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| Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)¥{1) of the Internal Revenue Code
(except black lung henefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirsments,

OMB Ne. 1545-0047

2010

" " Open

ntoPublic:'

A For the 2010 calendar year, or tax year heginning

, 2010, and ending

B Check if appicable:

-

C Name of orgenization Children of Fallen Patriots Foundation

]
D Employer IKentilication Number

Address change Doing Business As 47-0902295
Name change Number and slreat {or P.O, box if mail is nol delivered to sireet addr) Room/suite E Telephone number
Initial refurn PO Box 181 {866) 917-2373
Terminated City, tovm or country State  ZiP code +4
| Amended return J01d Greenwich CT (6870 G CGrossrecelpts 51,784,211,

Application pending] F Name and address of principal officer:

IDavid Kim 22 stoney Wylde Lane Greenwich

CT 06830

H(a) Is this a group return for affiliates?

H(b) Are all affiliates incfuded?
it 'No,' attach a list. (see instructions)

Yes
Yeos

.

No
No

{ Taceremptstats  [X[501ex3) | |50 ¢ y< (insertno) | |4staxnyor | |527
J Website: » http://www.fallenpatriots.org H(c) Group exemplion number »
K Form of organization: [II Corporation rl Trust l_l Association m Other™ | L Year of Formation: 2003 1 M State of legal domicite: CT
[Part] | Summary
1 Briefly describe 1he organization's mission or most significant activities: To provide_scholarships _and other _ _ |
2 educational assistance to persons who_are in financial need and are ________ ___
g children of United States Army, Navy, Marines, Air Force or Coast _________ . __
E Guard members that were killed in the line of duty. _____ _ _______________
5| 2 Check this box » D if the organization discontinued its operations or disposed of moere than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ...... ...l 3 5
» | 4 Number of independent voling members of the governing body (Part Vi, line 16 ..................ooiln 4 5
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, fine2a) ...t 5
§| 6 Total number of volunteers (estimate If NECESSANY) ... i i i s e 6 25
< i 7a Total unrelated business revenue from Part VIIE, column (C), line 12 .. ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 ... .. . it it iiiniaiennns 7b
: Prior Year Current Year
8 Contributions and grants (Part Vill, line ThY ... ... . i 143,997. 1,782,508,
% 9 Program service revenue (Part VL line 2g) ...
% 10 investment income (Part VI, column (A), fines 3,4, and 7d) .....ooovvviiinioiiiin, 5,319. 1,703.
& | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e}................. 0.
12 Total revenue — add lines 8 through 11 (must egual Part VIIl, column (A}, line 12} ...... 149, 316. 1,784,211,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......oooviviviviian, 402,331, 692,129,
14 Benefils paid to or for members (Part IX, column (A), line &) ...t 0. 0.
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 0. Q.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ........coooiiiiiioon, 0.
8 b Total fundraising expenses (Part 1X, column (D), line 25) » 163,059, B e
@ 17 Other expenses (Part iX, column (A), lines 11a-11d, 11240 ... ... nen. 102,109, 260, 685,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 504,440, 952,814.
19 Revenue less expenses, Sublract line 18fromline 12 ... ..o iiiiiiiiiiaiiinnanns -355,124. 831,397,
3% Beqinning of Cuirent Year End of Year
gi 20 TYotal assets (Part X, ine T8) . ... oottt 220,126. 1,052,624,
22121 Total liabilities (Part X, Hine 26) ... 4,123. 5,224,
z':g 22 Net assets or fund balances, Subtractline 2 fromline 20 ........... .. . it 216,003. 1,047,400,
[Part il | Signature Block

Under penalties of perjury, | declare

at 1 bave examined “23

return, including accompanying schedules and siatements, and to the best of my knowledge and belied, it is true, comrect, and
Y. e'c?ge Y

complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any know
T FAA / ]
Sign Signature of officer \ >M K/\,\ Dale,
Here P pavid Kim 1\“ 3//)
Type of print name and title. =" I v J ’
Print/Type preparer's name Preparer's signélure Date Check D if |PTN
Paid self-employed
Preparer |rimsname >
Use only Fitm's address  * Firm's EIN ™
Phone no,
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... oo i iivieryeeneiinenn e, ]—l Yes ]ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0T  03/25(1) Form 980 (2010)

