b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudts ..... . ... ...... .. ...

2a} X

2b| X

2c| X

3a

3b

BAA

TEEAQ112 O7/06/1)

Form 990 (2011)
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OMB No. 1545.0047

o 350 or 590.£2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section i
4947(a)(1) nonexempt charitable trust.

- of the Treary Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Children of Fallen Patriots Foundation 47-0902295

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

The organization is not a private foundation because it is: (For lines 1 through t1, check only ane box.)

A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-

A school described in section 178Mm)IXAXi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170} XA)iD).

A medical research organization operated in conjunction with a hospial described in section 170(b)X1XAXR. Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ o
E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

HWN =

(%]

~ o

A federal, state, or local government or governmental unit described (n section 170(b)(1 XAXV)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170MYAXANVI). (Complete Part 1)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh;e fees, and gross receipls
from activities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

1 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 509(a){2). See section 5%'3@)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[JType! b [ ] Type It ¢ [] Type I = Functionally integrated d[] Type ) - Other

e D By checking this box, i cerify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Uil supporting orgasization, D
checkthisbox .... .. ....... e e e et e e riiiet et e N
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii1)
below, the governing body of the supported organization? .. ... . .... ....... . ... .. .... .. ..l 1Ma®
@) A family member of a person described in (i) @DOVe? ... ... ... i e s 11 g (i)
@i)) - A 35% controlled entity of a person described in (1) or (i) above? .. . e . N AT T (D) _
h Provide the following mnformation about the supported organization(s).
Orere gt EN | Qlmdsmem | M, |0y | OO, |08 Anentof s
above or IRC section column () lsted 1n mhm;\pg)o:; col::;lﬂ)n
(sse instructions) Y ocment?® | T e
Yes No Yes No Yes No
(A
®)
©)
()
®)

Total I - '— —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute A (Form 990 or 990-EZ) 2011
TEEAD4D! 0972811
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Schedule A" (Form 990 or 990-EZ) 2011 Children of Fallen Patriots Foundation 47-0902295
Part l |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [il. If the
organization fails to qualify under the tests listed below please complete Part (il.)

Section A. Public Support

B Yoar for fiscal yoar (2) 2007 (b) 2008 (c) 2009 (&) 2010 (e} 2011 (M Totat
1 contbutions, and
by a0 recaved (Do ot
include ary ‘unsualgrams.) .. . | __102,395.] 473,358.| 143,807.]2,762,508.]1,854,824.| 4,336,972.

2 Tax revenues levied for the
or mzat;ons benefit and
id to or expended

on |ts half .

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

4 Total. Add fines 1 through 3 . .. 102, 395. 473,358. 143,887.11,762,508.{1,854,824.| 4,336,972,

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

6 Public suppon. Subtract line 5

from line 4 . L. 4,336,972.
Section B. Total Support
gy Year for fiscal year (a) 2007 () 2008 () 2009 (@) 2010 () 2011 () Tota!
7 Amounts from line 4 ........... 102,395.] 473,358.| 143,887.[1,762,508.|1,854,824.] 4,336,972

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources .... ..... 253, 1,542. 5,319, 1,703. 2,593. 11,410.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon .. . ..........

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

11 Total Add lines 7
through 1 e e 4,348,382,
12 Gross receipts from retated activities, efc (see IStructions) . ...... ... ... L.t uz

13 First five years, If the Form 930 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here .............. ... ...... ot vt i e il e it e e eeeaieaaaaaa.. . > [—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()) . . . e I 99.74%
15 Public support percentage from 2010 Schedule A, Part 1), line 14 _ ... ... .. ... .. i ittt criiie s 15 99.66 %
16a 33-1/3% support test — 2011, If the organization did not check the box on iine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganmIzation . ........ ... ciieiiiiiiiiiiinene teviernernenns .- E
b 33-1/3% support test — 2010. 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 orgamization ...... . ....... .... .. ... .. ... D
17 a 10%-facts-and-circumstances test — 2011. {f 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. Explam in Part IV how
~tha orga Ofganlzatlon mests the facts-and:circumstances' test. The orgamzatlon qualifies as a-publicly supported organization ............ > D_ .
b 10%-facts-and-circumstances test — 2010. 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. Explam in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization ............... >
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 Schedule A (Form 990 or 930-E2) 2011
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Schedule A (Form 930 or 990-E2) 2011 Children of Fallen Patriots Foundation
[Part HI_| Support Schedule for Organizations Described in Section 50%aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendat year (or fiscal y» beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0) Total
Gifts, grants, contributions
and membershup fees
received. (Do not include
any ‘'unusual grants ) ... ......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished n any activity that i1s
related to the organization's
tax-exempt purpose ...........

