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iPart] | Summary

H{c} Group exemplian nunber >

1 Bricfly describe the organization's mission or mos{ significant activities: To provide scholarships and other
o educatlional assistance to persons who are_in financial need and are
§| children of United States Army, Navy, Marines, Air Force or Coast __________ ___
£ Guard members that were killed in the line of duty. _ ___ _ ___ _____________
31 2 Check this box * D if the organization disconlinued its operations or disposed of maore than 25% of its assets,
g 3 Number of voling members of the governing body (Part VM, fine ta) ............ e e 3 {3
9 4 Number of Independent voling members of the governing body (Part Vi, Jine 1by ... .. e 4 10 .
4 5 Tolal numbar of employees (Part V, line 28) ... .. . . i e e 5 10
f ] 6 Tolal number of volunteers (estimate if necessary) ... .. ... 6 125
< 7a Total gross unrelated business ravenue from Part VIll, lcofumn (C), IRe 12 ... oo 7a 0,
b Net unrelated business taxable income from Form 980-T, ing 34 . . o ittt eirirniaaniis 7h o
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... .. i 473,358, 143,997,
g 9 Program service revenue (Part VI, ine 20) .. ..o i e
2 | 10 lnvestment income (Part VIIL, column (A), lines 3, 4, and 7d) .. .............. e 1,542, __5,319.
@111 Other ravenue (Parl VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Ve) .................. 252,888.
12 Tolal revenue — add lines 8 through 11 {musk ecual Part VIll, column (A}, line 12} ..., 127,188, 149,316.
13 Granls and similar amounts paid {Part IX, column (A), fines 1-3) .. ... 102,855, 402,331,
14 Benefils paid to or for members (Parl IX, column (A), fine d) ... .. . ............. 0.
o | 18 Salaries, olher compensation, employee benefits (Part IX, colurnn (A), fines 5-10) . ..., 0.
2 | 16a Professlonat fundraising fees (Part IX, columar (&), line 1ie) .. ........ ... ..o L.,
Ig- b Total fundraising expenses {Parl IX, column (D), line 25) » 3,194
17 Olher excenses (Part IX, column (A), lines 11a-11d, 116249 ... ... .. ... .......... 88,108, 102,108,
18 Tolal expenses. Add lines 13-17 {(must equal Part IX, columnh (A), ine 25) ............ .. 190, 963. 504,440,
19  Revenue less expenses. Sublractline 18 from e 12 ... oo, 536,825. ~-355,124,
b Beginning of Year End of Year
fﬁ 20 Totalassels (Part X, Tne 16) ..ottt e e e 573,180, 220,126.
;s 21 Tofal liabilities (Part X, line 26) ... ... .. i i i e e 2,053, 4,123,
Pi 22 Nelassels or fund balances. Sublract line 21 from Bne 20 ... ..o 0o 571,127, 216,003,
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Form 890 (2009) Children of Fallen Patriots Foundation 47-0902295 Page 2

[Partill [ Statement of Prograim Setvice Accomplishments

1 Briefly describe the organization's mission:
To provide schelarships and other educational assistance to persons
who are in_financial need and are children of United States Army, ________
Ses Form 990, Page 2, Part |, Line 1 (continued) L ______

2 Did the organization undertake any significant program services during the year which were not fisted on the prior
Form 990 or 990-EZ7 ... .iuieii et e e TS [] Yes o
It "Yes,' describe lhese new services on Schedule O. )

3 Did the organization cease conducting, or make significant changes in hew it congducts, any program services? ....... D Yes {X] No

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

4 Describe the exempt purpose achievements for each of the organization's {hree largest program services by expenses,
and 501(¢)(4) organizations and seclion 4947(a)(1) trusls are required to report lhe amount of granis and allocations to
expenses, and revenue, if any, for each program service reported.

Section 501{C)(3)
others, the total

4a (Code: ) (Expenses § 402,331, including grards of & 402, 331, ) (Revenue S 0.

4d Olher program services. (Describe in Schedule 0.)
(Expenses ) including gramis of 3 ) {(Revenue $ )

4e Total program service expenses »- 437,289.

BAA TEEAQIO2 07420109 Form 890 (2009)




Form 980 (2009) Children of Fallen Patriots Foundation

47-0902295

Page 3

{Part IV [Checklist of Required Schedules

Yes | No
1 Is the organizalion described in section 531 (c)}(3) or 4947(a)(1) {other than a privale foundalion)? If ‘Yes,” complele
o 3T (7 1 X
2 s the organizaltion required 1o complele Schedule B, Schedule of Contribulors? .. ... . i 2 X
Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposilion to candidates
for public office? If 'Yes,' complele Schiedule C, FPart I ... o o e e e e e 3 X
4 Section 501(c)X3) crganizations. Did the organization engage in lobbying activities? If 'Yes,' complete
SehedUle G, Part H . i it et e e e e e e 4 X
5 Section 501(c)4), 501{cX5), and 501{cX6) organizations, |is the ozganiza!ion subject to the section 6033(e) notice and
reporting requirement and proxy tax? if 'Yes,  complefe Schedule ©, Part . .. . . e 5
6 Did the organization maintain any dener advised funds or any similar funds or accounts where donors have the right lo
govti}ie advice on the distribution or investment of amounts In such funds or accounts? i 'Yes,' complete Schedule D, 6 %
2 2 O DR
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes, comiplele Schedule D, Part If ... .. ... ... . ............ 7 X
8 Did the organizalion mairtain collections of works of arl, hisloricat {reasures, or other similar assets? If ‘Yes,'
complete Schodule D, Part T .. i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as 2 custodian for amounts not fisted in Parl X;
or provide credit counseling, debt management, credit repair, or debt negoViation services? i 'Yes,' complefe
Yo Lle 0 L B - T 9
10 Did the organizalion, direclly or through a related organization, hold assels in term, permanent, or quasi-endowments? ff
Yes, complete Sohedile D, Part V . e e e 10 X
11 is the organizalion's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parls Vi, VI, VIli, IX, or
B LT 17 o T 1 P 11 X
L gidf:!he; %rﬁanlzalion report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes,' complele Schedule
= £ T U
® {}id the organizalion report an amount for investments— other securilies in Pari X, line 12 that is 5% or more of its tolal
assets reporled in Part X, ling 167 If 'Yes, " complete Schetlle D, Part VI . ... . i et aens
® Did the organizalicn reporl an amount for investmenis— program related in Part X, line 13 that is 5% or more of its tofal
assets reporfed in Part X, line 167 #f *Yes,  complete Schiedule D, Part VIl . .. . o i i e
® Didt the organization report an amount for other assels in Part X, Tine 15 thal is 5% or more of ils total assels reported in
Part X, Hne 162 If "Yes,' complefe Schedule D, Parl IX e
¢ Did the organization report an amount for other liabities in Part X, line 257 If "Yes,” complete Schedule D, Parl X ........
@ Did the organization's separate or consolidated financial slatemenis for lhe tax year include a foolnote that addresses
the organizaiton’s Habifity for uncerlain tax positions under FIN 487 If'Yes,  camplate Schedule D, Part X .................
12 Did the or%anizalion oblain separate, independent audiled financial stalement for the tax year? If 'Yes,' complele
Schedtle D, Parls X1, Xl and X . i e e e e atiriaeas 12 | X
12 AWas the organization included in consolidated, independent audited financlal statement for the {ax Yes| No
year? If "Yes,' cornpleting Schedule D, Parts Xi, XIl, and Xiltisoptional ....... ... ... ... ... 512 A X
13 s the organization a schooi described in section 170(bY(1)(A)(ii)7 If *Yes, complete Schedule £ ... .......ooiiivuin .1 13 X
14a Did the organization maintain an office, employees, or agents culside of the United Stales? ....................o i 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, and program service activities oulside the United States? If 'Yes,' complete Schedule F, Part I . ................ 14b X
15 Did the grganization report on Part IX, column {A), ine 3, more than 35,000 of ?ranls or assistance lo any organization
or enlity localed outside the United Stales? If 'Yes, complete Schedule F, Part It ... oo i i 15 X
16 Did the organization report on Paet 1X, columa (A), Jine 3, more than $5,000 of aggregate granis or assistance to
individuals located oulside the Uniled Slates? F "Yes,” complete Schedule F, Partllf ... ... . . i 16 X
17 Did the organization reparl a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If Yes, complete Schedule G, Part ] ... .. . . 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income ang confributions on Part VI,
fines 1c and 8a? If "Yes,"complete Schadule G, Part l .. . i e e et s 18 X
12 Did the organization reporl more than $15,000 of gross inceme from gaming achvities on Parl Vi, line 9a? If "Yes,'
complele Schedile G, Part I ... . e e e 19 X
20 Did the organization operate one or more hospllals? If 'Yes, complele Schedufe H .. ... .. . . i 20 X

TEEAGI0Z 02112110

BAA

Form 580 (2009)




Form 980 (2009} Children of Pallen Patriots Foundation

- 47-0802295 Page 4

[PartiV__[Checklist of Required Schedules (continued)