A




| Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No. 1545-0047

2010

{except black lung benefit trust or private foundation) Ovén to Public

Department of the Treasury . ) . . p l:I,e i
Internal Revenue Service *» The organization may have fo use a copy of this return to satisfy state reporting reguirements. nspection
A _Forthe 2010 calendar year, or tax year beginning , 2010, and ending '
B Check if applicable: C Heme of organization Children of Fallen Patriots FoundationiD Employerldentification Humber

Address change Doing Business As 47-0902295

Mame change Number and street {or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number

Initial refun PO Box 181 (866) 917-2373

Terminated City, town or country State  ZIP code + 4

Amended retun |O1ld Greenwich CT 06870 G Grossreceipts S 1,784,211,

D Application pending| F Name and address of principal officer:

David Kim 22 stoney Wylde Lane Greenwich  CT 06830

Tacexempt status X[ 5016eX3) | | 501¢8) ¢ )< (insertno) | l4sareaxnor [ 527

H(c) Group exemplion number L

H(a) is this a group refurn for affiliates? ves ¥ ]Mo
H{b) Are all affiliates inchixfed? Yes No

If "No,” attach a list. (see instruclions)

I
J  Website: » http://www.fallenpatriots.org
K

Form of orgznization: lﬂ Corporation I_] Trust m Associalion I—I Olher ™ l L Year of Formation: 2003

l M State of tegal domicite: CF

[Partl |Summary

1 Briefly describe the organization's mission or most significant activites: To_provide scholarships_and other
g educational 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. _ ..
3| 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of ils net assets,
g 3 Number of voting members of the governing body (Part VI, ine 1a) ............oooivornennennnnns 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .............ovvienei.s, 4 5
2 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a} ............oooie i ii.. 5
B Total number of volunteers (estimate if RECESSANY) ... i . it e e 6 25
< | 7a Tolal unrelated business revenue from Part VHEL column (C), line 12 ... o 7a 0.
b Net unretated business taxable income from Form 990-T, ne 34 .o v et 7b
- Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY ... .. .. ... ... e, 143,997, 1,782,508,
21 9 Program service revenue (Part VIIL HNe 20) .. ....oovvvniririnir e
% 1¢  Investment income (Part VIH, column (A), lines 3, 4, and 7d) .....oooviiiin .. 5,319, 1,703.
€ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ....oovivnnen.... 0.
12_ Tolal revenue — add lines 8 through 11 (must equal Part VHil, column (A), line 12) ...... 149,316, 1,784,211,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..., 402,331. 692,129,
14 Benefits paid to or for members (Part (X, column (A), line 4} .......................... 0. 0.
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 0. G,
§ 162 Professional fundraising fees Part IX, column (A), Hne 11€) ...ooooooiiin e, 0.
I§. b Total fundraising expenses (Part IX, column (D}, fine 25) » 163,059,
17  Other expenses (Part 1X, column (A), lines V1a-11d, 116240 .......................... 102,108. 260,685,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 28) .............. 504,440, 952,814,
19  Revenue less expenses. Subtract line 18 from e 12 ...t e, -355,124. 831,397,
3! Beginning of Current Year End of Year
zé 20 Tolal assels (Part X, e 16) .. .. ... . e 220,126, 1,052,624,
<ol 21 Tofal fiabilitles (Part X, i@ 26) ...t 4,123, 5,224.
Z'E 22 Net asseis or fund balances. Subtract line 21 fromiine 20 . ..., .oo.ouv . 216,003, 1,047,400,

|Partll - {Signature Block

Under ?engléices of perjury, | declare thal | have examined this return, including a panying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete, edga.

laration of preparer (other ihan officer) is based on all informatien of which preparer has any know.

Date,

3/!)

Type or prini naree and tle,

) o~ FA /
Slgﬂ Signature of officer \S )W/l K/\,\
Here ) David Kim
= Y

Wl

Print/Type preparer's name Preparer's signsture Date Check D i JPTIN
Paid self-employed
Preparetr |rimsrome »
Use only Firm's address ™ Firm's EIN ™
Phore ne.
May the IRS discuss this return with the preparer shown above? (see InStructions) . ........vuii oo i, [—| Yes - E{I No
TEEAOIOY 03125011 Form 990 {2010}

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




Form 990 (2010) Children of Fallen Patriots Foundation 47-0902295 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O conlains a response to any questioninthis Part 1l ... .o i |—]

1

Briefly describe the organization's mission:

2

3

4

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

FOMM 990 0F 990-EZ27 © .0t ittt e ettt [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

if "Yes,' describe these changes on Schedule O,

Desciibe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses S 716,002, including grants of $ 692,259.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 163,059, including grants of $ 0.) (Revenue S 0.)