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

4 Tax revenues fevied for the
organization's benefit and
either paid to or expended on
itsbehalf ...... ............

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

6 Total. Add lines 1 through 5

7a Amounts included on fines 1,
2, and 3 recelved 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 ...... ... .......

¢ Add lines 7a and 7b .

8 Public support (Subtract line
Jcfromlne6) .. ... ...,

Section B. Total Support

Calendar year (or fiscal yr beginning in) * (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromiine6...........

10a Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income from B B . . -
similar sources . .... ........

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not ncluded i line 10b,
whether or not the business is
reqularly cariedon __........ . .

12 Other income. Do not include

gain or loss from the sale of
ﬁap'tfl ?ssets (Explain in

47-0902295

13 Total support. (add s 5, 10, 11, and 12)

14 First five years, If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ...... . ..... ... v oou in i ciiiiieiiaie e e eeiieiiene  eeaess ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line B, column (f) divided by ine 13, column ()) . . . ...... ee ... 115
16__Public support percentage from 2010 Schedule A, Part lll, line L P P PP 16
Section D. Computation of Investment Income Percentage —~— ~ — — "= —— —— ———
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (D) ..... ........ .o Lz
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 . . ... ... i 18
19a 33-13% su tests — 2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualnﬁ&s as a publicly supported organization ...... .. .. >

b 33-113% suppoﬂ tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-13%, and
line 18 1s not more than 33-1/3%, check 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 ...... .......
BAA TEEAD403 0572511 Schedule A (Form 990 or 990-EZ) 2011
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Schedute A (Form 930 or 990-E2) 2011 Children of Fallen Patriots Foundation 47-0902295 Pa

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part Ilt, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D OB No. 13450047
(Form 990) Supplemental Financial Statements 2011

Part lsol'rpmgi;?st’I X .m: n ﬁ:"ﬁes "1‘%‘“2;" bt
Department of the Treasury , lines 6,7, 8,9, a, ¢, 11d, 11e, 114, 12a, or 12b. to Publi i
intemal Revenue Sernce > Attach to Form éso > See separate instructions. gp;ggcgonu tic
Mzme of the organization Emgioysr idemtification number
Children of Fallen Patriots Foundation 47-0902295

[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

Total number atend ofyear.. ..........

Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend of year . .... .......

O e N -

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 legat control? .................. R D Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring tmpermissible private benefit? . ... . . .. ... ... .. ... ... .. e e I:]Yes D No

[Part l {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) BPreservation of an historicatly important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d it 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 conservation easements . ......... ... ... . .iiiiiiiiiiiii e 1 2a
b Total acreage restricted by conservationeasements .......... ... . .. ....iiieiiii... . . 2b
¢ Number of conservation easements on a certified histonic structure included in(a) . . .... . . .| 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Jisted i the National Register .............. ..... e e e ._2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of stales whare property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations, _
and enforcement of the conservation easements itholds? . . . ..... . . ..... ... . ... ..., e DYes DNo

6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(BY® and section 170(MB)B)(D? . ovvvrrrr crrireaiae ciee e i e e G e D Yes D No

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

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 930, Part IV, fline 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the tootnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

___-() Revenues included.in Form.990.-PartVIll,-hine 1 ~-—- ..=m...0——. —.—.. =.....00—. ==— ==®§ —— == ==
(i) Assets included in FOrmM 990, Part X ......ouirnteniniier tiratnenine terieainrnenenanas o . eein ... ™S

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

a Revenues included N Form 990, Part VIIL, BRe 1 . ... . oot o it ittt ettt aaeaeas .S
b Assets Included in Farm 990, Part X .. ....... oo i it et e e i ettt ettt e eeeeera e »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  0&728/11 Schedule D (Form 990) 2011
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Schedule D orm990 2011 Chlldren of E‘allen Patr:.ots Foundation