Yes | No
21 Did the organizaticn re(}orl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if 'Yes, ' complele Schedule |, Parls Tand If ..., .. .. . ... i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United Slates on Part
X, column (A}, line 27 If 'Yes,' complefe Schedule f, Parls Tand Hf ... ... . . . v ieieinirens et 22 | X
23 Did the organization answer 'Yes' lo Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complete
Sehedule J . .. e 23 X
24a Did the organization have a {ax-exempt bond issue wilh an oufstanding principal amount of more than $100,000
as of the fast day of lhe year, and thal was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IFND,'go 1o fine 25 e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion? . ..........ooveeen.. 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during lhe year to defease
any lax-exempt Bends? .. oo, 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the Vemr? Lo 24d
25a Section 501{cK3) and 501(cX4) organizations. Did the organization engags in an excess benefil transaction with a
disquralified person during the year? If *Yes, complate Schedule L, Part I . .. ... v e 25a X
b is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes.' complele
Schedile L, Partl .. ..o e e 25b X
26 Was a loan to or by a current or former offices, director, trustee, key eraployee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's fax year? If ‘Yes," complele Schedule L, Partif ........ 26 X
27 Did the organizalion provide a grant or other assistance 1o an officer, director, trustee, key emj?:)lo ae, substantial
conlribulor, or a grant selection comittee member, or to a person related to such an individual? / 'Yes,' complete
Schedule L, Partlll. .. e T 27 X
28 Was the crganization a parly to a business transaticn with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? If 'Yes,  complete Schedule £, Part IV .................... 28a x
b A family member of a current or fermer officer, direclor, trustee, or key employee? If *Yes,' complele
SClEaUIE L, Part IV e e e 28h X
¢ An entily of which a current or former officer, direclor, frustee, or key employee of the organization (or a family member}
was an officer, director, {rusles, or direct or indirect owner? If 'Yes, “compiele Schedule L, Part 1V . .........0  ........... 28¢ X
29 Did lhe organizalion receive more than $25,000 in non-cash conlributions? If 'Yes,* complete Schedwle M ... ... 0. ... 29 X
30 Did the organization receive conlributions of arl, historical treasures, or other similar assels, or qualified conservation
conbeibutions? If 'Yes, complete Schedile M ... . e 30 hs
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part ! ........, 31 X
32 Did lhe or%}nization sell, exchange, dispose of, or transfer imore than 25% of ils net assels? /f 'Yes, ' complele
Sehedile N, Part Il . e e T 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organtzation under Regulations seclions
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part ! .. ... . . . . 33 X
34 ‘;Nas]lhe crgantzalion refated to any tax-exemnp! or taxable entity? If 'Yes,’ complele Schedule R, Parls If, I, IV, and V, 1 %
L
35 s any relaled organization a conlrolled enlily within the meaning of section S12(b}13)? If 'Yes,' complete Schedule R,
Part VoI 2 o e e e e, 35 X
36 Section 501(c)3) organizations, Did the organization make any transfers 1o an exempt non-charitable related
organization? Jf 'Yes,' complele Schedule R, Parf V, line 2 ... . e 36 X
37 Did the organization conduct mare than 6% of its activities through an entily that is not a related organization and that is
treated as a parlnership for federal income tax purposes? ff *Yes,’ complete Schedule B, Part Vil ..o voeronrne . 37 X
3g Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, Al Form 990 filers are required 1o complete Schedule © .. vu s e e 38 X
BAA Form 980 (2009)
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Form 990 (2009) Children of Fallen Patriots Foundation
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Page 5

{PartV  [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Surnmary and Transmittal of U.S.
Informalion Refurns. Enter -0- if not applicable ... ... .. ... . ... . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol appticable ............. 1h 0
¢ Didt the arganizalion comply with backup withholding rutes for reporiable payments 1o vendors and reporiable gaming
(aambling) WINMINGS 10 PTIZE WITIBIST Lot ittt it ir it it et e e oo et et it e e ettt 1e¢] X
2a Enter the number of employees Feported on Form W-3, Transmiltal of Wage and Tex Statements, filed for the
catendar year ending with or within the year covered by thisreturn .. ..o oo o 2a 0
2b If at least ane Is repotied on fine 2a, did the organization file all required federal employment tax relurns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions}
3a Did the org)anizalion have unrefaled business gross income of $1,000 or mare during the year covered by
e T L1 (0 £ S O U N 3a X
b i 'Yes' has it filed a Form 990-T for this year? If '‘No,” provide an explanation in Scheduie O ... ... ................. ... 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or olher authorily over, a
financial account in a foreign country (such as a bank account, securifies account, or other financtal account)? ........... 4a X
b if *ves,” enter the name of the foreign counlry: *
See the instruclions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accouns,

Ha Was the organization a parly to a prohibiled lax sheiler transaction at any lime during the tax year? ... ............ .. .. 5a X
b Did any taxable parly nolify the organizalion that it was or is a party o a prohibiled tax shelter lransagtion? .............. _5b X
¢ If *Yes,’ lo line Ba or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheller Transaclion T .. i i e e e e e e e e e 5c¢
6a Does the organizalion have annual gross receipls that are normatly greater than $100,000, and did the organizalion
solicit any contributions thal were nol tax deduclible? ... ... ... . 6a %
b If "Yes,' did the organizalion include with every solicitation an express slalement that such conlributions or gifts were not
deductible? ... ... . P 6b
7 Organizations that may receive deductible contribullons under section 170(c}).
a Did the organization receive a payment in excess of $75 made pastly as a contribution and partly for gocds and services
provided B0 the Payor? ... . e e e e 7a X _
h It *Yes,' did the organizalion notify the donor of the value of the goods or services provided? ....................... ... .. 7b
¢ Did the organizalicn sell, exchange, or olhenvise dispose of tangible personal properly for which it was required to file
[T 32 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ...........ooviivien o f 76;
e Did the organization, during lhe year, receive any funds, direclly or indireclly, to pay premiums on a personal
Lo Te T {10 T4 = 7e X
f Did the organization, during 1he year, pay premitms, direclly or indireclly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..ol 7q
h For contributions of cars, boals, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during e YeaT? L i e e 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any laxable distributions under seclion 49667 ... .. .. . . i i 9a X
b Did the organization make any distribution to a donor, donor advisor, or relaled person? .......... ... .. ... e b X
10 Section 301(¢X7) organizalions, Enler:
a Initiation fees and capital conteibutions Included enPart VIl line 12 ..., ..o ol 10a
b Gross Receipts, included on Form 990, Part VIIE line 12, for public use of club facilities ..... 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from ofher members or shareholders ... ... oo Map, .
b Gross income from other sources (Do nol net amounts due or paid to other scurces against
amounts due or received from Them.) ... . i i i st i e s 1ib
124 Section 4947¢{aX1) non-exempt charitable trusts, Is the organizalion filing Form 990 in liew of Form 1047 ............... 12a
b If "'Yes,' enler the amount of Yax-exempl inlerest received or accrued during the year ........ F 12b]
BAA Form 990 (2003)
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Form 990 (2009) Children of Fallen Palriots Foundation 47-0902295 Page 6

PartVI_| Governance, Management and Disclosure For each "Yes' response lo lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Seclion A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... . i iiiiiinns 1aj3
b Enter the number of voting members that are independent ........ ... ... ... il 1h|0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship vith any other
officer, director, (ruslae OF Key BmIDIOYEE T ... . i i i e e e 2 X
3 Did the erganization delegale control over management dulies custemarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or othar person? ...........vvevvinrennen. 3 X
4 Did the organfzation make any significant changes to ils organizational documentls 4 X
since the prior Form 990 was THlati? ... ... o e
5 Did the organization become aware during the year of a material diversion of the organization's assels? ................. 5 X
6 Does lhe organization have members or slockhOldeIS? L. e 6 X
7a Does the organization have members, stockholders, or other parsons who may elect ona or more members of the
QOVEIIING B0y Lt e e e 7al *
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 EDhid fmi? organization contermnporaneously document the meetings held or written actions undertaken during the year by
e following;
B T8 QOYINING OO ettt e e Ba X
b Each commifiee with aulhorily to act on behalf of the governing body? . e e e e e 8b b
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O .............. ... ... 9 p4
Section B. Policies (This Section B requests informalion about poficies not required by the Internal
Revenue Cade,) —
Yes | No
10a Does the organization have focal chaplers, branches, or affiliates? ... . . . . . . . e, 10a X
bf 'Yos,' does the organization have wrillen policies and procedures governing the aclivities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. ... . o e ianenes idb
11 Has the organizalion provided a copy of this Form 930 to all members of ils governing body before fifing the form? ... ..., 1| X
11 ADescribe in Schedule O lhe process, if any, used by the organization to review this Form 990.
T2a Daes the organization have a wrilten conflict of interest policy? If Wo, golohine 13 .. . s 12a] X
b Are officars, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONHICIS T L 12b] X
¢ Dees the arganization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes,’ describe in
Schedule O How This Is Q0Ne . . i ettt et 12c| X
13 Does the organizalion have a written whistleblower POlCY? ...t i i e e et e e 13 X
14 Does the organizalion have a written document retention and destruction POlCY? ... ottt 14 X
15 Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparabilily dala, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official .. ... .ov it ae e ..} 15a X
b Other officers of key employeas of the organization ... ... . . oot e e et s ettt e s 15h X
If Yes' to line 15a or 16b, describe the process in Scheduls 0. (See insbuctions.)
16a Did the organization invest in, contribute assels 1o, or participale in  joint venture or similar arrangement with a taxable
iy dUrimg e VAT e 16a X
b If 'Yes," has the organization adopled a wrritten policy or procedure requiring the organization 1o evaluale its participation
in joint venture arrangements under applicable fedeial tax law, and taken steps to safeguard the organization's exempt
slalus With 1espect 10 SUC BIBNGeIMENIIS T L i o it ettt e e 16h
Section €. Disclosures
17 List ihe stales with which a copy of this Form 990 is required fo be filed » Connecticwt _ _

18 Seclion B104 requires an organization to make its Forms 1023 {or 1024 if applicahle), 990, and 990-T {501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
B] Own website D Anolher's website D Upon request

19 Describe in Schedule O whether (and if s0, how} the organization makes its governing documents, conffict of inferest policy, and financial
statements available to the public.

