Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1) of the internal Revenue Code {except private foundations)
B> Do not enter social securily numbers on this form as it may be made public.
b Information about Form 890 and its Insteuctions Is at wyawirs.gow/form99o0.

o 990

Depatiment of the Treasury
Intemal Revenue Senica

, 2014, and ending

OMB No. 15450047

A For the 2014 catendar year, or tax year heginning

C Name of organization "D Employer identification number
B omaitasicte | cHTTLDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
s Doing business as )
Name chargs Number and slreet {(or PO boxif mail is not defivered to street address) Room{suile E Telephone number
{ritis retirn 419 THIRD STREET NORTH {(866) 917-2373
iﬂ:fr:!:;tlgdﬂ’ Gity or town, atate or province, country, and 2IP or foregn postal code
Amerdzd JACKSONVILLE BEACH, FL 32250 G Gross receipts $ 3,497,871,
fppteaton  |F Name and address of principat officer. DAVID KIM Hia) Is Ihis a group return for yes | ¥ | No
pending subordnates? -
22 STOMEY WYLDE LAND GREENWICH, CT 06830 B Hi) A.eaum.m.es-.,MdgEl Yos ;l No
| Taxoomptstels: | X |soiens) | | 6016 ( ) 4 (nsednoy | | 4947a)tyer | |so7 {1 "No." allech alist (see insivuctions)
J  Webslte: pr HTTP:/ /Wi, FALLENPATRIOTS, ORG Hic) Group exemplion number
i'(‘ Form of grganization: 1 X E Corporation I ! Trustf IAssuclahon T | Other B l L‘ Year of formation: 2002[ I State of legat domicile: FL
Summary
1 Briefly describe the organizatien's mission or most significant activities: TO PROVIDE SCHOLARSHIPS AND OTHER
g EDUCATIONAL ASSISTANCE TO PERSONS IN FINANCIAL NEED AND ARE CHILDREN
S| O UNITED STATES HiLITARY HSDERS KILLED 1M TUE LINE OF oure,
§ 2 Gheck this box P [:] if the organizalion discentinued ils operalicns or disposed of more than 25% of its na! asse[s
8 3 Number of voling members of the governing body (Part Vi, tine1a) _ ., . . ., .. ... e e . L3 6.
‘;: 4 Number of independent voling members of the governing body (Part VI, fine 1b) | | o e e e 4 6.
S| & Total number of Individuals employed in calendsr year 2014 (Pat V. ine 28), . ., . . v v v v v v vn s, |8 11.
% 6 Total number of volunteers (estimate i necessary}) _ ., . . . . ... .... R 1 - 27.
<] 7a Tolal unrelated business revenue from Part VIIE, column (C). line 12 | | | R 114 0
b Nel unrelated business laxable income from Form 990-T, line 34 L s Gt e n e sy LB Y
Prior Year Current Year
«| 8 Contributions and grants {Part VIll line 1R}, , . | e e e 3,264,969, 3,420,128,
g 9 Program service revenue (Part VIl line 2g) . ., ., . . . e e e, s 0 0
2|10  mveslmenl income (Part VI, column {A), fines 3, 4, and 7d) 730, 343,
g
41 Other revenue (Part Vill, column (A}, lines 5, 6d, B¢, 9c, 10¢, and 11e), e —307, 484, —-248,404,
12 _ Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ‘‘‘‘‘ s 2,958,215, 3,1%2,067.
13 Grants and similar smounts paid (Part IX, column (). fines 1-3) | , . . . . ... e 1,803,301, 1,080,294,
14 Benefits paid 1o or for members (Part IX, column (A, lined) , , . . .. .. ... . 0 0
9|15  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , | | 440,837, 520,728,
é 16a Professlonal fundralsing fees (Part X, column (A), line1de}, | . . . ... ... e 0 0
g1 b Total fundraising expenses (Part IX, column (D), fine 26) p» 540,344, 3
“117  Other expenses (Part IX, cotumn (A), lines 11a-11d, 116-24) . . . . . . . .. ... e 441,514, 1,323,308,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, fine 25} _ ., , ., ., .. .. 2,685,652, 2,934,330,
19  Revanue less expenses, Subliactline 18 froming 12, . . . . . . e e e e aas e e 272,563, 237,737,
‘6“3' BegInning of Cureent Year End of Yoar
85120 Towal assels (ParlX.fine 16) . . . . ... .. .. ... 1,574,134. 1,722,189,
gé 21 Totel labiities (Part X, Ne 26) . . . L, o i s s e e e e et e e e 145,993, 67,255,
g _Net assels or fund balances. Sublractline2ffromfine20, . . . v o i v o0 v v v v v s 1,428,141, 1,654,934,

Nl Signature Block
Under penaltles of perjgy, | deci2re that | jiyve éxgmined this return, incluging accompanying $chedules and stalements, and 1o the best of my knowledge and belief, it is
true, correct, and conmplel Qesiarald of p ti e:llhan officer) is based an all information of which prepsrer has any knowledge.
> [ —
. - , 1fizfis
Sign Signature of oificer l v Date ' 4
Here % DAVID KIM PRESIDENT B
Type or print name and litle o
Prinl/Type preparers name Pigparer's signature Dale Ched‘i [ i | PTIN
Paid . . d”ﬁ-{/aﬂﬁ% 11/12/2015 — !
Preparer JOSEPH  REINHARDT self-employed PO0197433
re I
Use Only |Fimsname  B-BERDON LLD ’/ Firm's EIN B> 13-0485070
Firm's address pONE JERICHO PLAVE JERICHO, MY 11753 Phoneno, ©16-931-3100

May the IRS discuss (his return wilh the preparer shown above? (see insiruclions) s

[%] ves |

| No

‘For Paperwork Reductlon Act Notice, see the separate instructions.

J5A
4E1010 1 000
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

Form 90 (2014)
Statement of Program Service Accomplishments
Check if Schedule O confains a response or notetoanylineinthisPart Wl . _ . . . . . .. ... ... ......... D

1 Briefly describe the organization's mission:
TC PROVIDE SCHOLARSHIPS AND OTHER EDUCATIONAL ASSISTANCE TO PERSONS
WHO ARE IN FINANCIAL NEED AND ARE CHILDREN OF UNITED STATES ARMY,
NAVY, MARINES, AIR FOUCE, 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 990 or S90-EZ7 e Yes 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

SBIVICS?, . L L . L it e e e e e e [ Tves [x]no

If "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} organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenug, if any, for each program service reporled.

4a {Code: ) (Expenses § 1,951,567, including grants of § )} (Revenue $ }
PROVIDED SCHOLARSHIPS AND OTHER EDUCATICONAL ASSISTANCE TO PERSONS
WHO ARE IN FINANCIAL NEED AND ARE CHILDREN QF UNITED STATES ARMY,
NAVY, MARINES, AIR FORCE, AND COAST GUARD MEMBERS THAT WERF KILLED

IN THE LINE OF DUTY,

4b (Code: }{Expenses $ including grants of $ Y (Revenue $ ) )

4c¢ (Code: 1 (Expenses $ including grants of $ ) {(Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ }(Revenue $ }
4e Total program service expenses b 1,951,567,
sE 1000y 000 Form 990 (2014)
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CHILDREN OF FALLEN PATRICTS FOUNDATION 47-0902295

014) Page 3
Checklist of Required Schedules
Yes { No
i s the organization described in seclion 501(c){3) or 4947(a)(1) (other than a private foundation}? If "Yes,”
complele Schedule A, . . . .. . .. e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see lns!rucnons)? ,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office? If "Yes,"complete Schedule C, Part! . . . . . ... ... .. ... e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organizalion engage in lebbying activities, or have a section 501(i)
election in effect during the tax year? If "Yes,"complele Schedule G, Part i, . . . . .. .. ... .. v 4 X
5 Is the organizalion a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp duss,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” compliele Scheduie C,
Partht , ... .. e e e e e e e e e e e e e e e e e e e e e 5 X
8 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? /f
Yes,"complele Schedule D, Partl. . . . ... ... L. 0 e e ca |8 b
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 warks of art, historical treasures, or other similar assels? If "Yes,"
complefe Schedule D, Partfil , ., .. ......... e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed In Part X: or provide credit counseling, debt management, credi repair, or
debt negotiation services? If "Yes,"complale Schedule D, Parf IV | |, . . . .. . . . . i S X
10 Did the organization, directly or ihrough a related organization, hold assels in temporarily restricied
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedulo D, Part V, |, | | 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VHI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule 0, PartVi ., .. .. ... ..., e e e e e 11a) X
b Did the organization report an amount for investments-other securities in Part X, line 12 lhai is 5% or more
of its total assets reported in Pait X, line 167 If "Yes," complele Schedule D, Part VIl , , . . . . ... ... .. ... 1ib X
¢ 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 Pait X, line 16? If "Yes,"complete Schedule D, PartVlll, . . . . . .. ... ... ... 11c P S
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its tota] assels
reported in Pari X, line 167 If "Yes," complete Schedule D, Part IX, , , , , | e e e e e e e e e L iidd X
e Did lhe organization report an amount for other Jiabilities in Part X, line 252 If "Yes,” complete Schedule D, PartX ite X
f Did the organization's separate or cansolidated financial statements for the tax year inciude a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X' | | . . . , 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,"
complete Schedule D, Parts Xtand X, . . ., .. ... ... ..., e e e e e e e e i2a X
b Was the organization included in consolidated, independent audited financiz! statements for the tax year? If Yes,” and if
_ the arganization answered "No" o line 123, then compleling Scheduie D, Parts Xt and Xil is optfonal , | . , . . e e e e . 12b X
13 Is tho organization a school described in section 170(b}(1){A)(i)? i "Yes,” complete Schedule E, . ., . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, [ . . . . .. , 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complefe Schedule F, Parts fand iV, , . .. ... . ... .. .. .. .. | 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? if *Yes," complets Schedule F, Parisilfend IV | [ . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 (seeinstructions), . ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and 8a? If "Yes,"complele Schedule G, Parfll , . . . . . . . . . it 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwnt:es on Part ViIl, line 9a?
If "Yes," complete Schedule G, Partil . . . . ... .. e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H , ., . . ... .. ... 20a X
b I "Yes" to line 20a, did the organization altach a copy of its audited financial staltements to thisreturn? . . . . . . 20h
JsA Form 980 (2014)
4£1021 1.000 [
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CHILDREN OF FALLEN PATRICTS FOUNDATION 47-0902295

Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 if "Yes,” complete Schedule |, Parisfandil. . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Partsfand . . . . . . ... . i ennn .22 b8
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's currenl and former officers, directors, frustees, key employees, and highest compensated
employees? If “Yes,"complefe Schedule J , , . .. .. e ke e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was fssued after December 31, 20027 If "Yes," answer lines 240
through 24d and complete Schedule K If "No,"go to line 25a, . . . . .. e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . [24b
¢ Did the organization mainiain 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 e e e e e 24c¢
d Did the organization act as an "on behalf of ' issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501{c)(3), 501{c}{4}, and 501(c)({29) 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 {ransaction with a disqualified parson 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," complete Schedule L, Parfl . . .. ... ... .. e e e e e e e e e 25h X
26 Did the organization reporf any amount on Parit X, line §, 6, or 22 for receivables from or payables to any
currenl or former officers, directors, truslees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il | . . . . . . v i i i e et e .. |28 X
27  Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee
substantial contributor or empfoyee thereof, a grant selection committee member, or lo a 36% controlled
entity or family member of any of these persons? If "Yes,” complele Schedule L, Partill. . . . . .. ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Past IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complefe Schedule L, PartiV . . . . . .. 28a b
b A family member of a current or former officer, director, trusiee, or key employee? f "Yes" complele
Schediule L,PartiV . . .. . .« v i v e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complele Schedule L, PartiV. . . . .. ... 128¢ X
29  Did the organizaiion receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedife M . . . .« . . L o i h e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
< T e e e e e e e s 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partlf . . v 0 v v v v s e e e e e e e e e v .. 32 £
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complele Schedule R, Part! . . . ... . ... . oo 33 X
34  Was the organization related to any {ax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
oriVandPardViline T . . .. . . . o v o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b)(t3)?, . . ... ... ... .. 35a X
b If "Yes" o line 35a, did the organization receive any paymeni from or engage in any lransaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complele Schedule R, Part V, line 2 , , | , | 356b
36  Sectlon 501(c)(3) organizations. Did the organization make any lransfers fo an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line2 , . , . ., . e e e e e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T R T P -1 4 4
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . .+ .+ . .+ . . . bbb e s e a4 s 4 ue s 38 X
Form 990 (2014)
JSA
4E1030 1.060
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CHILDREN OF FALLEN PATRIOTS FCUNDATION 47-0902295

0t4) Page b
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV . . . ... .. ... ... .. ... . I:]
. Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enfer -O-if not applicable, , ., ... ... 1a 11
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., , , .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings 1o prize winners? | . . . . . . . h i e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ' 11
b If at least one is reporied on line 2a, did the organization file all required federat employment tax returns? | 2b £
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , , , . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? |, .., ., ... |.3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule © | | |, | ., .| 3b

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . .., ..... e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: ¥ _

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Sa Was the organization a party to a prohibited lax shelter transaction at any time during the faxyear? ., . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party lo a prohibiled tax shelter transaction? | &b X
c-If "Yes" to line 5a or 6b, did the organization file Form 8886-T7 |, . , ., . . . . i« i vt it e et e s e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? , . , ., . .. ... | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contr|but|ons or |
gifts were nof taxdeductible? | | . . e e e e e e e e 8h
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? . . . . L L. L L e e e e e fa
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? ,,,,,,,,,,,, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . v o v o v o e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . . . ... ... .. .. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f DId the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | 7f
g If the organization received a contribution of gualified intellectual proparty, did the organization fife Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainfained by the
sponsoring organization have excess business holdings atany time duringtheyear?, . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 , , , . . ., e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?, , , , . ... .. 9b
10 Section 501(¢)(7) organizations. Enler:
a Initiation fees and capital contributions included on Part Vil Iinei2 . . . . ... .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facitities , , , , [10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members orshareholders ., . . . . . . ittt e e e t1a
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them.}, , ., . . ... .. e e e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 |12a
b If "Yes," enler the amount of tax-exempt inferest received or accrued during the year , . . . . [12b
13  Section 501({c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?, , , , .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified heaithplans . .. ... ..... ... . |18k
¢ Enterthe amountofreserveson hand, | . . . .. .. vt v v it v e e e .. [18¢c
14a Did the organization receive any payments for indoor tanning services during the tax year’r‘ e e e e e 14a X
b If "Yes," has it filed a Form 720 to report thesa paymenis? If “No,” provide an explanation in Schedufe C .. .. .. 14b
SE1onaN oo Form 990 (2014)
PAGE ©
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Form 960 {2014) CHILDREN OF FALLEN PATRIQTS FOUNDATION 47~-0902295 Page B

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for & "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O conlains a response or note to anylineinthisPartvl . . .. ... .. ... .. ... e
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 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 commitiee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . ... ... e e b s e e e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6  Did the organization have members orstockholders? . . . . .. .. .. ... o e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? . « + v v v v v v o e e e e e e e s 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 boedy? .« . . . . o o o o o ol e e 7b X
8 Did the organization conlemporaneously document the meetings held or writlen actions undertaken during
the year by the following:
a The gOVEmMINg BOGYZ. « « « v v v v e et e et et e e e .. | Bal®
b Each commitlee with authority to act on behalf of the governing body? . . . .. ... e e e e e 8h X
9 s there any officer, director, trustee, or key employee listed in Part VHt, Section A, who cannot be reached at
the organization's mailing address? If *Yes, " provide the namss and addressesin Schedule O, . . . . . ... .. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, oraffilates? . . . . . ... . oo v i 10a X
b If "Yes," did the organization have written 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 te all members of its governing body befare filing the form? . 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . e .. |f2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give
HSE t0 CONMICIS? « v o v e i e et e i e e e e e e e e e e e 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff ”Yes "
describe in Schedule Ohow Hhiswas dong .+ . . . .« v o i i i i i i e e e s et e e e e e s 12¢| X
13  Did the organization have a writien whistleblower policy?. + « v v v o v v v v e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?, . . . . . .. v v oo v oo 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. .. ..o v oo oL 16a| X
b Other officers or key employees of the organization . . ... . ... e e e e e e e 15b| %
If "Yes" lo line 16a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribule assets 1o, or parlicipate in a joint venture or simitar arrangement
with ataxableentityduringtheyear?. . . . . . v . o i i h i i e e e e e e 16a X
b I "Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .t i i i i e i e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required fo be filed B _ 23t L A0 L L

18  Section 6104 requires an organization to 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.

D Own website ]:] Another's website - Upon request |:] Other fexplain in Schedufe O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
JOBN CCOGAN 419 THIRD STREET HORTH JACKSONVILLE BEACH, FL 32250 866-917-2373
JSA Form 990 (2014)

4E1042 1.000
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Form 990 (2014)

CHILDREN OF FALLEN PATRIOTS FOUNDATION

47-0902295

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any ling in thisPart Vil . . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this fable for all persons required lo be kisted. Report compensation for the calendar year ending with or within the

organization's fax year.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
o List all of the organization's currerit key employees, if any. See instructions for definition of "key employes."

e 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 Farm W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual truslees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
(A (B} Postion (D) (E} )
Name and Title Average | {(donot check more than cne Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amourt of
week (istany| officer and a direclor/trusies) from related other
hourstor o =] =]l o] =& x| o the organizations compensation
eed | 02| 8| 2| S|235| 8| organization | (W-2/1099-MISC) rom the
orgenizations | B 5| 51 8| 3128 | & | (W-2/1099-MISC) organizaticn
below dotied | € & OSJ 2|81 and related
. ER I S 3 crganizations
tine) alg S 8
a8
_{nHPRUL MURPHY [ 1.00
DIRECTCR 01 X g 0
_(2)STEVE STAFFORD __________ [ 2.00
TREASURER 0p X X 0 G
_{y)THOMAS MCGANN | 1.00
CHAIRMAN ol X X 0 C
_{#4)JonN MELIA | _2.00]
DIRECTOR 0| X 0 0
_(gpavip kv | 10.00]
PRESTDENT 6] X ):4 O 0
_{g)CHRISTOPHER CRANE | 1.00]
SECRETARY o X X 0 0
_{7ygouy_cooGany | 40.00]
EXECUTIVE DIRECTOR G X 167,050. 0 3,499,
) VUV
9 e ]
ae ]
U IR
a2 b
oy
a8
JsA Form 990 (2014)
4E1041 1.000
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CHILDREN OF FALLEN PATRICTS FOUNDATION 47-0902295