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

{Expenses S including granis of  § ) (Revenue $ )
4 ¢ Total program service expenses » 952,814,
BAA TEEADI10Z  10/06/10 Form 990 (2010)




Form_9_90_(20]0) Children of Fallen Patriots Foundation 47-0902295 Page 3
{Part:\V | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

BOREAUIE A o e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....................... 21 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Parl I .. ... . .. .. e 3 X
4 Seclion 5[!1(c)(:-lgl organizations. Dld the organization engage in lobbying aclivities, or have a section 501(h) election

in effect during the tax year? if 'Yes,’ complele Schedule C, Partll ... .. . ... oo i 4 X
5 s the organization a section 501(c)(8), 501(c)(5), or 501{c}{6) organization that receives membership dues, !

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Moo, 5
6 Did the organization mainlain any donor advised funds or any similar funds or accounts where donors have the right to

%m\;l?e advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D, 6 %

e B BT D A T TR

7 Did the organization recelve or hold a conservation easement, including easements lo preserve open space, the

environment, historic land areas or historic structures? If 'Yes,  complete Schedule D, Part il ................. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,'

complete Schedule D, Part lll . .. ..o e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,' complete

SCHEAUIE D, Part IV . i it ettt et e e 9 X

10 Did the organization, directly or through a relaled organization, hold assets in term, permanent, or quasi-endowmenis? If

Yes,' complete Schedule D, Part V ... oo e s 10 _ _X_ _

11 i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIi, Vili, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

Lo T T R ERE R T1a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total

assels reported in Part X, line 167 If 'Yes," complefe Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part VIl .. ..., 1l¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of is total assets reported

in Part X, line 167 If 'Yes, complete Schedule D, Parf IX .. ... ..o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part ) G 1te X

f Did the organization's separate or consolidated financial stalements for the tax lyear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes, complate Schedule D, Part X ... ... 1€ X

12a Did the organization obtain s%parate, independent audiled financial statements for the tax year? If *Yes,' complete
Schedufe D, Parts X, XH, ant XH .. .. e i et 12a; X

b Was the organization included in consolidated, independent audiled financial statements for the tax year? If 'Yes," and

if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XiI, XiI, and Xl is optional .............. 12b X
13 s the organization a school described in section 170{p)(})(ANIN? /f 'Yes,' complete Schedule £ ... ...t 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 revenies or expenses of more than $10,000 from granimaking, fundraising,

business, and program service activities oulside the United States? ff 'Yes, ' complete Schedule F, Parts fand iV ......... i4b X
15 Did ihe organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity Jocated oulside the United States? If 'Yes,' complele Schedule F, Parts ftand IV ..ot 15 X
16 Did the organization report on Parl 1X, column {A), line 3, more than $5,000 of aggregale grants or assislance to

individuals located outside the United States? If ‘Yes, complete Schedule F, Parts lland IV ... ... ... 16 X
17 Did the organizalion report a total of more ihan $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see Instructions) ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part il ... ... . o o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If ‘Yes,'

complete Schedule G, Part fll ... e e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ..o 20 X

b If 'Yes' to line 20a, did the organizalion attach Its audited financial statements to this relurn? Note. Some Form 990
fiters {hat operate one or more hospitals must attach audited financial stalements (see instructions) ..................... 20b

BAA TEEADIOZ 12721110 Form 990 (2010)




Form 990 (2010) Children of Fallen Patriots Foundation 47-0902295

Page 4

{PartiV.{Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of grants and other assistance 1o governments and organizations in the
United States on Part X, column (A}, line 12 If 'Yes," complete Schedule I, Parts land i ......... .. ... ... i,

22 Did the organization report more than $5,000 of grants and other assistaice o individuals in the United States on Part
IX, column (A}, line 22 If Yes,' complete Schedule |, Parts Tand Ill ... ... . e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current
gn% fgrrrej officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
Tod £ 1=Te 171 A A S D

24.a Did the organization have a tax-exempt bond Issue with an outsianding principal amount of more than $100,000 as of
the tast day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complefe Schedule K. 1f INO, GO to lIne 25 ... .. . i e e et s taar i s et i i e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any titne during the year to defease

any lax-exempt BONUS T L. e e e e e
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? ...................

25a Section 501(c)3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parl ... ... ..o i i i e

b Is the organization aware lhat it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga"tl tgeltr?.nspactﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complele
T4t 1113 PO ¢ o

26 Was a loan to or by a curreni or former officer, director, rusiee, key emplo;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part i ........