20 Stale the name, physical address, and telephone number of the persen who possesses the books and records of the arganizalion:

BAA Form 999 (2009)
TEEAOIGE  02/05110




Form 990 (2009 Children of Fallen Patriots Foundation 47-0902295 Page 7

iPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete 1his table for all persons required to be listed. Report compensation for the calendar year ending wilh or within the
organizalions's tax year, Use Schedule J-2 if additional space is needed.
® List all of he organization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (£), and (F) if no compensalion was paid,

e List all of the organization's current key employees. See instructions for definition of 'key employees.'
¢ list the organization's five curremt highest compensated emplogees {othar than an officer, diregtor, fruslee, or key employee) who
recaived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1039.-MISC) of more than $100,000 from the organization and any

related organizalions.
® List all of the organization's farmer officers, key emplayees, and highest compensated employees who recelved more then $1060,000 of

reporlable compensation from the organization and any related organizations,

& List all of the organization's former directors or trustees that received, in the capacily as a former direclor or trustee of the
organizaifon, more lhan $10,000 of reportable compensation from the organizalion and any relaled organizations.
ersons tn the following order: individual trustees or directors; institulional trustees; officers; key employees; highest compensated

List
amp?oyees: and former such persons,
E___) Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (8) (c) ®) (£} )
Name and Title F\";g:ﬁge Position (eaces all that agpiy) ﬁe,_ﬂc-rgab’ef Hep:),-llab'e' Es!-;nn[le(llh
i N = compzersation frer comnpensalion from amoun! af other
Far weck 5 a2l 2z 2 : % :: ;;1 tie o ?’!Tz&l'oe':n re!aﬂﬁleoraazza{o:s compansation
R B B Dl Bl 44-201039-848C) QV-2/10%3-815C) from the
- N A N organizalion
A j 32 ¥a and relaled
#1 & %—‘" H organzal ong
g £
EY
David Kim _ __ __ ________
President/Director 10.001 X X 0. ) 0. 0.
Lhristopher Crane '
Treasurer/Director 1.00] X % . 0. 0.
Gregory Islan _________
Fxecutive Director 25.00] < X 33,765, 0. .

Form 990 (2009)
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Form 990 (2009) Children of Fallen Patriots Foundaticon

47-0802285

Page 8

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

GV
Name and Tille Averaga FPositon (chieck 2 thal app'y) Reporlable Reportable
URiefallf g ey ey gy o I} = | compensation from compensation from
per weenR AR PR e lig) e the grganizalion retaled organizstions
e ElE 1T BT 3| W-2N0mMSC) W-2/1050-1E5C)
gl lag [L 4 521
gcl & E 4
aely T g
=518 g @
gz R
g H
B g 8
4 &
[*%

(c) (D) &)

¥)

Estimated
amaual of olher
compansalion
from the
arganizalion
and relsled
organizations

ibTotal......... T T > 33,765, 0. 0.
2 Tolal number of individuals (including but not limited to those kisted above) wha received meore than $100,000 in reportable compensation
from the crganization o
Yes | No
8 Did the organization list any former officer, directar or tfrustee, key employee, or highest compensated emgployee
on line ta? If 'Yes,' complete Schedule J for SUch Individual . ... . . 0 0o e e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and ofher compensation from
the organization and related organizations grealer than $150,0007 ¥ Yes' complele Schedule J for such
INdIVIdUa! . . e e 4 X
5 Did any J)erson listed on line 1a receive or accrue compensation from any unrefated organization for services
to the organization? If *Yes, ' comiplete Schedule J for SUCH DEISOM. ... ..\ o\ 0o 5 X

rendere

Sectlon B. independent Confractors

1 Complete this table for your five highesi cormpensated independent conleactors that received more han $100,000 of

compensation from the crganization.

R
Name and business address

. (B) )
Description of Services

C)
Compensation

2 Tolal number of indepsndent contractors (including bul not limited to those listed above) who received more than

$100,000 in compensation from the organizaticn »

BAA

TEEADIO3 013010

Form 990 (2009)




Form 990 (2009)

Children of Fallen

Patriots Foundation

47-0802285

Page 9

[Part V[ Statement of Revenue

{A)
Tolal revenus

(B)
Related or
exempt
function
fevenue

(%)
Unrefated
business

revenle

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

AND OTHER SIMILAR ANOUNTS

1a Federaled campaians .......... 1a

b Membershipdues.............. 1h

¢ Fundraising evenls

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

e Government grants (contabulions) ... ..

f All other contributions, gifis, grants, and
simitar amounts not inziwded above ... .| 1f

143,997,

> 143,997,

PROGRAM SERVICE ReEveNye | CONTRIBUTIONS, GIFTS, GRANTS

2a
b

Business Code

c

]

f Alf other program service revenue . ...
g Tolal, Add lines 2a-2f

OTHER REVENUE

3 Investment income {including dividends, interest and

other similar amounis)
4 Income from investment of lax-exempt
5 Royalties..........o.oo i,

5,319,

5,319,

bond proceeds . ¥

{1} Personal

6a GrossRenls..........

b Less: renlal expenses .

¢ Renlat inceme or {foss) ....]_
d Net rental income or (loss)

{1 Seruntes

(1) Oher

7 a Gross amount from sales of
2ssels elker than inventory .

b Less: cost or olher hasis
and safes expenses

¢ Gain or {loss)

d Net gain or {loss)

8a Gross income from fundraising evenls
(not Including

of contributions reporied on line 1c).
See Parl IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising evenls ..........

9a Gross income from gaming aclivitias.
See Part IV, line 19

b Less: direcl expenses

¢ Net income or (loss) from gaming aclivilies

10a Gross sales of invenlory, less relurns
and allowances .....................

b Less: costof goods sold .............

¢ Net income or (loss) from sales of inventory

M seellancous Reveaua

Business Code

> 149,316,

5,319,

BAA

TEEADIDY  D2/1211D

Form 990 (2009)




Form 990 (2009)

Children of Fallen Patriots Foundation

47-0902295

Page 10

[Part IX [ Statement of Functional Expenses

Section 507(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete cofttinns (B), (C), and (D).

A B (© 0
Do not include anowiits reported on lings Total §xgenses Program service Management and Fundralsing
6b, 7b, 85, 8b, and 106 of Part Vill, expenses general expenses expenses
1 Granis and cther assistance to governments
and organizations in the U.5, See Part |V,
Ine 21 L. 0. 0.
2 Grants and other assistance fo individuals in
the US. See Part IV, Hine 22 ..............., 402,331, 402,331.
3 Grants and olher assisiance lo governments,
organizations, and individuals oulside the
US, SeePart V, lines t5and 16 ...,........ 0, 0.
4 Benefils pald lo or for members . ............ 0. 0.
5 Compensation of current officers, direciors,
teusiees, and key employees ................ 0. 0. a. g.
& Compensalion not included above, to
disqualified persons {as defined under
secticn 495 EO(]) and persons described in
seclion 4958(c)(3)B) ...l 0. 0. 0. G.
7 Other salaries and wages ................... 0. Q. G. 0.
g Pension plan contribulions (include section
4071¢k) and section 403(b) employer
cotributions) ...l L 0. g, 0. 0.
9 Olner employee benefils .................... 0, 0. 0. G,
10 Payroll{axes . ....ooovivirie i, 0. 0. 0. 0.
11 Fees for services (non-employges) ...........
abMonagement . ... e i,
blegal ...
GACCOUNKNG ... it 14,178, 0. 14,178, 0,
diobbying ...
e Prof fundralsing svcs, See PartiV.in 17......
f Investment management fees ...............
gOther ... 37,115, 22,869, 14,246, Q.
12 Advertising and promolion. ..................
13 Office eXpenses ... i, 25,7817, 12,091, 10,527, 3,169.
14 information technology .............ccvvivnes 19,372, 0. 19,372, 0.
15 Royallies ... i
T8 Oceupanty ...oooiiiiiiiiii
T2 Travel ..o 662. G. 637. 25,
12 Paymenis of lravel or entertainment
exggnses for any federal, stale, or lacal
publicofficials ..., ... .. ... ..ol
19 Conferences, conventions, and meelings .....
20 Inderest....... ... .. e,
21 Payments to affiiates ..., ... .......... ... -
22 Depreciation, depletion, and amortization .. ... 4,995, 0. 4,995, 0.
23 INSWEaNCE . ... ivirr e
24 Other expenses, llemize expenses not
covered above, (Expenses grouped together
and labeled miscellanecus may not exceed
5% of toial expenses shown on line 25
322 Lo
a ————————————————————————
b o N
€
L
I
f Al other expenses. ..o.vvviveninne o,y
25 Total funclional expenses, Add lines § through 24§ . ... 504, 440. 437,291, 63, 955, 3,1984.
26 Joint costs, Check here » D if following
SOP 98-2. Complete this line only if the
organization reporled in column B joinl
costs from a combined educational
campaign and fundraising solicitation ........
Formt 990 {2009)