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
A B} €} (D} {E) {F}
Name and title Average Posilien Reportable Repaortable Estimaled
nours per | (do not check more than one compensation  |compensation from amount of
week (istany { BoxX, unless persen Is beth an from retated other
hours for officer and a direcltor/inisies) the organizations compensation
cleed 193 | 21 Q1 F|85| 8| organizaion | (W-2/1099-MISC) from the
crganizations | 5 < § 2le % F3 g (W-2/1099-M|SC) organization
velowdotted |G 5 [ 2] " |2 587 and retated
Ting) 85|32 |8 organizations
2 | o 3 3
a |3 ) -
a|a g
“ 18 g
@
2,

1b Sub-tofal | | e e . b 167,050. o 3,499.
¢ Total from continuation sheets to Part VI, Section A . , . ... ... .. L. b 0 0 0
d Total {add lines 1band1c). . . . . .. e e i e e e e e | 167,050, O 3,499.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of  ~

reportable compensation from the organization B 1

Yes | No

3 Did the organization list any former officer, director, or {rusiee, key employes, or highest compensated

eraployee on line 1a? If "Yes,” complete Schedule J for such individual , . . ... ... ... e e e e e e . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 ff “Yes" complete Schedule J for such

individual . . . . .. e e e e e e e e e e e e s e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person ., . . . . e e e e e e e 5 )4

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B} <
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors ({including but not limited to those listed above) who received
more than $100,000 in compensation from the organization B 1

JBA
4E1055 1.000
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Fornt 990 {2014) CHILDREN CF FALLEN PATRIOTS FOUNDATION 47-0902295 Page 9
Statement of Revenue
Check if Schedule O contains aresponseornote to anyfineinthisPartVHE. . . . .. ... .. ... .. .. 0. D
(A} {B} {C} D)
Total revenue Relsted or Unselated Revenue
exempt busingss excluded from tax
function revenus under sections
revenue 512-614
2 % ia  Federated campaigns . « « v o =« . 1a
gé b Membershipdues. . « v v« o v 1b
gﬁ ¢ Fundraisingevents . . . . . . ... [ 1€ 2,434,629.
B2 o Related organizations . . . . . . . . 1d
g% e Government grants {contributions). . [ 1e
=R f Al other contributions, gifls, arants,
nLt
Ffo) and similar amounts not included above . L 1F 985,499,
§'§ g Nencash conlributions Included in fines 1a-if. $ 358,107,
h Total. Addlines 1a-1f v « « s 4 o s o 4 o o o s o s o B 3,420,128,
§ Business Code
m% 2a
[J] b
82
z ¢
?{ d
5| e
2 f All other program service revenue . . . . .
6| 0 Total Addiines28:2f v v o v o v v v v o v v et o a s P 0
3 Investment income {including dividends, inferest,
and other similar amounts). ATTACHMENT 3 B 343. 343,
4 Income from investment of tax-exempt bond proceeds . B 0
5 ROYEMES + v v v v s v v e s st e e e e e s L. B 0
(i) Real (i) Personal
6a Grossrenis o « v ¢ v v 4.
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss) . + + v o v o v v v v v\ B 0
7a Gross amount from sales of | (i) Securilies (it} Other
assetls other than inventory
b Less: cest or other basis
and sales expenses ., . .
¢ Ganor{loss) « + + v+ ..
d Netgainor(Ioss) « « « v v v o v v v x @ n v m e w e s i i
g 8a Gross income from fundraising
s evants (notincluding $ __ 2,439,779, ATCH 4
5 of contributions reported on fine 1c).
o« See Part IV, e 18 « o v v v v v en . a 77,400,
_g b less:directexpenses . . .. . . ... b 325,804,
8 ¢ Netincome or (loss) from fundraising events AT GH Ak -248,404.
9a Gross income from gaming activities,
SeePartV,linet® ., , ... ...... a
b Less:directexpenses . « « « « « v v . . b
¢ Net income or (loss) from gaming activities. . . o a
10a Gross sales of inventory, less
relurns and allowances | |, . . . . a
b Less:costofgoodssold. . . . v v . 4 b
¢ Net income or {loss) from salesofinventory, . , . ... . P 0
Miscellaneous Revenus Business Code
t1a
b
[+
d Allotherrevenug . « v v v v v v v 0 o 0 s
e Tofal Addlines 11a-11d « « « « « v v o o v v s P ¢
12 Total revenue. Seeinstructions & v o v 0 v 0 0 v 00w | - 3,172,067 343,
Jsa Form 990 (2014)
4E1051 1.000
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{

014) CHILDREN OF FALLEN PATRIOTS FOUNDATION

47-0902295

Page’lo

Statement of Functional Expenses

Section 501(c){3) and 501{c){4} organizations must complele all calumns. Alf other crganizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Pari IX

Do not inchide amourits reported on lines 6b, 7h, Total é;\gemes Prograﬁ)senn'ce Manage%}enl and Funt(i?a)ising
. 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and olher assistance to domestic organizations
and domeslic governments, Sea Part IV, line 21 . . . . g
2 Grants and ofher assistance to domestic .
individuals. See Part IV, line22 . . . . . . . .. 1,090,294, 1,090,234.
3 Grants and other assistance to foreign
organizations, forelgn governments, and feraign
individuals. See Part IV, lines 16 and 16 | |, , g
Benefits paid toor formembers , |, . ., . .. G
§ Compensation of current officers, directors,
trustees, and keyemployees , . . . .. . . . . 167,050, 76,046, 42,095, 48,909.
6 Compensalion nol inciuded above, to disqualified
persons (as defined under section 4958(f)(1)} and .
persons described in section 4958(¢)(3XB) , , . . . . 0
Other salariesandwages . |, , ., . . .. .. , 296,295, 135,061, 75,137. 86,097.
8 Pensfon plan accruals and contributions (include
section 401(k) and 403({b) employer contributions} 0

a9 Otheremployesbenefits . . . . . . . .« - 22,952, 10,836. 4,978. 7,138,
10 Payrolltaxes . « . . v o . e e e e e e 34,431. 16,803. 7,027, 10,601,
11 Fees for services {non-employees):

aManagoment | L. L. ... ..., .. G

blegal ., ..... e e e 62,438. 62,438.

¢ Accounting _ , . . .. .. e e e 121,479, 58,801, 54,667, 7,921,

dLobbying ., ., ,. .. e 0

e Professiona! fundraising services. Seg Part IV, line 17, 0

f Investment managementfees |, |, ., . . ... 0

g Other. ¢f line 11g amount exceeds 10% of line 25, column

(A)amouni,lisllinaI1geq:ensescnScheduleO.)ATg]-.} .6. 399' 898. 132’629' 108' 428. 158' 841,
12 Advertising and promotion , , , . . . .. .. 225,021, 224,841, 180.
13 Officeexpanses « v v v v v v v v & e 40,923, 1,221, 22,479, 11,229.
14 Information technology. . . .+ v v v v v o v 38,797, 6,949, 9,841. 22,007,
15 Royalties, . .. . P 0
16 OCCUPANGY . o v v v v e e e e v e s . 29,100, 5,461. 16,299. 7,340,
A7 TraVEl . . s s e e e e e e e 153,885, 115,117, 8,621. 30,147,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , |, , . 0
20 Interest , . ... .. iu e e 0
21 Payments foaffiliates, . . . v . v e v ... G
22 Depreciation, depletion, and amortization | , , | 4,395. 1,950. 1,144, 1,301,
23 Insurance , . . . . R 2,695, 786. 1,818, a1,
24 Other expenses. Itemize expenses nol covered

above (List miscellanecus expenses in Iing 24e. If

fine 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O}

aFUNDRAISING EXPENSE ____ 123,211, 8,822, 6,795, 107,594,

pPROFESSIONAL _FEES 79,339, 50,000. 29,339,

¢LICENSES & PERMITS 2,164, 85. 2,079.