47 0902295

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):

2 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 !;rcnngev a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Dunng the year, did the organization solicit or receve 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? ............... | [ |No

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

1a s the organization an '?ent trustee custodian, or other mtermedlary 1or contributions or other assets not
included on Form 990, e T [] ves Cne

b if "Yes,’ explain the arrangement in Pan XIV and oomplete the follownng table:

Amount
CBeginING BalanCe .. ... . ... .. e i e e e e eeeeeeaee. . L. 1¢
dAdditions dunng the year ......... ... ... ciii i e e e e N L
e Distributions during theyear... . .................  ....... ... e e e e le

f Ending balance .. .... .
22 Did the organization mclude an amount on Form 990, Part X, line 217 ........ ......... ..o coaal .
b If ‘'Yes,' explain the arrangement in Part XIV.
[Part V { Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Theee years batk (e) Four years back
1a Beginning of year balance .. ... !
b Contributions ..................

¢ Net mv&stment earnings, gains,
andlosses .... . ... .........

d Grants or scholarships .

e Other expenditures for facnlmes
and programs

f Administrative expenses ... ...
g End of year balance .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * $
_bPermanent endowment > 3
¢ Temporarily restricted endowment ]
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

orgamzation by: Yes No
M unrelated organizations ..... ..........ccoieeeiinnnnn e s e e e e 3a(i)
() related orgamizations ..... . ... . ....iiiiiich cieiiieiiesieees o e e e e . {3aGd

b If 'Yes' to 3a(it), are the related organizations listed as required on Schedule R" ................................... 3b —l

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of pro (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Bock value
P property ) (investment) basis {(other) depreciation

laland .. ... ... . .. ..ol ..
bBuildings ...... ... ... ..o,
¢ Leasehold improvements ............. .. ..
dEquipment...... ....... e e e e e
eOther ...... ... ..... .0 ciiiiiiiit e

-Total. Add lines-1a through 1e—(Column-(d) must equal Form 990, Part X, column (B)=Ine 10(c);)) ~. =:..° .. =- . W= ——— === — — =

BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Children of Fallen Patriots Foundation
Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

47-0902295

(a) Description of security or category
_(including name of secunty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

@3) Other

- - e e i - -

- - = == == e —— ————— - —— -

_—— e A - - S e e — —

—— e e e = = ——— - —— o —— - — - - —

—— e - e -~ = = - —

_—— .- ——_—— . e e EmEm———————— -

e s s i = —— - — — — — .

[Part Vil |investments — Program Related. See

Form 990, Part X,

jine 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

(U]

@

(6))

@

(6))

©

@

®

()]

(10)

Total. (Column (b) must egual Form 990, Part X, column (B) line 13) ™
[Part IX TOther Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

(¢4]

O]

@

S)

6

D

®

@

0

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.)........

{Part X | Other Liabilities. See Form 2930, Part X, line 25.

{a) Description of liability

(b) Book value

(1) Federal income taxes

(€3]

O]

@

©]

©

@ -

8)

@

(10)

t)]