BAA
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47-0902295

Page 11

Form 980 (2009) Children of fallen Patriots Foundation
iPart X | Balance Sheet
) (B
Beginning of year Ead of year
T Cash — non-interest-hearng ..ot e 29,242.1 1 199,551,
2 Savings and temporary cash investments ... ... ... o 448,482.} 2 .
3 Pledges and grants receivable, net. ... ... e 90,460.] 3 20,575,
4 Accounis receivable, net ... .. i 4
5 Receivables from cuerent and forrmer officers, directors, Iristees, key employees,
and highest cormpensated employees. Complete Parf H of Schedule L. .., 5
6 Receivables from other disqualified persons (as defined under section 4958(NH{1))
A and persons described in section 4958(cH3)(B). Complele Part Il of Schedule L ... L]
.vs, 7 Notes and loans receivable, net. . ... e 7
£ 8 Inventorlesforsale oruse .. ... . i . | 8
s{ 9 Prepaldexpensesanddeferred Charges ... ... .. . . it g
10a Land, buildings, and equipment; cost or ather basis. .| 10a
Complele Part Vi of Schedule B
b Less; accumulated depreciadion. ... 1 10b 4,996, W¢
11 Investments — publicly-fraded securifies .. ... oo i i 11
12 Invesimenis ~ olher securifies. See Part iV, line 11 .. ... ... . it 12
13 Investments — program-refaled, See Part 1V, bne 11 ... . ... ... ... ... .. 13
T4 Intangible as5ets . ... e 14
15 Other assels, SeePart IV, Hine 11... .o oo _ 15
16 Tolal assets, Add lines 1 through 15 (mustequaliine 34) ... ... oo, 573,180.116 220,126,
17 Accounts payable and acorued EXPENSES .. ..ttt s 2,053,117 4,123,
18 Grants payable ... .. e e 18
19 Deferred ravenue ......,. b e e e e e e e e 13
T120 Tax-exempt bond Habillies .. ... .. ovissoriirie s e enenaeeanss 20
‘é 21 Escrow or custodial account liabilly. Complete Part IV of Schedule D ............ 21
.‘_ 22 Payables lo current and former officers, directors, trustees, key ernplogees,
% highes! compensated employees, and disqualified persons. Complete Part H
é of Schedule L ..o e e 22
5 | 23 Secured morlgages and noles payable to unrelated third parties .................. 23
24  Unsecured noles and loans payable to unrefaled third parties .................... 24
25 Other liabilifies. Complele Part X of Schedule D............... .ot o 25
26  Tolal fiabilities, Add lines 17 through 25 .. ... i i icaias 2,053.126 4,123,
] Organizations that {ollow SFAS 117, ¢check here ~ @ and complete lines
f 27 through 29 and lines 33 and 34.
£1 27 UNresticled REASSEIS .........vteiritents it 571,127.}27 216,003,
§ 28 Temporatily resticled net @ssels ... ... i s 28
§ 29 Permanently restricted net assels ... .. e 29
R Organizations that de not follow SFAS 117, check here » D and complete
b lines 30 through 34,
#130 Capilal stock or trust principal, or currend funds ... ... .., 30
E 31 Paid-in or capilal surplus, or Jand, building, and equipmentfund .................. 31
ﬂ 32 Relained earnings, endowment, accumutated income, or other funds ... ..... 32
c |33 Totalmetasselsorfundbalances. ... ... .. ... viiiiiiiiii. e . 571,127,133 216,003,
3 34 Total Habllilies and net asselsffund balances, ... . ... . . i i 573,180,134 220,126,
BAA Form 990 (2009)
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Form 990 (2009) Children of Fallen Patriots Foundation 47-0902295 Page 12
[Part XI_[ Financial Statements and Reporting

Yes | No

1 Agcounting method used to prepare the Form 999: D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Othsr,' explain
in Schedule O.

2a Were {he organizalion's financial stalements compited or reviewed by an independent accountant? ..., ..., .. ... .. 2a] X
b Were the organization's financial statements audited by an independent accountant? ... . 2hi X

¢ If 'Yos' to line 2a or 2b, does the organization have a committee 1hat assumes responsibility for oversight of the audit,
review, or compilation of iis financial statemenis and selection of an independent accountant? ... .. ... ..., 2ci X
If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule Q.

dif 'Yes' {o line 2a or 2b, check  hox befow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Both: ..., . ol L eRa
@ Separate basis [j Consalidated basis D Both consolidated and separate basis

3a As a resuit of 5 federal award, was the organization required o urderqo an audif or audits as set forth in the Single

Audit Act and OMB Circular A-1337 ... 0 T T T T e 3a X

bf 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O und describe any sleps taken to undergo such audits, ... .. ... . . i, 3b

Form 990 (2009)

BAA
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OMB No. 15450047

B L D Public Charity Status and Public Support 2009
Complete if the organization Is a sectlon 501(5:)(3% organization or a section 4947(a)1)
nonexempt charitable trust. Open to Public
i saasary » Altach to Form 990 or Form 990-EZ, » Sea separale instructions, Inspection
Emgloyer identitication number

Namg of Ihe organizal on
Children of Fallen Patriots Foundation 47-0902295
{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organtzation is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or asscciation of churches described in section 170(bX1XAXD.

A school described in section T70(bY1XAXII). (Allach Schedule E.)

2
3 A hospilal or cooperalive hospltal service organization described in sectlon T70(bXIXAXIiH.
4 A medical research organization operated in conjunction with a hospital deseribed in section 170(bY1XAXiii). Enter the hospilal's
name, ¢ily, and slaler _
5 anization cperated for the benefit of a college or universily owned or operated by a governmental unit described in sectlon

An or
170(1)?(1}(1\)([\;). (Complete Part 11}

6 ! A federal, slale, or local government or governmental unit described in section 170(b}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public dascribed
in section 170(b}1}AXviY. (Complele Part 1)

8 A communily trust described in section 170(bY1XAYvi), (Complete Part 1)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, maembership fees, and gross receipts
from aclivities related to ils exempt functicns — subject 1o certain exceptions, and (2) no more than 33-1/3 "/E of its support from gross
invesiment income and ynrelaled business taxable income (less section 511 {ax) from businesses acquired by the organization afler
June 30, 1975. See saction 509(a)}2). (Complete Parl Hl.}

10 An organization organized and operaled exclusively to test for public safely, See section 509{a}4).

1 An organization organized and operated exciusively for the benefit of, to perform the funclions of, or car
more publicly supported organizations described in seclion 509(a){1} or seclion 509(a}(2). See section
describes the lype of supporting organization and complete lines 11e through 11h,

b [ Jryoell ¢ [ ] Type it — Functionally integrated d[ ] Type lii— Other

? out the purposes of one or
09(a)}3). Check the box that

a D Type !
e By checking this box, [ cerlify that the organization is not conlrolied directly ar indirectly by one or more disqualified persons other
!5?)69? f;j(lé;ldation managers and other than one or more publicly supporied organizations described In section 509{a)(1) or section
ay2).
f If the organization received a written determination from the IRS that is 2 Type |, Type i or Type Ui supporling organization, D

Lo Lol g 14+ T O P
Since August 17, 2006, has the organization accepted any gift or contribulion from any of the following persons?

g
Yes i No
() a person who directly or indirectly controls, cither alone or logether wilh persons described in (i) and (iii)
below, the governing body of the supported organizalion? .. .. ... e 11g (i)
(i) afamily member of a person deseribed in () above? ... 11g (D
(1) a 35% controlled entity of a person described in {i) or (i) above? ... ... il 1 g i}
h_ Provide the following information about the supported organizations, ] B
(i) Name of Supparled (il EN (i) Tyoe of crganization {iv) i=thn (v} D d you rsbfy (vi)Is the {vii} Amount of Suppor
Organirat'on (described on nes 1.9 crganization in col, | the organizelion in§ erganizal'en in col
above o [RC gecton (b lisled in your cal. (i} af () organized in the
{seo Instrections)) governng your suppert? 8.7
aecument?
Yes No Yes No Yes No
Total
Schedule A (Form 990 or 990-£7) 2009

BAA For Privacy Act and Paperwork Reduclion Act Nofice, see the Instructions for Ferm 900 or 990-£2,
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Sehedule A (Form 990 or 990-EZ) 2009 Children of Fallen Patriots

Foundation

47-0902295

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b}THAXiv) and 170(b)}1)AXvi)

(Complete only if you checked the box an line 5, 7, or 8 of Part 1)

Section A, Public Support

Calendar yeat (or fiscal year
beginning in) > y {c) 2007

{a) 2605 (b) 2006

(d) 2008

(e) 2009

{fy Total

1 Gills, granis, contributions and
membership fecs received. SDo

not include ‘unusual grants.’} ... 102,395

30, 69,091,

' 473,358,

143,887,

788,761,

2 Tax revenues levied for the
organization's benefit and
either pald to it or expended
onilsbehalf ..................

3 The value of services or
facilities furnished fo the
organizalton by a governmental
unit without ¢charge. Do not
include lhe value of services or
facititles genarally furnished to
the publc wilthout charge

4 Total. Add lines 1-through 3 . ... 30. 69,0091, 102,385

. 473,358,

143,887.