GANNUAL FILING FEES  ______ 16,418. 16,418,

e All otherexpenses _ _ ___ _ .. ____ 23,539, 9,715, 2,155, 11,609,
25 Total functional expenses. Add lines 1 through 246 2,934,330. 1,951,567, 442,419, 540,344.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p Ij if
jofllowing SOP 28-2 (ASC 958-720), . .., ... 0
ﬁ?osz 1.000 Fom 990 (2014)
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CHILDREN OF

FALLEN PATRIOTS FOUNDATION

47-0902295

990 (2014) page 11
Balance Sheet
Check if Schedule O contains a response or note to any I|ne nthisPart X . . .. . e e e e [ ]
(A) {8)
Beginning of year End of year
1 Cash-non-interest-bearing |, ., . . . ... 0 i e e, . 1,087,570.4 1 1,388,835,
2 Savings and temporary cashinvestments, . . ., ... . ........ , g2 0
3 Pledges and grantsreceivable,net | . ... . .. ... ..., 470,742, 3 3le,462.
4 Accounts receivable, net . . e a4 0
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensaled employees.
Complete Partllof Schedule L | . . . . .. ... ..., G 5 0
6 Loans and other receivables from other disquatified persens (as defined under section
49568(f)(1)), persons described in section 4958{c)(3){B), and coniributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part I of Schedulel. = . . . R gq s 0
?g‘ 7 Notes and loans receivable, net | | ., | S e qz 0
21 8 Inventoriesforsaleoruse L 0. ..., a s 0
9 Prepaid expensesanddeferredcharges . ... ... ... ... qe 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23,750
b Less: accumulated depreciaton, , ., ., ., ,..[10b 6,858 15,822.{10¢ 16,892.
11 Investments - publicly traded securities | . L . . . ... e e e 11 0
12  Investmenis - other securities. See Part W, line 11, , , ., .. ... ..... 012 0
13  Investmenis - program-related. See Part IV, line 11, . .. . .... ... q13 0
14 Inlangible assets , , , , , ., e e e g 14 0
16 Otherassels. SeePart IV, N 11 | | . . . . 0 0 i s s e e Q15 0
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ... ... ., 1,574,134.]116 1,722,189,
17  Accounts payable and accrued eXpenses, . . . . . L. . s e e e e 145,993.]17 67,255,
18 Grantspayable, | . . .. ... ... e G 18 G
19 Deferredrevenue | | . L. G 1e ¢
20 Tax-exemptbond liabilities | . . . . . .. . e G 20 0
9121  Escrow or cuslodial account liability. Complete Part IV of Schedule D | | | g 21 0
E|22 Loans and other payables to current and former officers, directors,
:'g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete PartHl of Schedula L, , , . . . ... .. ... 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, ., . . q 23 0
24  Unsecured notes and loans payable lo unrelated third parties, |, ., ., . .. 024 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ., . ... . ... e e q2s 0
26 Total liabilities. Add lines 17 through 256, ... ... .. Ve e e s 145,993.| 26 67,255,
Organizations that foliow SFAS 147 (ASC 958), check here P |_| and
a complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted net assels | R 1,148,141.) 27 1,444,934,
8128 Temporarily restricted netassets |, ... ... ... ... ... .. 280,000.| 28 210,000.
o|29 Permanently restricted netassefs, ., ., . ., ... v vt vt it g 29 0
iz Organizations that do not follow SFAS 117 {ASC 958), check here ¥ |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds =~ o 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund | 31
<132 Retalned earnings, endowment, accumutated income, or other funds | | 32
2133 Totalnetasselsorfundbalances | . . . . ... ... .. ... ... . 1,428,141.133 1,654,934,
34 Total liabilittes and net assefsffund balances, . .. ... ... .. e . 1,574,134.] 34 1,722,189,
Form 990 (2014)
JSA
4E1053 1.000
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

14)

paga 12

Reconciliation of Net Assets

Check if Schedule O contains a response or hotetoanylineinthisPart Xi . ... . ... . . . . ... ., '

LT~ - R U R o QS L

-

3,

172,067.

Total revenue {must equal Part Vill, column (A), ine 12} . . . . . . . . . . . . . v
Total expenses (must equal Part iX, column {A), Ine28) . . . . .. ... ... ... ...,

2,

934,330.

237,737,

Revenue less ekpenses. Subtractfine2fromline 1., , ... ... .. . . i
Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A)y . . ...

1,

428,141,

Donated services and use of facilities , , ., . ... .. o e e m e e e e e e

Investment @xpenses , _ . . . . .. .. e e e e e e e e e e e e
Prior period adjustments , . . . . . ... . e e e e e e e e e

S| Ie

1
2
3
4
Net unrealized gains {losses)oninvestments ., ., . . ... . 0t ittt 5
)
7
8
9

-10,944.

Other changes in nel assets or fund balances (explainin Schedule O), ., . . . . ... ......
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X, line
33, 00umn (Bl . L L. e e e e e e e e e e 10

1,

654,934,

Financial Statements and Reporting

Check if Schedule O contains a response or note fo any lineinthisPart Xl , , .. .. ... ........ o]

2a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q.

Were the organization's financial slatements compiled or reviewed by an independent accountant? |
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separale basis

Were the organization's financial statements audited by an independent accountant? . . .. .. ... .. s
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:

3a

Separate basis |:’ Consolidated basis [:] Both consolidated and separate basis

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

As a result of a federal award, was the organizalion required to undergo an audit or audits as setl forth in
the Single Audit Act and OMB Circular A-1337 « o v v o it e e e e e e e e

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 describz any steps faken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

JSA

4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 980 or 930-E2) GComplete if the organtzation is a section 501{c){3) organization or a section
4947{a)(1) nonexempt charitable trust.
Depariment of the Treasury P> Attach to Forim 920 or Form 999-EZ,
. Intemal Revenue Senice B Information about Schedule A (Form 990 or 980-EZ) and its instructions is at vavw.irs.gov/form980.
Employer identification number

MName of the organization
CHILDREN OF FALLEN PATRIQTS FOUNDATION 470902295
Reason for Public Gharity Status (All organizations must complete this part.) See instructions.
ganization is not a privale foundation because it is: (For lines 1 through 11, check only cne box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described in section 170(b}{1}(A){il). (Attach Schedule E.}
A hospitatl or a cooperative hospital service organization described in section 170(b)(1)(A}(ii).
A medical research organizalion operated in conjunction with a hospital described in section 170{b)(1){(A)(iii}. Enter the
hospital's name, cily, andstate: .~~~
[:] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1){A}Miv}. (Complete Part ll.)
I:l A federal, state, or local government or governmental unit described in section 170{b)(1)(A)}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}(A){vi). {Complete Part IL.)
A community trust described in section 170(b){1){A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceplions, and (2) no more than 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after Juna 30, 1975. See section 508(a)(2). {Complate Part lii.}
10 B An organization organized and operated exclusively o test for public safely. See section 509(a}{4).

1
2
3
4

.

-~ @

w o

11 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to earry ouf the purposes of
one or more publicly supported organizations describad in section 509({a}{1) or section 509{a){2). See section 509{a)(3). Check
the box in lines 1ta through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a l:l Type |. A supporting organization operated, supervised, or controlled by its suppeorted organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

b Type I A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s}). You must complete Part 1V, Sections A and C.

c Ty pe lll functionally integrated. A supporling organization operated in connection with, and functionally infegrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see insiructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS thatitis a Typa |, Type H, Type lll

functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizalions , . . . . . ... i i i e e e e e e e e E::__|
g Provide the following information about the supported organization(s).
{i) Name of supported organization {ii} EIN (iii} Type of organtzalion |{iv} Is the organizatior | {v) Amount of monetary {vl} Amount of
(described on fines 19 [tisted in your goveming support (see other support (see
above or IRC seclion document? Instructions) instructions}
(see instruclions))
Yes No
{A)
(8)
(C)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Insiructions for Schedule A {Form 990 or 990-EZ} 2014

JsA Form 990 or 99¢-EZ.
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Scheduls A (Form 990 or $80-EZ) 2014

CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
PageZ

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 lI1. If the organization fails to qualify under fhe tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> | (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 () Total

1

6

Gifts, grants,  contributions,  and

membership fees received. (Do not
incfude any "unusual grants.) + . - . . . 1,762,508 1,854,824, 2,231,550, 3,129,734, 3,420,128, 12,398,744,

TFax revenues levied for the
organization’s benefit and either paid
to orexpendedconitsbehalf. . . . . . .

FThe wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 1,762,508, 1,854,824, 2,231,550, 3,129,734, 3,420,128, 12,398,744,

&

The portion of total contributions by
each persen {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% cof the amount
shown on kine 1, column (f}, . . . . . .
Public support. Subtract line 5 from line 4. 12,086,852,

311,892,

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7
g

10

11
12
13

Amounts fromlined . ..« oo o0 1,762,508, 1,854,824, 2,231,550, 3,129,734, 3,420,128, 12,396, 744.

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

rents, royallies and income from similar
sources 1,703, 2,593. 1,273, 730, 342. 6,641.

.............. PRI

Net income from unselated business
activities, whether or not the business
isregularly carrfdledon « « v « « v 4 0 0

Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartV1) . . . . .« .. ..