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
%or;]trial?ultoi, c;:r> atgé?nt selection committee member, or to a person related to such an individual? f 'Yes,' complete
T L= (1= A - T 1

28 Was the organization a party to a businass transaction with one of the following patties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SehadUle L, Parl IV i i e e e e e e et

¢ An entity of which a current or former officer, director, frustee, or key employee ior a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .............. ..o
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... . o e e et
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.........

32 Did the or%?nization sell, exchange, dispose of, or Iransfer more than 25% of its net assels? /f 'Yes,  complete
Schadule N, Part Il .. i e a e e

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedufe R, Part1 ... . i i i it it

34 “{_Vas }he organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V,
172 S N
35 Is any related organization a controfled entity within the meaning of seclion 512(B)(13)? ........ ... at,

a Did the organization receive any ;a ment from or engage in any fransaction with a conirolled entity
within the meaning of section 51 (b§(13)? Iif 'Yes,' complete Schedule R, PartV, line2................. D Yes No

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 ... . e e e

37 Did the organization conduct more than 5% of is activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If ‘Yas,' complete Schedule R, Part VI ... ..........cooviiiin

38 Did the organization complete Scheduie O and provide explanations In Schedule O for Part Vi, lines 11 and 197
Note. All Form 390 filers are required to complete Schedule O . . o it ot e e et ie e e ina e

21

Yes

No

23

24a

24

24c¢

24d

25a

25b

26

27

28a

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0I04 1202110

Form 990 (2010)




Form 990 (?010) Children of Fallen Patriots Foundation

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV ... . i i iiiiriraaeaaiaaititieiiinraerioreeess E[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a of 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0j:

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS? ... . o i i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a

1c¢] X

b iIf at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ...............
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? ...l

b If 'Yes' has it filed a Form 990-T for this year? If ‘Nb,’ provide an explanation in Schedule O. .. ...t

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes,' enter the name of the foreign country: »

3a X
3h

] N . S

See instructions for filing requirements for Form TD F 30-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a parly to a prohibiled tax shelter transaction? ..............
¢ If *Yes,' lo line Ba or 5b, did the organization file Form 8886-T? ... . . i e

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contribulions that were not tax deductible? ... ... .

b If *Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were
MOt B AEAUCHIIE? oo\ttt ettt ettt ettt e e i A

7 Organizations that may receive deductible contributions under section 170(c),

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and

S5a X

5b X
5¢
6a X

6b 1

7a X

services provided 10 Hhe PAYOTT o i e
b 1f *Yes," did the organization notify the donor of the value of ihe goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file

o L Ll 7o 7y ST P R R R T R R R R 7op | X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ............cooooiiieieents I 7d| sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal hanefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? ............... 7f X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899

E R e 1311 2 R R EERTETTRERRRERERETEETE 79] S
h If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a

(o e LA L= 2 o AR P R R R R

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporling organization, or a donor advised fund maintalned by a sponsoring organization, have excess business
holdings at any time during e Year? .. . i e

9 Sponsoring organizations maintaining donor advised funds.

122

a Did the organization make any taxable distributions under section 49667 ... ..o e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...t o
10 Section 501¢{cX7?) organizations. Enter: B
a Initiation fees and capital contributions included on Part Vill, line 12 ....................000 10a
b Gross receipts, included on Form 990, Parl VIIE, fine 12, for public use of club facilities ...... 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders ............. o 11a
b Gross income from other sources (Do rot net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 11b
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1137 %
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 12b
13  Section 501(c¥29) quatified nonprofit health insurance issuers.
a Is the organization Jicensed to issue qualified health plans in more thanone state? ...

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13al

which the organization Is licensed to issue qualified healthplans ................ooie e, 13b
c Enter the amountof reserves onhand ... i e 13¢ R ] e
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? # No,' provide an explanation fn Schedule O ... ....opevenr. 14b
BAA TEEAMOS 11730110 Form 990 (2010)



Form 980 (2610} Children of Fallen Patriots Foundation 47-0502295 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions,

Check if Schedule O contains a response lo any question inthis PartVl. . ..o nne o enennnee e e Iﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 5]
b Enter the number of voting members included in line 1a, above, who are independent ....... th 5l