788,761,

5 The pottion of total
contributions by each person
(other than a governmental
unik or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fne 11, column (N ...

504,562,

6 Public support. Sublract line &
from line 4

284,198,

Section B. Total Support

Catendar year (or flscal year
beginning in) » y (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

0 Total

30. 69,091. 102,385

7 Amounts romlined ... .......

. 473, 358,

143,887,

788,761,

8 Gross income from inferest,
dividends, payments received
on secwrities loans, rents,
royalties and tncome form

similar sources................ 253

. 1,542,

5,319,

1,114,

2 Net income from unrelated
business aclivilies, whelher or
not the business is regufarly
carried on

16 Other income. Do nof include
gain or Joss from the sale of
capilal assels {Explain in
Part IV.)

11 Tokal su%}oﬁ. Add lines 7
through

795,815,

12 Gross receipls from related activities, ele. (see instructions) ......................

13 First five years, I the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a seclion 501(c}(3)

organization, check this box and slop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (fy divided by line 11, column ()
15 Public support percentage from 2008 Schedule A, Part i, line 14

16a 33-1/3 support test — 2009, If the arganizalion did not check the box on lire 13, and the fine 14 is 33-1/3 % or more, check this box
and stap here. The organization qualifies as a publicly supported organization. .........ooiiiai e

b 83-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% of more, check his box
and stop here. The organization qualifies as a publicly supporied organization. ........oviveeiiiiiiiir e

b, and line 14 Is 10%
Explain in Part IV bow
organization. .......... B D

17 a 10%-facts-and-circumstances test — 2009 If ihe organization did not check a box on line 13, 16a, or 16
or move, and if the organizalion meels the facis-and-circumstances’ test, check this box and stop here,
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported

b 10%-facts-and-clrcumstances test — 2008, if the or

14

35.71%

15

70.00%

> k]
-]

anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain i Part [V how the
organization meets the ‘facts-and-circumstances’ lest. The organization qualifies as a publiciy supporfed organization. ...........0 b H
18 Private foundation. If the arganization did noi check a box on line, 13, 16a, 16b, 17a, or 17b, check lhis box and see instructions ... ¥ [ |
BAA Schedute A (Form 990 or 990-EZ) 20609
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Schedule A {Form 990 or 990-EZ) 2009

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginning In)>
1 Gifs, grants, contributions and
membership fees received, SDo
not include “unusuat grants.’} ...
2 Gross teceipis from
admissions, merchandise sold
of services performed, or
facitilies furnished in 2 activity
that is related fo the
organhization's tax-axempt
BUIGOSE L.ttt iiiinanaas
3 Gross receipts from aclivities that are
ot ans unretated trade or business
under section 513, .. ... ol
4 Tax revenues levied for the
organizalion's benefil and
gither paid lo or expended on
itsbehalf ..., ........... ...,
5 The value of services or
facililies furnished by a
governmental unit to the
organization without charga .. ..

6 Total. Add lines 1 through 5 ...
7 a Amounts included on lines 1,
2, 3 received from disqualified
PERISONS L ..itievnrrnnrineeanns
b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Zofromline®) ...............

Section B, Total Support

Calendar year (or fiscal yr beginnirg iny =

9 Amounts fromliineG6...........
10a Gross income from inferest,
dividends, payments receivad
on securities foans, rents,
royalties and Incoeme form
similar s0urces ... .o,

b Unrelated business taxable
income {less seclion 511
taxes} from businesses
acquired after June 30, 1975 ...
c Add lines 10aeand 10b.........
11 Hetincome fren: unretated husiness
activities nol included infing 103,
whether or not the busingss is
regularly earriedon ...............

12 Other income, Do not include
gain or loss from the sale of

Children of Fallen Patriots Foundation 47-0902295 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

{a) 2005 {b) 2005 (c) 2007 (d) 2008 (e} 2009 () Total

(a) 2005 (&) 2005 {c) 2007 (d) 2008 {e) 2009 (D Total

capital assefs (Explain in
Bl gosets Exp

13 Total support. (ad2:a5% tte, 11,250 12)

14 Flrst five years, If the Form 990 fs for the organizalion's first, second. third, fourlh, or fiflth lax year as a section 501(c)(3)
arganization, check this box and stop here . ... . . i s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, coturan (f) divided by line 13, column () ................oin i, 15 o

16 Public support percenlage from 2008 Schedule A, PartliL line 15, ... ... . e 16 Yo
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (A} ....... ... ... ... 17 %

18 Invesiment income percentage from 2008 Schedule A, Part ill. line 17 ... o oo 18 %

19a 33-1/3 support tests — 2009, If the or

b 33-1/3 support tests — 2008, If fhe organization did not check a box on line 14 or 19a, and line 16 is mare than 33-1/3%, and fine 18

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instruclions

ganization did not check the box on line 14, and line 15 is more lhan 33-1/3%, and line 17 is not
mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s D

BAA

TEEAG403 0211510

Scheduie A (Form 920 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Children of Fallen Patriots Foundation 47-0902295 Page 4

[Part IV_|Supplemental Information, Complete this gart to provide the explanations required by Part I, line 10,
Part Il fine 17a or 17b; and Part Iif, line 12, Provide any other additional information. See instructions.

BAA TEEAQAGS 020510 Schedufe A (Farm 990 or 990-EZ) 2003




OMH No, 15450047
SCHEDULE P _ )
(Form 990) Supplemental Financial Statements 2009
> Comp!e!e'i,fihsi \?rl anizgiigngags;vﬂer?? 'Ye;;i_; to Form 998, Ooen to Pkl
" 5 art res v 11,0112, pento c
ﬂ??fn'éﬁ“ﬁ’é‘\fifé,l';“s?i?c‘é’" » Altach to Form 990, *» See separe;le nstructions inspection
Name of the organizalion Employer Identification number
Children of Fallen Patriots Foundation 47-0902295

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

(a) Donor advised funds {b) Funds and cother accounts
1 Tolalnumberatendofyear.................
2 Aggregate contributions to (during year} .....
3 Aggregate grants from {during year) .........
4 Aggregale value alendofyear ..............
5 Did the organization inform all donars and donor advisars in wriling thal lhe assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ......... ... 0 i___-[ Yes D No

6 Did the organization inform all granlees, donors, and donor advisers in wriling that granl funds may be
used only for charilable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefil?? L DYes D No

{Part Il [Conservation Easements Complete if the organization answered 'Yes' lo Form 990, Part IV, line 7.
1 Purpose(s) of censervation easements held by the arganization {check all thal apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historicatly important fand area
Protection of nalural habitat Preservation of certified historic slructure

Preservation of open space -
2 Complete lines 2a through 2d if the organizalion held a qualified conservation confribution in the form of a conservation easement on the
fast day of the tax year,

Held at the End of the Year
a Tolal number of conservation easements .. ... ... .. . i it e s 2a
b Tolal acreage restricted by conservation easements .. ... ... it e, 2b
¢ Number of conservation easements an a cerlified historic structure included in () .............. _2¢]
d Number of conservation easements included in (¢) acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modifled, ransferred, refeased, exlinguished, or ferminated by the organization during the tax
year > o
4 Number of states where property subject 1o conservation easement is located »
5 Does the organizalion have a writlen policy regarding the periodic menitoring, inspeclion, handling of viclations,
and enfercement of the conservation easement itholds? ., ... oo o D Yes D No
6 Staff and volunteer hours devoted to monilering, inspecting, and enforcing conservation easerents
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » 5
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section D Yes D No

L0 B and 120 MBI ? .. e

9 in Part XIV, describe how the arganization reports conservatlon easements in its revenue and expense stalement, and balance sheal, and
include, if applicable, the text of the foolnote to the organization's financial stalements that describes the organization's accounling for

consenvalion easements.
[Part Il lorganizat[ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. i}
1a If the organization elecled, as penmitted under SFAS 116, not fo repart int its revenue stalement and balance sheet works of art, histerical

reasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the foolnole to its financial slatements that describes these items.

b If the organizalion elecled, as permifled under SFAS 116, lo report in ils revenue statement and balance sheet works of art, historical
lreasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating 1o these items:
h Revenues included in Form 990, Part VIl line 1 oo . o e »$
@) Assels included In Form 000, Part X .. e -5

2 |f the organization received or held works of arf, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these ilems:

a Revenues included in Form 900, Part VI line 1 .o i i i e e e »5
b Assels included in Form 990, Part X .. ...t B R »3

Schedule D (Form 990) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEAIIN! 020200




Schedule D (Form 990) 2009 Children of Fallen Patriots Foundation £7-0902295 i Page 2
(Part ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using Wie organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d El L.ean ar exchange programs
b Scholarly research e Other
€ Preservation for fulure generations
4 gro;figﬁf a description of the organization's ccliections and explain how they further the organizalion's exempt purgose in
ar .