Total support. Add lines 7 through 10 . .
Gross receipts from related aclivities, efc. {seeinstructions) . .+« v o v o v v i o i o e a e 12

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)}3)
arganization, check thisboxandstophere . . . 4 s« v« v o v v v v o v ua e s NN T |:|

0
12,405,385,

Section CG. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppert percentage for 2014 (line 8, column {f) divided by line 11, column () . . ... ... |14 97.43%
Public support percentage from 2013 Schedule A, Part Il tine 14, , . . ... ... ... . 18 99.87%
331/3% support test - 2014, 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 arganization qualifies as a publicly supported arganization . , ., ... ... .. R - X
331/2% support test - 2013, ¥ the organization did not check a ox on line 13 or 16a, and line 15 is 33113 % or mors,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .. c. . P |:]
10%-facts-and-circumstances test - 2014. If the organization did nof 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 VI how the organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported
organization, , . .. ... ... e e e e » [
10%-facts-and-circumstances test - 2013, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumslances” test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly
supporled organization, . . ... .. ... ..., e e e e e e p [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
instructions ., . . .. e e e e e e e e e e e e e e e e P[]

JSA

4E1220 2.000
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CHILOREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

{Form 990 or 990-E7) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Pait | or if the organization failed to qualify under Part Il.
If the organization faifs to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¥ (a}2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 () Total
1  Gifts, grants, contribulions, and membership fees
received, {Do not Include any "unusual grants.”}
2 Gross recelpls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that Is refated o the

organization's tax-exempt purpose

3 Gross recelpls from activiiles that are nol an
unrelated trade or buslness under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | |, , , ..
5 The value of senices or faciiities
furnished by a governmental unit to the
organization without charge |
6 Total Add lines 1 through &, , , ., ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons & 4 4 .
b Amounis included on lines 2 and 3
recetved  from other than disqualified
persons that exceed the greater of §$5,000
or 1% of the amount on line 13 for the year

¢c Addlines7aand 7b. » « v « v 0 0 v o
8 Public support (Subtract line 7¢ from
ingB.) v v v v v w v o W e s

Section B. Total Support
Calendar year {or fiscal year beginning in) P {a} 2010 {b} 2011 (¢) 2012 (d) 2013 (v} 2014 {f} Total

9  Amounts fromiine8, . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES . v v v s v v v a n v n v e

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

¢ Add lines 10a and 10b

11  MNet income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
carriedon + « » + P e e e e s

12 Other income. Do not include gain or

loss from the szale of capital assels

......

(ExplaininPartVL) , ., ... ... ...
43  Total support. (Add lines &, 10c, 11,
and12) . ... ... .
14  First five years. If the Form 990 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(c)(3)}
organization, check thisboxand stophere. . . . . . . ... ... e e e e e T . B
Section C. Computation of Public Support Percentage
15  Public support per'centage for 2014 {line 8, column (f) divided by line 13, column () . . . .. ... .. 15 %
16  Public support percentage from 2013 Schedule A, PartIli, line15. . . . . . . . . ., Ch e n e e s .. | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column {f)} | ., , . ... . 17 %
18 Investment income percentage from 2013 Schedute A, Part Il line 17, ., . . . ... .... e 18 %

19a 331/3% support tests - 2614, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33i/3%, check this box and stop here. The organization qualifies as a publicly supported organization b
b 331/3% support tesis - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supperied organization B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i
Scheduts A {Form 994 or 890-EZ) 2014

1968IY 2K3F 11/12/2015 2:55:45 PM V 14-7.6F PAGE 16

JSA
4E1221 2.000




CHILDREN OF FALLEN PATRIOTS FQUNDATION 47-0902295
Schedule A (Form 990 or 990-E2) 2014 page 4
Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part ], complete Sections A and C. if you checked 11¢ of Part I, complete
: Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part W how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or (2)? If "Yes," explain in Part VI how the organization determined thal the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supporied organization described in section 501{e){4), (5), or (8)7 If "Yes™ answer
(b} and {c) helow. 3a

b  Did the organization confirm that each supporied organization qualified under section 501(c}(4), {5), or (6) and
satisfied the public support tests under section 508(a){(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)
(B} purposes? ff"Yes," explain in Part V what conirols the organizalion put in place to ensure such use. 3o

4a Was any supported organization not organized in the United States ("foreign supporied organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢) befow. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes" describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supporled organizations. 4b

¢ Did the organization support any forefgn supported organization that does not have an IRS delermination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes" explain in Part VI what conirols the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answar (h) and (c) below (if applicable). Also, provide delail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authorily under the organization's organizing document authorizing such action, and (iv) frow the action
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's conlrol? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (@) its supported organizations; (b) Individuals that are part of lhe charitable class
benefited by ome or more of ils supported organizations; or (c) other supporling organizations that also
support or benefil one or more of the filing organization's supported organizations? if "Yes," provide detall in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment lo a substantial
contributor {defined in IRC 4858(c)(3)(CY), a family member of a substantial conlributor, or a 38-percent
conlrolled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 994}, 7

8  Did the organization make a loan to a disqualified parson {as defined in section 4958) not described in line 72
If"Yes," complete Part { of Schedule L (Form 890). 8
9a Was the organization controlled directly or indireclly at any time during the fax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))7 If "Yes," provide defail in Part Vi. %a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entily in which
the supporting organization had an interest? If"Yes," provide detail in Part VI, 9b

¢ Did a disqualified person {as defined in ling 9(a)) have an ownership interest in, or derive any personaf benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi. 9¢

18a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type 1l supporting organizations, and all Type il non-functionally integrated supporting
organizations)? if "Yes," answer (h) below. i0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
defermine whelher the orqanization had excess business holdings.) ; 10b

JSA Schedule A (Ferm 930 or 990-E2) 2014
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CHTLDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
Schedule A {Form 990 or 990-£E2) 2014 Page B
Supporting Organizations (confinued}

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons describad in (b) and (c)
below, the governing bedy of a supported organization? 11a
b A family member of a person described in {a) above? : 1ib
¢ A 35% controlled entity of a person described in (&) or (b} above? If “Yes” to a, b, or e, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at [east a majorily of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
conlrofled the organization's aclivities. If the crganization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or tristees were allocated among the supported
organizalions and whal conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operaie for the benefit of any supported organization other than the supported
organizalion(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefil carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part Vi how conlrol
or management of the supporting organization was vesfed in the same persons that confrofled or managed
the supported organizalion(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, {1} a writfen notice describing the type and amount of support provided during the prior
tax year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii} serving on tha governing body of a supported organization? If "No," explain inn Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizafions played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complele line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government snfity (see instructions).

Yes| No

2 Activities Test. Answer (a} and (b} below.

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explaln how these aclivities directly furthered their exempl ptirposes,
how the organization was responsive fo those supported organizafions, and how the organization determined
that these activitias constituted substantially all of ils activities. 2a

b Did the activilies described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organizalion’s involvement. ) 2b

3 Parent of Supported Organizations. Answer {a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes, " describe in Pari Vi the role played by the organization in this regard. 3b
JSA : Schedule A (Form 490 or 890-EZ) 2014
4E1230 2.000
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
(Form 990 or 990-E2) 2014 Page 6
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-funclionally integrated supporling organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
{optional)

1 Net short-lerm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instruclions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

| L2 [P |

[=7]

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
a Average monlhly value of securities 1a
b Average monthly cash balances th
¢ Fair markel value of other non-exempt-use assefs 1c
d Total {add lines 1a, 1b, and ic} 1d
e Discount claimed for blockage or other
factors (explain in defail in Part VI).

2 Acquisition indebhtedness applicable fo non-exempt-use assels 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

()

SO~ | |

Section C - Distributable Amount ) Current Year

1 Adjusted net income for prior year (from Seclion A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Colurnn A)
4 Enter greater of line 2 or line 3

6 Income tax imposed in prior year

6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency lemporary reduction {see instructions) 6

(L EE-REARE S

7 I_l Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see
insiructions).

Schedule A {Form 990 or 990-EZ) 2014
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CHILDREN OF FALLEN PATRICTS FOUNDATION 47-0902295

{Form 990 or 990-EZ) 2014

Page 7

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2.

Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

0 =1 [ (on [ |l

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

. (i) {ili)
Section E - Distribution Aliocations {see instructions) Excess Diributions | Underdistributions Distributable
Pre-2014 Amount for 2014
k| Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause requirad-see insfructions)
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From 2013 , ..., “ s
f Total of lines 3a through e
g Appiied to underdistributions of prior years
h  Applied to 2014 distributable amount
i Carryover from 2009 net applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3i.
4 Distributions for 2014 from Section
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistribulions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, sea instructions).
[ Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excessirom2013........
e Excessirom2014........
Schedule A (Form 990 or 990-E2} 2014
JSA
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902285

Form 990 or 990-EZ) 2014 Page 8

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

Jsa Schedule A {Form 980 or 990-EZ} 2014
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SCHEDULE D | OMB No. 1545-0047

(Form 990)

Supplemental Financial Statements
B Complete if the organization answered "Yes" to Form 980, 2@? @
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury B> Attach to Form 990,

. Intemal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at vaww.irs.goviform980.
Name of the organkzation Employer Identification number
CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the crganization answered "Yes" to Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounls

Total number at endofyear , , . ..., ....
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) , .
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 properly, subject to the organization’s exclusive legal controi? , . . . . e e Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

_conferring impermissible privatebeneft? . . . .. . . ... ... . o e e e e D ves [ | 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 land for public use {e.g., recreation or education} Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure
Presersvation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L I R

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. ... ... . ... .. 0., 2a
b Total acreage restricted by conservationeasements . . .. ... .. .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in{a), . . . . 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, , . . . . ... .. ... v 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 to conservation easementislocated ¥ . ____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. .... ... .. e Yes I:] No
6  Staff and volunteer hours devoled to monitering, inspecting, and enforcing conservation easements during the year
B _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4}(B)(i)
and section T20M@IBINT . . . . . ..ottt e e e e e ves [Jno

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense slatement, and
halance sheet, 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 f the or?anization elected, as permiltted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel

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

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 890, PartVRLIine 1 . « v v o v v o i v i s v e e s e et s v v e e e o
{ii) Assetsincluded inForm 990, Part X, .« v v v v 0 i i v r e e e e e e e e s g S

2 If the organization 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) relating to these items:

a Revenueincludedin Form 990, Part VIR dine 1. . . . . . o o i vt v i e e e e e e e e |
b Assets included in Form 980, Part X. . . . . N i i PG
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 980) 2014
JSA
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-090229%

(Form 980) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coniinued)

3 Using the organization's acquisition, accesslon, and othar records, check any of the following that are a significant use of its
collection items (check ali that apply}:
a |:] Public exhibition d D Loan or exchange programs
I:I Scholarly research e D Other
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

Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? , . , . . . \:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, fine 9,
of reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . .. ..ttt e [ Jves [ 1no
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginningbalance . . ., .. .. ... .. e N I 1
d Additions duringtheyear |, . . . . ... ... . e R I V' |
e Distributions during the year . . . . . . . . . . 0 i i e e e e e e e 1e
f Endingbalance | . . . .. .. ... e e e e e e 1M |
Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or cusfodial account liabiiity? |_| Yes [ | Ne

"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , , , ., . ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c} Two years back | {d) Threeyears back | (e} Four years back

1a Beginning of year balance
b Contributions , _ , . .. .....
¢ Net invesiment earnings, gains,
andlossés, . . .. ........
d Grants or scholarships | | | . . .
e Other expendiiures for facilities
and programs
f Administrative expenses , |, ,
g Endof yearbalance, , . ... ..
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment %
b Permanentendowment - %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should egual 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) unrelated organizalions | | ., L L. L. e e e e S L ()
(i) related organizalions | L L e e e e e e e e v .. [3afH)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? |, . . ... ... ... e 3b

4 ribe in Part Xl the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment.
Complete if tﬁe organizaﬁon answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other basis | {b) Cosl or other basis {c) Accurnuialed {d) Book value
) {invesiment) {other) depreciation
ta Land, ., .......... Cee
b Bulldings ., .. ........... -
¢ Leasehold improvements, . . . .. .
d Equipment |, . ... .. ... ... .. . 12,674. 4,303 8,371,
e Other _ . . . . . . . 11,076, 2,555, 8,521,
Total. Add lines 1a through fe. {CGolumn (d} must equal Form 990, Part X, colurni (B}, ine 10(c).) . . . . . . B ' 16,892,
Schedule D {(Form 980) 2014
JSA
4E1269 5.000
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

Schedule D (Form 990) 2014 Page 3

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

{a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

(1) Financial derivatives , , , , ., ..., ..., ...
(2) Closely-held equityinterests , , , , ... ......

nt (b) must equal Form 990, Part X, col. (B) fine 12.) |

Investments - Prograin Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of invesiment {b)} Book value (¢} Method of valuation:
Cost or end-of-year market value

(1)
(2)
3
4
{5)
(6}
{7
{8
2
Total. (Column (b} must equal Form $80, Part X, col. (B) ling 13) >

Other Assets. : :
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)
(2}
3
{4)
{8)
(6)
()
(8)
)]
Total. (Column (b) must equal Form 990, Part X, ol (Bl lne 15, ). . . . . . . v v v u e s e omm e mn s e nns e

Ofther Liabilities.
Complete if the organization answered "Yes" to Form 880, Part iV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability (b} Book value
(1) Federal income taxes
(2)
(3)
{4 ‘
(5)
(6}
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Pari X, col. (B} ling 25.} b

2. Liabifity for uncertain tax positions. In Part XIif, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain {ax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XMt \:‘

jSEﬁ‘z?o 1.000 . Schedule D {Form 990) 2014
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
(Form 30) 2014 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 . ... ... 1 3,344,662,
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains (lossesjoninvestments . ... ......... 2a
b Donated services and use of facilities ., ., ... .. ... .. .. .. .. 2b
¢ Recoveries of prioryeargrants L L e e e Zc
d Other (DescribeinPart XULY . . . . .. . 2d
e Addlines 2athrough2d | .. .. .. ... ... .......... e 20
3 Subfractline2e fromline1 , ., ... ... ... ... ... e e e e e e 3 3,344,662,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII[, line7b . | 4a
Other (DescribeinPartXuL)y = . ..., S R I 1] -172,595.
¢ Addlinesdaanddb ... ..., e e de -172,595.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . ... ... . 5 3,172,067,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, Iine 12a.

1 Total expenses and losses per audited financial statements 4 3,117,869,
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Prior year adjustments 7 B 2b
¢ Otherlosses ~~norrnnw oot 2¢
d Other {Describe in Part XL}~~~ oo n 2d
o Add lines 2a through 24 e e e e e e e e e e e e v
3 Subteactline 2e from line’ | L L L .. ] 3 3,117,869,
4 Amounts included on Form 980, Part IX, line 25, bul not on line 1:
a investment expenses not included on Form 980, Part VIII, line 7b 4a
Other (Describein PartXtly e 4b -183,539.
¢ Add lines 4a and 4b S nnm e nnnnns ‘ 4¢ -183,539,

tal expenses. Add lines 3 and dc. (This must equal Form 990, Pari [ ine 18). . . ... ... [ &g 2,934,330,
Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Parl X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complele this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {Form 990} 2014

4E1271 1.000
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Schedule D (Form 990) 2014 CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-029022685 Page 5
Supplemental Information (confinued)

FORM 990, SCHEDULE D, PART XI, LINE 4B
OTHER FUNDRAISING EXPENSES IN THE AMOUNT OF $172,59%5, WHICH ARE SHOWN
SEPARATELY AS FUNCTIONAL EXPENSES ON THE FINANCIAL STATEMENTS, ARE NETTED

WITH FUNDRAISING REVENUE ON FORM 990.

FORM 990, SCHEDULE D, PART XIi, LINE 4B

DIFFERENCES REFLECTED ARE AS FOLLOWS:

OTHER SPECIAL BENEFIT EXPENSE 172,595
UNCOLLECTIBLE PLEDGES 10,944
TOTAL 183,539

NOTE: OTHER SPECTIAL BENEFIT EXPENSE IS RECONCILED WITH FUNDRAISING

REVENUE,

Scheduie D (Form 990} 2014

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB Mo, 1545-0047

SCHEDULE G Complele If the organlzation answered "Yes'' to Form 990, Part IV, lines 17, 18, or 18, or If the 2@? @
(Form 980 or 890-EZ2) organfzation entered mors than $16,000 on Form 990-EZ, Hne 6a.

Depariment of he Treasory ¥ Attach to Form 980 or Form 990-EZ.

Intemal Revenue Sesvice B> Information about Schedule G {Form 990 or 990-EZ) and its lnstructions Is at wwaw.irs.gov/form3sg,
Name of the organization Employer Identification: number
CHILBREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required {o complete this pari.

t Indicate whether the organization raised funds through any of the following activities, Check all that appiy.

a Mail solicitations ] Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

[ Phone solicitations a Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees

or key employees listed in Form 990, Part Vi) or entity in connaction with professional fundraising 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.

. (v} Amount paid lo
e {li} DId fundraiser have : . {vi) Amount paid to
{1} Name and. address of individua! i) Activity custedy of controf of (v} Gross fgc'e;p'es {or re.iame_d by)_ for retained by)
or entity (fundralser} - from aclivity fundraiser listed in N
contributions? col. ) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total , . ...... e e A -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
ragistration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 o7 990-E2. Schedule G (Form 990 or 990-E2} 2014
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CHILPREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
(Form 990 or $80-EZ) 2014 Page 2

Fundraising Events. Complele if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b. List events with
_ gross recelpts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
GREENWICH {add col. (a) through
{event type) {evenl lype) {total number) col. (c))
g
=
©i 1 Grossreceipts |, , . ,....,.. 2,512,029, 2,512,029,
4
2 Less: Contributions |, , ., ... 2,434,629, 2,434,629,
3 Gross income (line 1 minus
=R 77,400, 77,400,
4 Cashprizes, ., ...........
5 Noncashprizes, , .. . ,......
u
“g’ 6 Rentfacilitycosts , , ., ., ..... 87,906, 87,906.
i)
(=5
3| 7 Food and bevarages , , . . . ... . 65,303, 65,303,
8
& | 8 Entertainment , . .., ., ...
9 Other directexpenses , |, , , . ... 172,595, 172,595, -
10 Direct expense summary. Add lines 4 through @ incolumn(d) , . . . ... ... ........... B 325,804.
11 Net income summary. Subtractline 10 from line 3, columnfd) . . . . . . . . . . o e u i i o B —-248,404.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line Ba.

o ; b} Pull tabsfinstant f (¢f) Total gaming (add
3 (a) 8ingo B e emgo | (@) Other gaming | J00 /A O col. (o)
2
&

1 Grossrevenue |, , .. .. ......
o| 2 Cashprizes ., ., ..
w0
5
2| 3 Noncashprizes . ..........
Lty
B .
® | 4 Rentffaciltycosts |
=

§ Other directexpenses _ , , ... ..