2 Did any officer, director, lrustee, or key employee have a family relationship or a business refationship with any other

officer, director, lrustee of K@Y eMPIOYEET? ... . oo o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management cotmpany or other person? ... .o.ooovciiianaeaiines 3 X
4 Did the organizatton make any significant changes to its governing documents 4 X

since the prior Form 990 was fled? L.... .o oo
5 Did the organization become aware during the year of a significant diversion of the organization's assels? .......ieeen 5 X
6 Does the organization have members or slockholders? ...t 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVETAING BOGY? .\ttt e e et e e s e e ettt e s et

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: S
@ THE GOVEIING BOUY? 4\ 'ttt et ae e e m e et e n e e o e s s e e 8a] X
b Each committee with authority to act on behalf of the governing body? ... 8h X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizatior's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ..o i i i 9 X
Section B. Policies (This Seclion B requests information ahout poficies not required by the Internal Revenue Code.)
Yos | No
10a Does the arganization have local chapters, branches, or AHHBIES? . et ia e a e 10a X
b If "'Yes,' does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ..o 10
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... Hap X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a written confiict of inlerest policy? If'No,"gofofing 13 ... ...coiiiiiiiiiiii 12a] X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give rise
e e o 20 AR R R R R L AR 12b] X
¢ Doas the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sohedule O ROW TS 18 GOME .\ . o e\t it e e e e e s s e e e b e s s 12¢; X

13 Does the organization have a writien whistieblower policy? ........ooviiiiiii i
14 Does the organization have a written document retention and destruction poley? ... N

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

a The organization's CEO, Executive Director, or top management official ...... ... 15a X
b Other officers of key employses of the organization ... cooiiiiiiiiii e 15b} __X _
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) i B

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the YEA? ... ... ettt

b If "Yes,' has the organization adopted a written policy or procedure requiring the or?(anization te evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the s
organization's exempl status with respect to such ATTANGEMENIS? Lo ettt isueaeensesssen s ety aeen i aeriaissens 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 Is required lo be filed »  See Form 990, Page 6, Line 17 {continued)

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

Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Joyce Burns 15 White Plains Ave Staten Island NY 10305 {817) 747-6024

BAA Form 980 (2010)
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Form 980 (2010) Children of Fallen Patriots Foundation 47-0902295 Page 7
[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Eniployees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part Vil L. ... o i i ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the arganization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no cornpensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definilion of 'key employee.’

® List lhe organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
re?cetivgd repolrta{:‘)[e compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzalion and any
related organizations.

* 1jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

& Lisl 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
lﬂ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trusiee.
{A) (B) ©) () (£ F
Name and title Average Position (check all that apply) Reporlable Reporlable Estimaled
hours 2|5 = = F o compensation from compensation from amount of other
per week e E‘L 3 k) e the organization related oaggmzatlons compensation
{dascribe -3 o B A A (W-2/1099-MISC) W-2/1089-MISC) from the
usfor § EF | £] 215 % gia organization
related g g kel o and related
organiza- 5| % ) % organizations
tions in ala 3 4
Schgj'iu!e 3 é' g
i
_() David Kim__  ___
President/Director 10.00{ X X 0. 0. 0.
_ Christopher Crane
Secretary/Director 1.00] X X 0. 0. 0,
_(3) Henry Reiling _______
Director 1.00] X 0. 0. 0.
_@® Terry Lamantia _ _____
Treasurer 2.001 X X 0 g. 0.
%) Paul Morton  __ ____
Director 1.00{ X 0. 0. 0.
I
A
_®
o
aY_
o __
aw_ L ___
a3
s .
as_
ae
a_ .

BAA TEEAO107 122110 Form 990 (2010}




Form 990 (2010) Children of Fallen Patriots Foundation 47-0902295 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cond)

(A) (B) (c) ) (E) F)
Name and tille A;J‘g:?ge Position {check all that apply) Reportable Reporlable Estimated
por weH 21 7| Q | 5 B2l 3 | S o | o ratians | eoppensation’
describe 1o 5 2 | & 28 3 W2/ 1389MISC) (W-211059-MISC) from the
tied @ g a|%413 291 4 organization
g:aani %— z o ] and related
o ioné 512 21 5 organizations
n | 48 &3
Schoy | B2 2
* g
a8, e
as _ .
@0) _
@Y
B ¢
2 .
@ .
@5 .
@ ]
en _ .
@8 _
2 ]
Tl SUBAOAl . ..ottt > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ....................co0 >
dTotal(add lines Thand 1€) ... ... ... ittt iiinirecaeeesaeiananenss > 0. 0. 0.