§ During the year, did the organization solicil or receive donations of arl, historical freasutes, or ofher similar
assels lo be sold to raise {unds rather than fo be maintained as part of the erganization’s collection? ............... ﬂ Yes f _] No

iPart IV [Fscrow and Custodial Arrangements Complete if organizalion answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1ais the organization an agent, lrustee, custodian, or olher intermediary for coniribulions or other assets not
included on Form 980, Parl X0 .o e e D Yes EI No
b if 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
G RegINNING DalaNCE ... e e e 1c
d AdIlONS GUNRG A8 YA ..ot i e e 1d
e Distribidions during the Year ... .. ... e 1e
fENdING DalANCE .. 1¢
2a Did ihe organization include an amount on Form 990, Part X, Bne 217 L., o it D Yes [:] Ho

b lf *Yes,' explain the arrangement in Past XIV.
[Part V [Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cugrent year (b) Pricr year (¢) Two years hack {d) Three years hack (e) Four years hack

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

¢ Net investment earnings, gains,
and [0SSeS ... vii i ] N

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

e Other expendituses for facilities
and programs .....ov.ieiiian. ..

f Administrative expanses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organization by: Yes No
() unrelated OrganiZallons . o e e 3ali}
(i) refated organizalions ... .. . i 3a{id)
b If "Yes' lo 3a{il}, are the refated organizations Jisled as required on Schedule B2 .. oot re e 3b
4 Describe in Part X{V the infended uses of the organizalion's endowment funds.
{Part Vi [investments--Land, Buildings, and Equipment. See Form 990, Part X, Jine 10.
Description of invesiment (a) Cost or other basis|  (b) Cost or other (cg)Accun}u[ated {d) Book Value
{investment) asis (other) epreciation
Taland ... . ...t
bBuildings ............... .
¢ Leasehold mprovements .................,.
dEquipment ... ... oL
eOer e,
Total, Add lines 1a through le (Calumn (d) must equal Form 990, Fart X, column (B), line 10{c).) .....................
BAA Schedule D (Form 990) 2009

FTEEA3ID? 020210




Schedule D (Form 990) 2009  Children of Fallen Patriots Foundation 47-0902295 Page 3

[Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

{a) Dascription of securily or calegory (b) Book value
{including name of securily)

() Melhod of valuation
Cost or end-of-year markel value

Financial derivalives ... .. o e e it s

Closely-held equity interests . ......... ... ... ..o s

Other

Total, ¢Column (b) must equal Form 890 Part X, col, (B) fine 12} *

[Part VIl [investments—Program Related (See Form 930, Part X, |

ine 13)

{0} Description of investment type (b) Beok value

(c) Method of valuation
Cos! or end-of-year market value

Total, (Column (b} must equal Form 950, Pard X, Col (B) Jine 13) »
[Part IX [Other Assets (See Form 990, Part X, line 15)

{a) Descriplion

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B). line 18) ..................

{Part X 1Other Liabilities (See Form 990, Part X, line 25)

{a} Descriplion of Liabilily (b Amount

Faderal Income Taxes

Total. (Colurnin (Br) must equal Form 996, Parl X, col. (B) ling 25) >

2. FIN 48 Footnole. In Part X1V, provide the text of the foolnote to the organization's financial stalements that reporls the organization's liahility

for uncertain tax positions under FIN 48,

BAA IEEA3IOS 0200210

Schedule D (Form: 990y 2009




Schedule D (Form 990) 2008 Children of Fallen Pabtriots Foundation 47-0902295 Page 4

|Part Xi_TReconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Parl VIlLcolumn (A, e 12) o o e
Total expenses (Form 990, Part IX, calumn (A), 108 25) ..o i i e e e
Excess or (deficit) for the year. Sublract line 2 from iRe 1 ... e
Net unrealized gains (fosses) OM INVESHIIENIS ... . . . et e e e
Donated services and use of acililes .. ... i e e

149,316,
504,440,
-355,124,

WL NO L B W R e

10 Excess or (deficit) for the year per audited financial statements, Combine lines 3and 9 ... .0 vrroeesrirrrnnnns, -355,124,

| Part XIl [Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial stalemeris ... ... ... v ir . 1 .

2 Amounis included on line T but not on Form 990, Part Vil line 12;
a Net unrealized gains oniNVesSImBnlS ... oo oo e
b Donated services and use of facililios ... ..o i e e 2b
¢ Recovertes of prior year grants .. ... ... ... . 0
d Other (Describe I Part XIV) oo e 2d
e Add lines 2a through 2d ... ..

2e

4 Amounts included on Form 990, Parl Vill, fine 12, but not on line 1-
a Investments expenses not included an Farm 990, Parl VIIE, line 7b . ............ 4a
b Other (Describe in Part XIV) ... 1 _4b
cAddlines da and db ... e 4

5 Tolal revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, ine 12 ... 0 vee oo, 5

[ Part XIN [Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

T Total expenses and fosses per audiled financial statements ... ... ..o oo 1

2 Amounts included on line 1 but not on Form 999, Parl IX, line 25
a Donaled services and use of facilities . ... ..o ii e 2a
biPrior year adjustrments ... o 2b
€ OIBr OS50S ...ttt e

2e

4 Amounts included on Form 990, Part 1X, line 25, bul nol on line 1:
a lnvestmenis expenses not included on Form 990, Part VIl fine 7b ......... ..., 4a
b Other (Describe in Parl XIVY Lo 4b
cAddiinesdaand 4l .. 4c
5 _Total expenses, Add fines 3 and 4c_(This must equal Form 990, Part {, line 1B e 5
[Part XIV [Supplemental information

Comflete this part to Brovide the descriptions required for Part i, fines 3, 5, and 9; Part i, lines 1a and 4; Parl ¥, lines 1b and 2b; Part v,
Hine 4; Part X, line 2; Pari Xi, tine 8; Part Xil, lines 2d and 4b; and Pari X, lines 2d and 4b. Also complele this part fo provide any additionat

information.

BAA TEEA3INY 02002110 Schedule D (Form 990) 2009
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[Part XIV [ Supplemental Inforination (continued)

BAA TEEA3INS 8710103 Schedule D (Form 990) 2009




*066 LG ] 40} SUORINASU[ U} 335 ‘BIRON 1PV LUONINPAY Homade pue Joy Loenud 104 Yvg

600Z (066 W0 [ 3jNpaYas DLAUEC  LOSEVEIL
e e NIRRT ey SUONEZINBBI0 ToU0 J0 JBaWny 180) BT §
QT et e e e suoneziuello Jswusa0s pue (EH5) LG Londss O J2quiny 230} 193 g
o s PUCT YUY | perdde A “100a) poucsisse . FgEayaoe 4 WIRWLUAA0D 16
e jo asadmg {4) 10 LoEasog (B) uenTAEA 0 ROYIOW () UGEDUOU JO Junowy (3} wesl yFEs 16 Junowny (p) uensas oyl (0) NiZ (Q) UONEAILTID 10 SSORPE pUB DN (2) |
E N R e e e T ERRETER U@Umwc w_ momam _NCO;HUUN HE Aomm ELOHW _.e_ m_jbmﬁom UCM >_ M\HWQ

951 "000°G$ LBl SI0W psaIeoas UidIda: SUO ou §I X0g SIU) %03YD D00’ SS UBLY 30U DRAISO3 el Jusidnss AuR 10) |2 aul ‘Al ued ‘066
UHo4 0} SSA, Paismsue uoneziueblo su) Ji Sl9jdwiog "$31elg PajUn Y Ul SUoReZIUEBI() PUB SJLUBWLLIDACY) O} 3OURISISSY JOUI0 PUe syueisy [ [l Ued |

ozD

WU&fE ................