|| Yes % | |Yes %l |Yes_ %

6 Volunteerlabor No Mo [ [No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . ... .. ... .... P

8 Net gaming income summary, Subtract line 7 from line 1, column{d) ., , ... .. ... ... .. .. g

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspanded or terminated during the taxyear?, | |_| Yes I_f No
b If "Yes," explain:

Schedule G {(Form 980 or 890.EZ} 2014

JBA

4E1282 1.000
19681Y 2K3F 11/12/2015% 2:55:45 PM  V 14-7,6F PAGE 32




CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

Schedule G {Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . .. . . . v it i vt v v L_lYes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed 1o administer charitable gaming? . . . v . . v v vt e e e e e e e e e e e e DYGSDNO
13  Indicate the percentage of gaming aclivity conducied in:
a Theorganization's facilty , . . . . . . i 0 i e e e e e e e et e e e e |13a %
b Anoutside facility . . . . .. . ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name b
Address

15a Does the organization have a contract with a third party from whom the organizalion receives gaming
L= 1 DYeS [:l No
b If "Yes," enter the amount of gaming revenue received by the organizationk- $ and the
amount of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided & __
D Director/officer |:| Employee D independent contractor

17  Mandatory distiibutions:
a Is the organization required under slate law {0 make charitable distributions from the gaming proceeds to
retain the state gaming HoBNSE?, . . . . . ..\ ' v e et ettt e e et e e [ Jves[ Ino
b Enter the amount of distributions required under state law to be distribuled to other exempt organizations
or spent in the organization's own exempt activitles during the taxyear p $
Supplemental Information. Provide the explanation required by Part {, line 2b, columns (ili) and (v), and
Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionat information
(see instructions),

Schedule G (Form 980 or 990-EZ) 2014
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SCHEDULE| Grants and Other Assistance to Organizations, [ oMeto. 15450047
(Form 950} Governments, and Individuals in the United States - 2014

Complete if the organization answered "Yes" to Form 990, Part IV, lire 21 or 22,
P Attach to Form 980.

Deparment of the Treasury

Intemal Revenus Senvice b Information about Schedule [ {Form 990} and its instructions is at www.frs.gov/forma9o.
Name of the organization Employer Identification number
CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0502285

[FEGEl  General Information on Grants and Assistance
1t Does the organization maintain records to subslantiate the amount of the granls or assistance, the gzanlees' eligibfity for the grants or assistance, and

the selection criterda used to award the grants O @sSIStANCE Y | | L L i L i i i it ot e et ot s b et e e e e e e Yes DNO
2 Describe in Part IV the orgarization’s procedures for monitosing the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complele if the crganization answered "Yes” fo Form 820,
Part iV, line 21, for any recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 (a3 Name and address of organization (B} EIN (€1 RE toctan [} Amzunt of csh (e} &munt efaizn- e ladusn {0} Daseription of {R) Purposa of grant
of goverament if appirabia grand el Ssslare e ! nn-cash assislanca or assislance

{1)

(2)

{3)

(4}

15}

{6) £

()

{8}

(8}

{10) .

(ti}

(12}

2 Enier total number of section 501{c)(3) and government organizations fisted inthe Fne Tdable | | . . . . . ... ... 0 s i i b
3 Enter fotal number of other organizations listed In the Ine 1 1able , |, L L L 0 v i v u v i e v e v e e e s et ot e s momn e e e ne nan |
For Paperwork Reduction Act Notice, see Lha Instnrctions for Form 990, Schedule | [Form $30){2014)

JsA
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41-0902295

CHILDREN OF FALLEN PATRIOTS FOUNDATION
Paze 2

] (Foimn 920) (2014)
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 22,

Part Il can be duplicated if additicnal space is needed.

{2) Typa of grant o assitance (b} Humber of {c) Amount of {d) Arount of (2] Method of valuztion (oo, [f} Descrptian of non-cash assistance
recipients cash grant mancash assstence FMY, qppraisd, oher)
1 SCHOLARSHIP AND ELUCATIONAL ASSISTANCE 206. 3,178,117, ACTUAL BAYMENT
2
3
4
6
6

Supplemental Information. Complete this part to provide the information reguired in Part ], line 2, Part 1ll, column (b), and any other additional
information,
FORM 990, SCHEDULE I, LINE 2

TO MONITOR THE USE OF GRANT FUNDS, THE FOLLOWING CONTROLS ARE IN PLACE:
cOTENTIAL GRANT RECIPIENTS ARE VERIFIED THROUGH DEPARTMENT OF DEFENSE
CASUALTY HEXT OF KIN LISTS OR THROUGH REVIEW OF FORM DD 1300. RECIPIENT
NEEDS ARE REVIEWED WITH THE PROGRAM DIRECTOR AND REVIEWED BY THE
PRESIDENT PRIOR TO DISTRIBUTICOH OF FUNDS, FUNDS ARE DISTRIBUTED DIRECTLY
TO THE COLLEGE OR UNIVERSITY TO BE APPLIED TO THE STUDENT'S EXPENSES
WHENEVER POSSIBLE. RECEIPTS ARE USED FOR DIREC?_REIHBURSEMENT TO STUDENTS
OR THEIR SURVIVING PAREHT, THE PROGRAM DIRECTOR, PRESIDENT, AND

CONTROLLER MONITCGR THE USE QF FUNDS WITH THE COLLEGES AND STUDENTS, WITH

Schedute | (Form 990) (2014}

J8A

4E15M 1.00)
1968TY 2K3F 11/12/2015 2:55:45 PM WV 14-7.6F PAGE 35




CHILDREN OF FALLEN PATRIOTS FQUHDATION 47-0902295
ule | {Form 990) (26143 - Page 2
Grants and Other Assistance to Individuals In the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part It can be duplicated if additional space is needed.

[a) Type of grant of assistance (b} Number of e} Arnount of {d) Armaunt of () Methed of vifu micn (back, {f} Description of non-cash assistance
Tecipients cashgranl fereessh exidanse FMV, spprasal, othen)

Supplemental Information. Complete this part to provide the information required in Part 1, line 2, Part Il column (b), and any other additional
information.
ANY UNUSED FUNDS BETNG RETURNED TO THE ORGANIZATIOH,

Schedule F{Form 930} (2014)
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SGHEDULE J Compensation Information |_om te. 1645-0047
(Form 290) For certain Qificers, Directors, Trustess, Key Employees, and Highest 2@? @

Department of tha Treasury
Intemal Revenue Senvice B Information about Scheduie J {Form 990) and ifs instructions is at www.irs.gow/form990,

. Compensated Employees
B Complete if the organization answered "Yes” on Form 990, Part IV, line 23,
B> Attach to Form 990.

Name of the organization

Employer ldentification number

DREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
Questions Regarding Compensation
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter {ravel Housing allowance or resldence for personal use
Travel for companions Paymentis for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the erganizafion follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part HI to
=10 2 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
direclors, trustees, and officers, including the CEG/Executive Director, regarding the items checked in line
L= 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any hoxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but exptain in Part I,
Compensation commiltee Written employment contract
Independent compensation consudtant . Compensation survey or study
- Form 980 of other organizations Approval by the board or compensation commitiee
During the year, did any person listed in Form 990, Part VII, Seclion A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-controlpayment?. . . . ... .. .. ... ... . .. .. 0. 4a X
Participate in, or receive payment from, a supplemental nonqualified refirementplan?, . ... ... .. .. .. R 4b X
Participate in, or receive payment from, an equity-based compensationarrangement?, . . . . ... .. ... .. dc X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part H.
Only section 501(c¢)(3), 501(c)(4}, and 501(c){29) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organiZalion? . . . . o i . s e e e e e e e e e e e e e e e e e e 5a X
Any related organization? . . . . . L L L e e e e e e e e e e e e e e e 5h X
If "Yes" to line 5a or 5b, describe in Part il
For persons listed in Form 990, Part VI|, Section A, line ta, did the organization pay or accrue any
compensalion contingent on the net earnings of;
The OFGaniZation? . . . v v v o v e e e e e e e N - T X
Any related organizafion? . . . .. .. . L e e e e e e e 6h b3
if "Yes" to line 6a or 6b, describe in Part Hi.
For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Hl, . . . . ... ... ... . .. . ... ... 7 X
Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? H '"Yes," describe
INPartlll . e e e e e e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations s8cton 53.40958-B(C) 7 & v . v v v v v v v vt e e e e e e e 9

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

JBA
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CHILDREN OF FALLEN PATRIOTS FOUNDATION

Schedule J {(Form 530} 2014

47-0902295

Pae 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

12

Instructions, on row (). Do not ist any individuals that are not listed on Form 990, Part Vil.
Note, The sum of colurmns (BYO-(i7} for each listed individual must equal the total amount of Form 990, Parl Vil, Section A, line i3, applicable column (D) and (E) amounts for that

individual.