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No_

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,' compigte Schedule J for such individual ... ... ..o . o i i e 31

4 For any individual listed on line 1a, is the sum of reﬁorlable compensation and other compensation from
the grg%r}i;datioln and related organizations greater than $150,000? If 'Yes' complete Schedule J for 4
D sl e e ) S R S E R R R R R PR PR

§ Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor SUChpPerson .. ......ooiveiiiiaaeceaieeenns, 5 X
Section B. Independent Contractors

1 Complete this tabfe for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization.

A . (B i ©
Name and business address Description of services Compensation

2 Total number of independant contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » R G
BAA TEEADI08 12/21/10 Form 990 (2010}




Form 990 (2010) Children of Fallen Patriots Foundation

47-0902285 Page 9
[Part VIl Statement of Revenue
& Gt e (A) (B) (C) D)
Total revenue Related or Unrelaled Revenue
exempt husiness excluded from tax
function revenue under sections

tevente

512_, 513, or 514

1a Federated campaigns

1a

gg b Membershipdues.............. 1b ;
g% ¢ Fundraising events ............ 1e] 1,653,424.|°
g-g d Related organizations .......... 1d
g; e Government grants (contributions) ..... 1e
Eﬁ f All other contributions, ?ifts, grants, and '
] E similar amounts not included above . ...} 1f 129,084.|;
Eg g Noncash contributions included in Ins 1a-1: S Sl :
8] hTotal Addlnes 1a-1 ... .ovoiiiiiiiiieerneiniiines » 1,782,508,
S Buslness Code R DR SRt [
2
E 2a_
[ b
el b
3
8l 4 ...
I
§ f All other program service revenue . ...
5 | g Total. Addlines2a-2f .............oovveveeninernne. >

OTHER REVENUE

3 investment income (including dividends, interest and

other similar amounis)

4  Income from investment of tax-exempt bond proceeds . ™

5 Royalties..........cooiiiiiiennn..

1,703,

1,703.

6a GrossRents..........

b Less: rental expenses .

¢ Rental income or (loss) ....

d Net rental income or (foss)

7a Gross amount from sales of () Securities

iy Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or {loss}

d Met gain or (loss)

8a Gross income from fundraising evenls
(not including . $ 1,653,424,

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

¢ Net income or (loss) from fundralsing evenis >

9a Gross income from gaining activities.
See Part 1V, line 19

b Less: direct expenses

¢ Net income or {foss) from gaming activities ........... » -

10a Gross sales of inventory, [ess relurns
and allowances

b Less: cost of goods sold

¢ Net income or (Joss) from sales of inventory >

Misceltaneous Revenue

Business Code

1,784,211,

1,703,

BAA

TEEADI0Z
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Form 990 (2010)



Forr_'_r} 990_(2010) Children of Fallen Patriots Foundation 47-0902295 Page 10
[Part1X | Statement of Functional Expenses

Section 501(c)(3} and 501{c}4) organizations must complete all columns.
All other organizations must complele column (A) but are nof required to complete columns (B), (C), and (D).

. () ® (€) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

66, 7b, 8b, 9b, and 10b of Part Vil expenses _general expenses __expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

e 2 e e e e, 0. 0.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 _............... 692,129, 692,129.]:
3 Grants and other assistance to governments,
or%anizations, and individuals outside the
US. SeePart IV, lines 15and 16 ............ 0. 0. :
4 Benefits paid fo or for members ............. 0. 0, ) momieian
5 Compensation of current officers, direclors,
frustees, and key employees ................ G. 0. 0. 0.

¢ Compensation not included above, to
disqualiﬁegg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}3)B) . ... ... 0. 0. 0. 0.

7 Olhersalariesand wages ....cocvvnvnvnnien. 0. 0. G. 0.

Pension plan contributions (include
section 401() and section 403(b)

employer contributions) ........... oo Q. 0. 0. 0.
9 Other employee benefits .................... 0. 0. 0. Q.
10 Payroltaxes........ooiiiiiiiiiniiaaeenn. 0. 0. 0. 0.
11 Fees for services (non-employees):
aManagement ... ... oo 0. 0. 0. 0.
blegal.... ..o 0. 0. G. 0.
CAceounting ...vei e 14,710. 0. 14,710. 0.
dLobbYING ..o 0. 0. . 0. 0.
@ Professional fundraising services. See Part IV, line 17 . ... 0. R 0.
f Investment management fees ............... 0. 0. Q, 0.
QOther ... e 43, 654. 23,873. 19,781, 0.
12 Advertising and promofion................... 47,453. 0. 0. 47,453,
18 Office BXDENSES o1\ e eeeeniiaianriaenns 35,381, 0. 35,381, 0.
14 Information technology .............cociuas 9,944. 0. 0. 9,944,
15 Rovalties .....ooviiiiiiiiniiicaaes 0. 0. 0. 0.
16 OCCUPANGY vuvvvnrnreaaeriirierrrnnnsns 0. 0. Q. [t
17 Travel L. e 0. 0. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local