"SBIELS PANUN 3L Ui SpUN] JURID 45 58N U BULICHUOU 10} 58.npad0id S,H0lBAUEEI0 DU} Al Hed W sqIPss0 2

................................................................................ Noocm«w_mwm Lo mcmhm mrm.w Ut_mstm OH Umm_‘_ mtmwcu Co_uw—wm &ﬂ\_ﬂ
pue ‘saugisisse o sjuesb ayy so) Apaibire sa9iueIb ay) ‘esusisisse 10 Sjuelb ay) JO JUROWER Bu} Sjefdelsqns ©) spiotal uRluels uoneziuebio ay) sv0 |

SOURSISSY pUE SJURIYH U0 UCHEUNIOMN] [BRUSY | | Hed|

S6TZ060-L¥

ZDQUINU UOREIFRLIP! JAD T

UCTIEPUNO] SA0LA18d US([P4 40 QoiDIIUD

wonezuatio sl jC awey

uoosadsuy|
agng o) uadp

600¢

L200-5p5L ON BIND

DOIAIDG DNUBADY jDusRIU)

“066 WA O} YMENY « Aansea: ) ) J0 wdwpedag

ZZ 40 LZ 53Ul ‘Al MR ‘066 W0 0L 'SaA, Palamsue uonezitebio ay) 4 Sypdwon

So1e1g PajUf) Sy} Ul S|2NPIAIPU] PUR SIUSLULISAOT)

‘suolieziuebiQ 0} 85UR)SISSY JOL( PUR SURLY) {056 o

1 3TNA3H3S



6002 {066 Yo | AINPRYIS

QU020 206EVTEL

vva
7o R R =Pl 44Tk ol A
T T T T T T T T T T T T T T T T T T3 peldnaal BuTey SPUNT poshiun ATE UM TSAUSPOqs pue §8B5TToD sun GgiTm T T T oo oo-
T T T T T T T T T T T T T T Spint 0 o8 50 xoiTUOR BT {03300D PUE JUSpIEeYd a40iSsTg wWeifoaz ey T T T T T T TT T o
T T T T T T T T T T T T 3ueaed BUTATAUNS TTOUYT IS SIGSDPUAS 0F GUsussInquTsI 355iTp 103 BEEH xR éqdiscey T T T T T T T Yoo
llllllllllllllllllllllll -27qrssod 254pUsqM S8SUDANE 5, JURPNIs oUy O3 PeTddE Ts8q 63 AATSIBATUR T T T T T THUTT TOIS
T T T T T T T T T T T a0 Tebe {00 eun 0F AT4083 TP PAINGIIASID X Spung | TSpuni 30 WoTingrIdsTo ey T T T z 9uTT T 34
||||||||||||||| ©3 Z0Td JUeDTEPId oyl UITH PondTA®I pud I0TId I8300ITP WEILOId BUT A PeMBTADI T T T T I HUIT T 34
lllllllllllllllll 8xe spesu JUSTATSSY  Q0ET ad wxoj Fo meTASX B4 UBAocau3 30 SI5TT Wi¥ Fo MR T T T T I BUTT 1734
|||||||||||||||| JIENS2) SsudIsq IO IUSWIIEARY UBRGIYY PeTITIsA SXe §YuRTITORY QUELS TeTRusdos ~ T TF @uTT T i
T T T T T T T T T T T T T T T T T TaheTd UY T sae ST0XGU0D BUTAGTTOS ©Ul 5pUny ITeb iU 58Y BT I6ATUSE ©1 7 T T T 7 BUTT 1034

"UOHBLULIOJU [BUORIPPR JBUL0 AUE pUR "z aUl] '| 1184 Ul paainbal UOBLWIOJUI 3} SpIACID 0 1ied Sl 819|dLLor) 'UoRBULIo] [elsweiddng | Aj Hed]|

) 0 AZDD JO SUTT OU3 U PATTTH 2UDIT ASTITTITR © 250T OUm
TEE 207 ZL SUCLIDD O IOURIFTLST T[PUOTILLAPES pUb SdjusITIOuDS
(v ‘esiedde Ay DIULSISIE USTI-LION web yseo S
DIUTISITSC YSE-UOU 1O uendiisaq §) "Hoot) vonenjoa O poulain () 30 Junoury {p) 10 Junouny (o) 1o Jsquinn (@) SIUETESSE SO Web jo adhy (e)

‘poposU §) soeds [2UOIDPR JI
"ZZ Bl ‘Al Led ‘066 W04 O S3A, paiamsue uoneziueblo syl i syeidwon

(066 Wwuog) |-| 3NPALOS PUB Al LBd SN

"S3JE}S POUA BU) Ul SIENPIAIPU] 0} 90UBISISSY oUl0 Pue siuern | [ Heg|

Z abed

SECT060~LT

UOTIPPUNCI SICTIIBE USL[BJ JO USAPLLUD  600Z (066 LoD | onpaysg



OB No. 1545-0047

?FCH%%;LE O Supplemental Information to Form 990 2009
orm
Complete to provide information for responses to spacific questions on
e P Fuprm 990 or to provide any agdltlonal Information, Open to Public
Deportmant af tho troasuiry + Attach to Form 990, Inspection
Emgployer identilication numher

Name of the organization

Children of Fallen Patriots Foundation

47-0902295

BAA ForPdvacy Actand paperwork Reduction Act Notice, see the inslructions for Form 990. TEEAGSO1  O7/17/08 Schedule O (Form 990) 2009




Children of Fallen Patriots Foundation 470902295

Schadule 0, Page 1
Supplemental Information Smart Worksheet

Line Number Explanation
Pt VI-B, Line 12¢ Any potential Conflict of Interests are raised and reviewed
with outside legal counsel in accerdance with the policy.




GV Na, 1545-0047

Schedule B
(Form 990, 990-E2, Schedule of Contributors 2009

or 990-PF)
» Attach to Formy 990, 990-EZ, or 980-PF

Depatlment of hs Trensuty
Internat Reverue Service

Employer Identification aumber

47-0902295

Name of the organization
Children of Fallen Patriots Foundation

Organization type (cheek cne):

Filers of: Seclion:

Form 990 or 990-EZ X{501(¢)( _3 ) {enter number) organization

4947 (a)(1) nonexemp!l charitable frust not ireated as a private foundafion

527 political organization

Form 980-PF 501¢c)(3) exempl private foundation
4947(a)(1) nonexerapt charitable frust treated as a private foundafion

501 (c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) .
Note: Only a seciion 5061(c}(7}, (8), or {10) organization can check hoxes for both the General Rule and a Special Rule. See nslructions,

General Rule —
For an organization filing Form 990, 990-EZ, or 990-PF lhat received, during the year, $5,000 or more (in money or property) from any one

conlribulor, (Complete Parts | and (1)

Speclal Rules —

For a section 50!(0)&3‘) organization filing Form 990 or 930-EZ, that mel the 33-1/3% support lest of the regulations under sections
509} 1)170MmX(1)( g vi} and recejved from any one conlributor, during the year, a contribulion of the greater of (1) $5,000 or (2) 2% of lhe
amourd on (i) Form 990, Part VI, line 1h or (it} Form 990-E2, line t. Cornpléle Parts | and II.

[:]For a section 501(c)(7), (8, or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregale contributions of more than $1,000 for use exc:!usjvelfr for religlous, charitable, scienitific, literary, or educational purposes, or the
prevenlion of cruelly to chifdren or animals. Compleie Parts 1, 1, and lIf.

D For a seclion 501(c)(7), 58), or {10} organization filing Form 990 or 990-E2, that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, eic, purposes, but these conteibutions did not aggregate to more than $1,000. i

this box is checked, enter here'the total contributions that were received during the year for an exclusively religious, charilable, ele,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, efe, contributions of $5,000 or more during the Year. ..ot e >3
Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 999, 990-EZ, or

990-PF) bui it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of ils Form 990-EZ, or on fine 2 of its Form
930.PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-FPF).

Scheduie B (Ferm 990, 990-EZ, or $90-PF) (2009)

BAA For Privacy Act and Paperwork Reduciion Act Notice, see the Instructions
for Forin 990, 990E2, or 99D-PF.

TEEAGF 01130110




Schedule

B (Form 380, 890-EZ, or 9%0-PF} (2009)

Page 1

of 2 of Part |

Hame ol organlzatlon
Children of Fallen Patriots Foundation

Employer (dentification number

47-0902295

[Part | | Contributors {see instructions.)

(@ b (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
1 Mr and Mrs David Kim __ _ Person
Payroll !
22_Stoney Wylde Lane _ _ _ Y 25,225, Noncash | |
. {Cotnplete Parl i If there
\Greenwich CT_ 06830 is a noncash conkrlbution.}
(@) )] (c) (d)
Number Nante, address, and ZIP + 4 Aggregate Type of contribution
contribitions
2 {Mr_and Mrs James Miggins _ __ _____ Person
Payrol
1480 Ponus Ridge Road _ _ _ % _____5,000.{ Noncash
(Complete Part Il if lhere
New Canaan_ _ _ _ __ CT 06840 _ is a noncash contribution,)
(@ (b) (e} (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
coniributions
3 Mr Michael Devine Person X
Payroll
(PO _Box 334 _ 5 10,000.] MNoncash
{Camplete Part If If there
Odessa_ _ FL_ 33556 is a noncash condribuion.)
(@ (k) (e &)
Nurmber Nante, address, and ZiP + 4 Aggregate Type of contribution
contributlons
4 Mr_and Mrs Claudius Watte IV___ __ Person  [x]
Payroll !
901 Bdgehill Road South _ $__ 15,000.1 Noncash | |
{Complele Part It if there
ICharlotte NC_ 28207 Is a noncash conlribution.)
() (b) (€) (D
Number Name, address, and ZiIP + 4 Aggregate Type of contribution
coniributions
8 Mr_and Mrs Howard Fischer ___ _____ Person
Payroll !
36 Wampus_Lake Dyrive __ S 15,000.¢ Noncash | |
(Complete Part # if there
Armonk ] NY 16504 is a noncash conlribution.)
{a) (b) {c} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
o conlribitions
6 . |Mr Morgan Manmlon __ _ _  _ _ _ _________________ Person
Payrofl S
426 W_58th Street Apt SA___ S _f 5,000.| Nencash
{Complete Part ll if there
New York _ _ _ _ _ __ o] NY 10025 is a noncash contribulion.)
BAA TEEADI0? 0823103 Schedule B (Form 990, 990-EZ, or 930-PF) (200




Schedute B (Form 930, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Partl

Mama of erganizatlen
Children of Fallen Patriots Foundation

Employer Identificatlon number

47-0902295

[Part | | Contributors (see instructions.)

@ ) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 __ Mr Pawl Murphy _ Person
Payroll B
1349 Lexington Avenue Apt 9F S 20,000.| Noncash | |
{Complete Part It if there
New York NY 10128 is a noncash conlribution.)
@ " © )
Number Name, address, and ZIP + 4 Aggregale Type of contributlon
contributions
8 _ iThe Bank of America Charitable Foundation Inc. _ Person  [X
: Payroll
Bank of America Tower One Bryant Park _ _ _ _____ $______ & 5,250.; Noncash
{(Complete Part 1l if there
\New York ] NY 10036 is a noncash contribution.)
{a) () (c) {d)
Number Name, address, and ZIP + 4 Augregale Type of contribution
contributions
I B Person
Payroll
________________________________________ S . __ .| Noncash
{Complete Part il if there
_______________________________________ is a noncash contribuiion.)
@) ) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribtitions
S Person
Payroll
_______________________________________ $ 1 Noncash
(Complelo Part I if there
________________________________________ is a noncash contribution.}
(a) () (<) G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T Person
Payroll
_______________________________________ $ o _ 1 Nencash
{Complete Pari If if there
______________________________________ is a noncash contribulion,}
(a) ) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payrall
______________________________________ % o ____ . . .1 Noncash
(Complete Parl Il if there
________________________________________ is a noncash condribution.)

BAA

TEEAQTOR (82303

Scheduie B (Form 990, 990-£2Z, or 990-PF) (2009)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

CMB No, 1545-0172

2009

Department of the Treasury Altachment
Internal Revenue Service ™ (99) > Seg separate Instnuctions. * Atlach o your tax raturn, Sequarca No, 67
Nama(s) shawn on retn ideniiffying number
Children of Fallen Patriots Foundation 47-0902295
Business of aclivily 1o wivch this tonm relates
Form 990 / Form 99QFZ
[Part|__|Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complele Parl 1.
1 Maximum amount. See the instruclions for a higher imit for cortain busSinesSes . . vt 1 $250,000,
2 Tolal cost of section 179 properly placed in service (See Insiruclions) .. ... oo vt e 2
3 Threshold cost of seclion 179 property before reduction in limitatfon (see instructions) ....................... 3 $800, 000.
4 Reduction in Emilation. Sublract line 3 from fine 2. Fzero or less, emler -0- ... 0 i 4
5 Dollar limiation for tax year, Sublracl line 4 from line 1. If zero or less, enter 0., ¥ married filing
separaely, 388 INSIUCHONS L 1. o i i e e e 5
6 (a) Desceplion of propeny {b) Cost (businass use ooy {C) Eected cost
7 Listed property, Enter the amount fromline 29 .. ... . 0. | 7
8 Tolal elecled cost of section 179 properly. Add amounts in column (¢), lines Gand 7. ... ... ... 8
8 Tentative deduction. Enter the smaller of fine 5 or Ne 8 ... .. oo oo eer e 9
10 Carryover of disaliowed deduction from jine 13 of your 2008 Form 4562 . ............ ... e, 10
11 Business incame limitation, Enter the smalfer of business income (not less han zero) or line 5 (see instrs) ... .1 11
12 Section 179 expense deduction. Add lines 9 and 10, but do nol enter more thanfine 1% . ... e .. 12
13 Carryover of disaliowed deduclion to 2010. Add lines % and 10, less ine 12 ......... w13 ]
Nate: o not use Part It or Part Il below for listed property. Instead, use Fart V,
{Partll | Special Depreciation Allowance and Other Depreciation (Do notincluce listed property.} (See instructions.)
14 Special depreciation allowance for qualified proparly (olher than fisted praoperty) placed in service during the
tax year (see instructions) ... T 14 _
15 Property subject to seclion 1681 @18CHON ... .o.uiii ettt 15
18 Other depreciation (NglIBING ATRS) ot tttiiiitre ettt ir it enes L e et r e e et e 16
[Part Il TMACRS Depreciation (Do not include fisted properly.) (See instructions)
Seclion A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... ... ivevinnis, 17 f 4,895,
18 1f you are electing to group any assets placed in service during the tax year inlo one or more general
assel accounts, Chack Mere ... o . e e e > r]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) {b) ¥oth ond (c) Rasis for dapragatien () (© o) (@) Doorociation
Classif.calion of property year placed {businesshavasiment use Recovery patiod Cenvenlion Mothod deduction
in servite oaly — sea instructions)
19a 3-yearpropely ..........
b 5-vear properly ..........
c7-yearproperly ..........
d 10-year property .........
e 15-year property .........
f 2Q-year properly .........
g 25-year properly ......... 25 yrs S5/L
h Residential rental 27.5 yrs MM S/L
property ................. 27.5 yrs MM 8/L
i Nonresidential real 39 yrs MM 5/L
properly ................. MM 8/L
Section C — Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20aClasslife................ 5/L
bl2year ... vuvviiin.... 12 yrs S/L
cAbyear . ............... 40 vrs M S/L
[Part IV_{ Summary (See insteuctions.)
21 Listed property. Enter amount from Bne 28 ... .. 21
22 Total. Add amounts from fine 12, fines 14 through 17, fines 12 and 20 in column (g, and linz 21. Enter here ang en
the appropriate lines of your return, Partnerships and § corparalions — see MUETRONS - ...\ 0vs v os s oo 22 4,995,
23 For assets shown above and placed in service during the current year, enter
the porlion of the basis aliribulable lo seclion 263Acosts ...... .00 ... .oooeiein.. 23
FO120812 0707163 Form 4562 (2009)
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|PartV_|Listed Pro

entertainmenf recreation, ar amusement.)
Nole: For any vehicle for which you ara using the standard mileage rate or deducting lease expense, complete anly 24a, 24b,
columns (a) through (c) of Section A, ail of Section B, and Section C if applicable,

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and properly used for

Sectlon A — Depreciation and Other Information (Caution: See the instructions for fimils for passenger atfomobiles.)

24 a Do you have evidence to suppord fha buginess/investment use claimed? ..........

[Tyes [ ]nol24b if ves, is e evidence written?

[_]Yes ﬂ No

@ M) W d) . 0] @ O
P arly {if ¢ LUSIABSE. asis for depreciatior | D iatia: lecled
Ty,.seohl‘_g;:ec;_a-ﬁ:g){lls! qgltzgjcgd mve?!gnenl oxgéj:siaﬁérs (ﬂus:snesshn?:eshne?w? R;;i(fjw Céﬁgﬁﬁéq ,jgiﬁ,i&ﬁ ? section 179
pe{clemage use 0a'y) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (See InStruchonNs) ... i i iiciaiin i cnenaes, 25
26 Properly used more than 50% In a qualified business use:
27 Property used 50% or less in & qualitied business use:
28 Add amounts in column (h), lines 25 through 27. Ender here andon line 21, page 1 ............. .. ... f 28
29 Add amounts in column (i), line 26. Enter here and on i 7, Paue | . et i e it ettt ie et ireieas f 29

Section B — Information on Use of Vehicies

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. # you provided vehicles
to your employees, first answer the guestions in Seciion C 1o see if you meet an exceplion to completing this section for those vehicles.

30

31
32

33

35

36

Tolal businessfinvestment miles driven
during the year {do not include
commuting miles)

Total commuting miles driven during thayear. .. ... ...

Total other personal (noncommuting)
miles driven .. ... i e

Total miles driven during the year. Add
fines 30 through 32

Was the vehicle available for personal use
during off-duty hows? .............. ...,

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal Use? .. .. ...

{a)
Vehicle 1

(b)
Vehicle 2

(©
Vehicle 3

(d)
Vehicle 4

Vehicle 5

N
Vahicle &

Yes No

Yes | No Yes

Yes

Yes

No Yes No

Answer these questiens 1o determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

Section G — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or refated persons (see instruciions).

37 Do you mainlain a wrilten policy stalement that prohibits all personal use of vehicles, including commuling, Yes No
T[4 G O U S
38 Do you maintain a writlen policy statement thal prohibits parsonat use of vehicles, except cammuting, by your
employees? See the instructions for vehicles used by corporale officers, directors, or 1% or more owners ..................
39 Do you ireat all use of vehicles by employees 85 Personal USET .. ... .. . i e e et
40 Do you provide more than five vehicles to your employess, obtain infermation from your employzes aboul the use of the
vehicles, and retain the INformalion reCeIVRg? L .. . i i it e e e et e ey
41 Do you meet the requiremenls concerning qualified automobiie demonstration use? (See INSHUCHONS.) v ovvtvvntvinnivnnan
Note: if your answer ie 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles, |
[Part VI | Amortization
(a) ) {c) () (@) H
zseription of costs BDate amodization Amoilizabie Code Amoilralon Armorbzation
hegins arount seclion pedind o for this year
percenlaga
42  Amorlizalion of cosis that begins during your 2009 tax year {see instructions):
43 Amortization of cosls that began before your 2009 tax year . ... i 43
44 Total, Add amounts in columin (f). See the instructions for where toreport ... ... ... 0 0 i ..., 44
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