For each individual whose compensation must be reported in Schedule J, report compensation from the organizalion on rew (i} and from related organizations, described In the

({B) Breakdown of W-2 andfor 1098-MISC compensation

{C} Reticem:ent and

{D} Nonlaxabla

{F) Total of columns

{F)} Compensation

A) Name and Tits ) Base ) Bonus & lacentie T} Other athier defomed bunetts B0 in cetumn (B) seported
@ I compensation ' compensation reporlable cempensation as deferred in pricr
compensation Form _990

JOHN CCOGAN 4] 167,050, 3,499, 170,549, 0

1 EXECUTIVE DIRECTOR iy q q q 0
(i}
2 {ii}
{i)
] {ii)
U}
4 )
m
5 i)
{
6 {ii}
{)
i {ii)
0]
8 i)
0]
3 iy
{i}
10 {ii)
{1
11 {ii}
[0}
12 @)
(8
13 {if}
{i}
14 i)
i)
15 {il}
1)
16 {i)

Scheduvle J (Form 990 2014

154
4E1291 1,509
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CHILPREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

(Form $90) 204 Page 3
Supplemental Information

Completz this part to provids the information, explanation, or descriptions required for Part |, lines 1a, tb, 3, 4a, 4b, 4c, 6a, 5b, 6a, 6b, 7, and 8, and for Part Il

Also complete this part for any additional infermation.

Schedile J (Form 990} 20§4

J5A

SE1505 1,000
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SCHEDULE M Noncash Confributions
{Form 990)

Department of the Treasury
Intemal Revenue Service

[ OMB No. 1545-0047

B> Complete if the organizations answered "Yes" on Form 980, Part iV, lines 29 or 30.
P> Attach to Form 990. ]
B> Information about Schedule M (Form 990) and ils instructions is at wwav.irs.gov/form950.

Name of the organization

Employer tdentift

2014

CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902285
Types of Property
b &)
Ch(:gk if Number of c(or)xtribulions or gg{écj_‘:’tg ?eogé'}'tigugnn Method of(g?atermining
applicable iterns contributed Form 990, Part Vll, line 1g noncash contributicn amounts
1 Art-Worksofard. . .. ... .. .
2 Art- Hisloricaltreasures, . . . .,
3  Arl- Fractionalinterests , . . . ..
4 Books and publications , .. ...
& Clothing and household
goods, . ...... e e s
6 Cars and othervehicles , . .. ..
7 Boatsandplanes, ., ., .,.....
8 Intellectual property , . . .. ... s
9 Securities - Publicly traded . . . . X 5. 133,266, |FMV AT TIME QOF TRANS
10  Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .....
12  Securities - Miscellaneous. . . .,
13 Qualified conservation
* contribution - Historic
struciures . ... ... e e
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate - Residential . . . . . .
16 Realestale - Commercial . . . ..
17 Realestate-Other. . ... ...,
18 Collectibles. . ... ........
19 Foodinventory. . ... . ... ..
20  Drugs and medical supplies. . . .
21 Taxidermy . ... ... ... ..
22  Historical artifacts . . .. .. ...
23 Scientific specimens. . ... ...
24  Archeological artifacts, . .. ...
25 Otherb(____ )
26 Othery{________ _  _____ )
27 Otherw(_____ ________ )
28 Otherw(___ o ___ )
20 Number of Forms 8283 received by the organization during the iax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Pari |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . .. ... e e e e e e e 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does lhe organization have a gift acceptance policy that requires the review of any non-standard
contributions?, & . . v e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicii, process, or sell noncash
COMribUtIONS?. © . v v v v o e e e e e e e e e e 32a X
) b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column {c) for a type of proparly for which column {a} is checked,
describe in Part Il.

For Paperwork Reductlon Act Notice, see the Instructions for Form 980,

JSA

4FE1298 1.000
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CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295
Schedule M (Form 980} (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column {b), the number of contributions, the
number of items received, or a combinafion of both. Also complete this part for any additional information.

JSA Schedule M {Form 890) {2014}

4E1508 1.600
1968IY 2K3F 11/12/2015 2:55:45 PM V 14-7.6F PAGE 41




| OuB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2014

Complete to provide information for responses to specific questions on

Departmant of the Trezstry Form 990 or 990-EZ or to provide any additional information,

Intemal Revenue Senice B> Attach to Form 990 or 990-EZ.
Name of the organization . Employer identification number
CHILDREN OF FALLEN PATRIOTS FOUNDATICN 47--0902295

FORM 990, PART VI, LINE 1iB

THE RETURN IS5 PREPARED BY THE ORGCANIZATION'S CPA AND REVIEWED AND
APPROVED BY THE ORGANIZATION'S PRESIDENT AND EXECUTIVE DIRECTCR, THE

FINAL COPY OF THE RETURN IS PRESENTED TO THE BOARD OF DIRECTORS.

FORM 990 PART VI, LINE 19

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

ARE AVATLABLE CN OUR WEBSITE.

FORM 990, PART VI, LINE 8B

THERE ARE NO OTHER DECISION MAKING COMMITTEES.

FORM 990, PART VI, LINE 12C

ANY POTENTIAL CONFLICTS OF INTEREST ARE RAISED AND REVIEWED WITH OUTSIDE

LEGAL COUNSEL IN ACCORDANCE WITH THE POELICY.

FORM 990, PART VI, LINES 15A AND 15B

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY &

COMPENSATION COMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART XI, LINE 9

THIS AMOUNT, ${10,944) REPRESENTS UNCOLLECTABLE PLEDGES FROM DCNORS IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 990.-E2} (2014)

4E12é§A1.000
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Schedule O {Farm 960 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902295

THE CURRENT YEAR.

ATTACHMENT 1

FORM 990, PART VI, LINKE 17 - STATES

AR, CA, CO,
FL,HI, IL,KS,MD, MA,
NH, NJ, NM, NY, NC, GH, CR,

SC, TN, WV, WI,

ATTACHMENT 2

980, PART VII- COMPENSATION OF THE FIVE HIGHEST PATD TND. CONTRACTORS

NaME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN

MERIDIAN GROUP 283,611,
575 LYNNHAVEN PARKWAY, 3RD FLOOR
VIRGINIA BEACH, VA 23452

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B} (<) ' (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TNTEREST INCOME 309. 309.
DIVIDEND INCOME 34. 34,
TOTALS _ 343, - 343,

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIQONS

DESCRIPTION AMOUNT
GREENWICH EVENT 2,439,779,
1SA Scheduie G (Form 990 or 890-£2) 2014
4E1228 1.000
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Schedule O (Form 990 or 990-E2) 2014 ’ Page 2
Name of the organization Employer Identification nuniber
CHILDREN OF FALLEN PATRIOTS FOUNDATION 47-0902285
ATTACHMENT 4 (CONT'D}

FORM 990, PART VIII — EXCLUDED CONTRIBUTIQNS

DESCRIPTTON AMOUNT
TOTAL 2,439,779,

ATTACHMENT 5

FORM_ 990, PART VIII - FUNDRAISING RVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GREENWICH EVENT 77,400, 325,804, ~-248,404,
TOTALS ' 77,400, 325,804, —248,404,

ATTACHMENT 6

FORM 980, PART IX - OTHER FEES

(B) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEBES SERVICE EXP, AND GENERAL EXPENSES
CONSULTING FEES 399,898, 132,629, 108,428, 158,841,
TOTALS N 399,898, 132,629. 108,428, 158,841.
Jsa Schedule O {Form 990 or 990-E2) 2014

4E1228 1.000
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2014

CHILDREN OF FALLFI PATRIOES FOUNDATION 47-0502295
Description of Property
DEPRECIATION
Date [ Unadjusled 170 enp. Beginning Ending MA [ Cuirenl-year
- placed in Cost Bus. | reduction Basis Basisfor | Accumulated) Accumulated] Me- .. |ACRS! CRS 179 Current-year

Assel description senice or basis % inbasis | Reduction | depreciation | depreciation | deprectation | thed {Conv Life | dlass|class| expense depreciation
COMEUTERS EOR APHI 23411/2013 535, 100,000 535, 83, 126, |SL 5.000 107,
SOFTHARE 22112/2014 3,200, 300,000 3,209, 9i8. [s1L 3.000 978,
OFFICE DPESK 3370572013 6,219, [100.600 6,219, 740, 1,628, |51 7.000 838,
RITCHEN APPLIANCES 33/11/2012 1.91%, [100,000 1,918 228, 502. [su 7,000 274,
PRINIER AND PEONES 03/21/2013 8,939, |100.000 8,533, 1,341, 3,129. |51 5.000 1,798,
DESK PND INSTALLAT 114/24/2013 673, |100.000 513. 65. 16%. |SL 3.000 S56.
OFFICE FURNITURE 31 /2272014 1,956. [160.000 1,856, 256. |51, 7.000 256,
EUENITURE 10/22/2014 310, [100.000 330, g, |sL 7.000 8.
Less: Retired ASSetS , o v w w v v 0 v o
Subtotals, . . v o . o . ... e e 23,750, 23,750 2,463, 5,353.] l 4,385,
Listed Property
Less: RetiredAsssls, o . 0w v v v 0 a0
Subtotals. o v 4 b 4 0 e v s s e s ae
FOTALS , v v v v v n v om0 an 23,750, 23,750, 2,463, 6,838, 4,395,
AMORTIZATION

Date Cost Ending
. placed in of Accumutated| Accumulated . Current-yaar

Assel descriotion senice basis amortizatlon | amortization |Coda;  Life amostization
TOTALS . . & o v e e oo v s on e s .
*Assets Retired
JsA

4X9024 .00
19631¥ 2K3F  11/12/2015 2255145 BY v 14-7,6F PAGE 45