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

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Children of Fallen Patriots Foundation 47-0902295 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), i€ 12) . ..oooornnnieie e es e e e et e 1,854,824.
2 Total expenses (Form 990, Part IX, column (A), fine 25) e e e e e e 1,648,437.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ............. ..... e e e e .. 206,387.
4 Net unrealized gains (10SSES) ON INVESIMENTS . ... ... t\oninitintininirs o ettt o e e e ieee e
S Donated services anduse of faciliies . ... .. ... ... ... ... e e,
6 INVESHMENL @XPEMSES .. ... itiiitiiieiiiiis tet teee e e e e i e i
? Puor period adjustments . . e e e e e e e e e e e e e
8 Other (0escribe N Part XIV.) ..o o ittt it et e e i e e
9 Total adjustments (net). Add lineS 4 through 8 ..... ... ..c..iiiiiis cieetetiti it e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . ... 206,387.
lPart Xit [Reconciliation of Revenue per Audited Financial Statements Wth Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements ... ... . .... . . ..ieeiiiinnnn. .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments ...... . ... ...... .. .. .... .. .. .| 2a
b Donated services anduse of facilities . .......... ..... .......... . .. 2b
c Recoveries of prior year grants ................ .. ciiiiiiis v eeieiiaaen aen 2¢
d Other Describe NPart XIV.) ..ot ittt it ieiiirrerans 2d
eAddines2athrough2d . . ...... .. ... ... .. e e e e e e e 2e
3 Subtractline 2efromiine T ... ... .. ... ... L i i e eereee e ey iieeees 3
4 Amounts included on Form 990, Part VI, line 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ....... . .| 4a
b Other (Describe inPart XIV.) ....... ...... ... cvn.. e e e 4b
c Add lines 4a and 4b . . B T 2
5 Total revenue. Add lm&s 3 anddc. 1S must ual Form 990 Panl llne 12 ) ....................... 5
[Part X1l [Reconciliation of Expenses per Audited Financial Statements With E:ggenses per Retum
1 Total expenses and losses per audited financial statements. . . .... . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes ....... ........... e e ..o .. 2a
bPrioryearadjustments .... ... ... ... . L et e e .L.2b
COhEr l0SSES . ... ittt it et e i eeees .1 2¢c
d Other (Describe in Part XIV) ... . e .. e I {: | .
eAddlines2athrough 2d .......... ..ttt ciiiiiiiii ittt o e e et e, 2e
3 Subtractline2efromline Y ..... . . . . . e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: - -
a Investment expenses not included on Form 990, Part Vill, ime 7b ... . ..l 4a
bOther Mescrbe MPart XIV.) . ... it e i it e 4b
CAJAINES Ba and Qb . ... .. .. . it et e e aaeaees ac
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18.) ....... ... ..o voeiiiin.. 5

| Part XIV | Suppiementai information

lete this part to provide the descriptions required for Part It, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b;
Part line 4; Part X, line 2; Part XI, line 8; Part X!I, lines 2d and 4b; and Part X, fines 2d and 4b. Also oomplele this part to provide
any additional information.

o A o e — —— —— —— — —— —— —— —— —— o ———— . o — —— - — ——— D Ay - —— - W m = - . —— e . ——— - —

e — e e = — . = = . e = e e am e = e e W e e e e em = = Mm-S G e e - e WD e e e = = = - e
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Schedule D*(Form 980) 2011 Children of Fallen Patriots Foundation 47-0902295 Page 5
Part XIV { Supplemental Information (continued)

- > > o e e e o > o e e e e e e = v e e e e e = = . i s T T e = —— — = —————
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011

(Form 930 or 950-E2) undraising or Gaming Activities

Complete if the nization answered ‘Yes' to Form 990, Part IV, lines 17, 18, " }
Department of the T or 13, or if the organization entered more than $15,000 on Form 990-EZ, line 63, Open to Public
Inioma) Reverwe Sereca” * Attach to Form 990 or Form 990-EZ. * See separate instructions. nspection
Name of the orgamization Employaer ldentification number
Children of Fallen Patriots Foundation 47-0902295

FundravsuEZAchvmes. 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 whether the organization rarsed funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity tn connection with professional fundralsmg services? ...... .... D Yes D No

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.

(M Name and address of individual i) / Activity (ini) Drd fundraiser (iv) Gross receipts (v) Amounit paid to (vi) Amount paid to
or enlity (fundraiser) have custody or contro! from activity (or retained by) or retained by)
of contnbutions? fundraiser hsted in organization
column ()
Yes No
1
2
3
4
5
6
7
s = - — - = -
9
10
Total . e e e il >
3 Last a|| states in which the organization 1s reglstered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2011
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Schedule G-(Form 930 or 930-E7) 2011 Children of Fallen Patriots Foundation

47-0902295

Page 2

(Part 1l !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 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events Edt):l Jota|l ever;tss
i a column (3,

. Fundraiser through cotumn (c))
E (event type) (event type) (tota) number)
v
E N
s 1 Grossreceipts ....... . . ..... ...... 1,649,096. 1,649,096.
E

2 Less: Chantable contributions ... .. ...

3 Gross income (line 1 minus Ine 2) ...... 1,649,096. 1,649,096.

4 Cashprizes.. ..... e 0. 0.

S Noncashprzes . ..................... 0. 0.
0
é 6 Rentfacility costs .. ........... 78,181. 78,181.
[
¥ 7 Foodandbeverages . ....... ..... 87,077. 87,077.
E
; 8 Entertainment........ ... ..............
E
E 9 Other direct expenses ... ..... 78,166. 78,166.
S