e

public officials ~...... ... ool 0. 0. 0. 0.
19 Conferences, conventions, and meetings ..... 0. 0. Q. 0.
20 Interest.. ..o 0. 0. 0. 0.
21 Paymenlstoaffiliates ..................o. 0. 0. 0. 0.
22 Depreciation, depletion, and amortization ... .. 0. 0. 0. 0.
28 INSUIAMCE v vt vvrr e e ee e v baanneraensonaenn 0 0 0. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 241, 1f line 24f amount exceeds 10% :
of line 25, column éAP amount, list line 24{

ule 0 .o

expenses on Sche &
aPostage  _ _ _ _______ . __ 5,441, 0 0 5,441,
bN/A L ___ 0. 0. 0. 0.
¢ Other consulting _  _ __ __ 2,261, 0. 0. 2,261,
dPrinting . _ 2,217. 0. 0. 2,217,
e Other special event expenses 95,743, 0. 0. 95,743.
f All other eXpenses .......ovevciirrananenons 3,881. 0. 3,881, 0.
25 Tolal functional expenses. Add lines 1 through 247 ... .. 952,814. 716,002, 73,753, 163,059,
26 Joint costs, Check here » [ | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
@) joint costs from a combined educational
campalan and fundraising solicitation ........
BAA Form 980 (2010)
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{Part X | Balance Sheet

(A
Beginning of year

)]
End of year

WAL

o N =

o

7
g
9

10a Land, buiidings, and equipment: cost or oiher basis.

1
12
13
14
15
16

b Less: accumulated depreciation. .......... ..o 10b

Cash — non-interest-hearing ... oo i s
Savings and temporary cashinvestments..........ooooio e
Pledges and grants receivable, net......... .o il

199,551.

993,967,

20,575,

58,657,

Accounts receivable, net ... . e .

Receivables from current and former officers, directors, truslees, ke){_ employees,

and highest compensated employees. Complete Part Il of Schedule . ............. _ _

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢ (3%8), and conltributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see INStruclions) ... ... i i i i e

Notes and foahs receivable, Net . .. .. o i i e e
Inventories for Sala Or USe . ... . it i e it s s
Prepaid expenses and deferred charges .........oo oo

Comptete Part Vi of Schedule D ............. .. ... 10a

T it [N -

6
7
8

10¢

Investments — publicly fraded securities ......... ..o
Investments — other securities. SeePart IV, line 11 ... .o,
Investments — program-related. See Part [V, line 1T ...,
Intangible assels ... . i e e
Other assels. See Part IV, line 11 . ... o i s
Total assets. Add lines 1 through 15 (mustequal line 34) . ... ... .ot iiine,

11

12

13

14

15

220,126,

16

1,052,624,

B =t ===

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpenses ... .. v.viiiiaa it
Grants payable . ... e
3 L (oY Y=Y 1 YU
Tax-exempt bond liabilities ... e

Escrow or custedial account liability, Comptete Part IV of Schedule D ............ o

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

Lo I =013 (= T A P

Secured mortgages and notes payable to unrelated third parties . .. ...............
Unsecured notes and loans payable to unrelated third parties ....................
Other liabilities. Complete Part Xof Schedule D ... et

4,123.

17

5,224.

GMOTPEPE UZETM DO O=memp =

27
28
29

30
31
32
33

Total liabilitles. Add lines 17 through 25 ... vt e ir i aneaeae e eninaass ______

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net 858818 .. ..ottt ir e e e e
Temporarily restricted netassels ... i

216,003,

27

1,047,400,

Permanently restricted petassels ... _ 1%

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ... e
Paid-in or capital surplus, or land, buiiding, or equipmentfund ...................
Retained earnings, endowment, accumulated income, or other funds .............
Total net assets orfund balances. ... ..o
Total liabilities and net assetsffund balances, ... ... oo iy

216, 003.