18 Direct expense summary. Add fines 4 through9incofumn(d) . . ....... -. .« .« ciiviiinniinnans > 243,424.
11 Net income summary Combine line 3, column (d), and line 10 .... . . >

1,405,672,

[Partiil] 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
! bingo through column (c))
1 Grossrevenue ..... ........ ... . ...
2 Cashpnizes. . .. . ........ . .....
D X
A Bl 3_Noncashprizes.. ................ ... N _ o _
EN
cs
TEl 4 Rentfacilitycosts . ................
5 Other direct expenses ... .....
| _|Yes 3 Yes % || _|Yes % !
6 Volunteerlabor. .. .. ... ...... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ...... ..o ool L i .-
8 Net gaming ncome summary. Combine lines t, column(d andlme 7 ... ... ... ... . ............. >
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? .......... ..... . . ... Ll DYes D No

b If ‘No,’ explain:

- e e e e e e e = —— — — = o~ —m = = e = e - = - . - - —— - - — —— — o — - —— .

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .

b if ‘Yes,' explain®

- e e - R ek e e e s e = = e - = o = = am —— At = ————m— —— . . am am - - a— ———— e

Schedule G (Form 990 or 990-E2) 2011

48 BDY3




Schedule G*(Form 990 or 990-E2) 2011 Children of Fallen Patriots Foundation 47-0902295 Page 3
17 . Does the organization operate gaming activities with nonmembers? ..................oevvrnienrsoen . L] Yes UNo

12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershnp or other entity formed to
administer chantable gaming? .. .. 0 . L. Lo L L0 L L LT D Yes B No

13 Indicate the percentage of gaming activity operated in:
aTheorganization's facility ........... ... ... iiiiil e e e 13a $
bAnoutside facility .............c. it tiiiiiii e 13b $

T e e e e e e e e " e e - — e — —— ———— — —— — — — —

T e e e e e e e e E e e e e e e e e e e e e e T S e o — — = = - - —— > - ———— — e = = aa

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. .... D Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organizaton > $_ and the amount
of gaming revenue retained by the twdparty > $__
c It 'Yes,’ enter name and address of the third party:

Address » J

16 Gamung manager information:

Description of services provided *»

- e e e e e e . m - . o —— . . — o —— e —— —— —

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requlred under state law to make charitable distributions from the gaming proceeds to retain the
slate gaming license? . .

- b Enter thé amount of dlstnbullons required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Part IV ISuppIemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 057201 Schedule G (Form 930 or 990-£2) 2011
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. OMB No. 1545-0047
SCHE e s Supplemental Information to Form 990 or 990-EZ

2011

Complete tog&ro\dde information for responses to specific questions on
or 990-

Pl | B ncpecoon_|
Name of the organization Employer identification number

hildren i undation 47-0902295
Pt VI, Line lla _The tax return _is_prepared by the Controller and_reviewed _______ __.
______________ with David Kim, President and Terry Lamantia, Treasurer = ________ __
______________ Changes are made if necessary, and final copies of _______________.
______________ the return are presented for additional review. When ____________.
______________ the returns are considered ready for filing, David Kim signs the return.
Pt VI, Line 8a __There were 4 meetings held that_required contemporaneous __________.
______________ documentation. _Chris Crane the Secretary, took minutes of each meeting.
Pt VI, Line 8b __There are no other decision making committees. ___ __ __ ___________
Pt VI, Line 19 _ The organization's_governing documents, conflict of interest

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA4901 0771411 Schedule O (Form 990 or 990-E7) 2011
'Ba3 . 8993
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Children of Fallen P_atriots Foundation 47-0902295 1

Schedule O (Form 990), Supplemental [nformation to Form 990
Form 990, Page 2, Part ll], Line 1 (continued)

Briefly describe the organization’s mission:

Navy, Marines, Airforce, or Coast Guard members who are killed in the
line of duty.

Schedule O (Form 980), Supplemental Information to Form 990
Form 930, Page 6, Line 17 (continued)

Connecticut
Virginia
Washington
Florida
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