33

1,047,400,

220,126,

1,052,624,

2

TEEADITE 122110

Form 990 (2010)




Form 990 (2010) Children of Fallen Patriots Foundation 47-0902295 Page 12
{Part XI_ | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XE ... ... .. .o i iininenn ey H
1 Total revenue (must equal Part VIlI, column (A}, line 12) ..o 1 1,784,211,
2 Total expenses (must equal Part IX, column (A), ine 25) ........ooovviiiiininiiiiiin e 2 952,814,
3 Revenue less expenses. Sublract line 2 from line 1 .. ... ... i 3 831,397,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............nee, 4 216,003.
5 Other changes in net assets or fund balances {explain in Schedule O} ... 5
6 Net assels or fund balances at end of year, Combine lines 3, 4, and b (must equal Part X, line 33,
T ) T P P T OT S L S P PSS NS ES USSR 6 1,047,400,

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response {o any question in this Part Xii

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

if the croanization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... eiiiiiien
b Were the organization's financial statements audited by an independent accountant? ...

¢ If 'Yes' to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financiat slatements and selection of an independent accountant? .......... oo _

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a :
separate basis, consofidaled basis, OF Bl ... .. oo i S

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB CIrCUIE A-1337 L ittt et e ae e a b rr st s st a et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudils, ....ocveiiiiiiiiariioie oy 3b
BAA Form 990 {2010}

TEEADI 12 122110




OMB No. 1545-0047

(Form 980 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support 2010

Complete if the organization Is a section 501(¢)3) organization or a section

et of o Trovs 4947(a)1) nonexempt charitable trust. :'.5 | OpentoPubllc s
etral Revenus Service » Attach to Forim 990 or Form 990-EZ. > See separate instructions, e ’:?SE?Q.HQ-";*;.
Hame of the organization Employer identiflcation number
Children of Fallen Patriots Foundation 47-0902295

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

The organization is nol a private foundation because it Is: (For fines 1 through 11, check only one box.)

1

o oW N

~ O

w

10
1

Ll

L

A church, convention of churches or assaciation of churches described in section 170(bX1XAXi)-

A school described in section 170{bX1XAXil). (Attach Schedule E.}

A hospitat or a cooperative hospital service organization described in section 170{m)1XAX;ID).

A medical research organization operated in conjunction with a hospital described in section 170(b}1)AXiii). Enter the hospital's
name, city, andstate: _ o ___

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in section
170{(b)X1XAXiv). (Complete Part1l}

A federal, state, or local government or governmentat unit described in section 170(bYX1XAXV).

An organization that normally receives a substantial part of its support fromm a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part IL.)

A community trust described in section 170(bX1XAXvI). {Complete Part i1.)

An organization that normally recelves: (1) more than 33-1/3% of its supporl from contributions, membershi)) fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 1.}

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

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

a[ |Type! b [ ]Type ¢ [] Type Il — Functionally integrated d[] Type it = Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 0persons

other than foundation managers and other than one or mare publicly supported organizations deseribed in section 509(a)(1) or

section 50%(a)(2).

f f the organizalton received a written determination from the IRS that is a Type f, Type Il or Type 1Y supporting organization, D
CHECK FHIS BOX o vt v v st eee s ee e te e s s s aa s n e e et ma s s e em e et s e n i a st
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (if) and {{ii} )
below, the governing body of the supperted organizalion? ......... oo 11g (i)
(i) A family member of a person described in (i) above? ... 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) ADOVE? e 11 g (jii)
h Provide ihe following information about the supported organization(s}.
@) Name of supported (HEIN (il‘? Type of organizalion (V) Is the {v) Did you noti (vi) Is the {vii} Amount of support
organization (descrbed on lines 1-9 organization In | the organization in|  organization in
above or IRC section column () listed in cotumn (i} of column ()
(see Instructions)) your goveming your support? organized in the
document? U.5.2
Yes No Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAGA0L  12/23/10




Sched_uIeA (Form 990 or 990-E2) 2010 Children of Fallen Patriots Foundation 47-0902295 Page 2
[Part 1l [Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)} 1 XAXvi)

(Complete only if you checked the box on fine 5, 7, or & of Part | or if the organization failed o qualify under Part liL. If the
organization fails o qualify under the tests listed below, please complete Part liL.)

Section A. Public Support

gg;ggf;gvie,;;rsor fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (6) 2010 () Tolal
1 Gifts, granis, contributions, and

membership fees received. SDO
not include 'unusual grants.’} . .. 69,091, 102,385, 473, 358. 143,887.11,762,508.] 2,551,239,

2 Tax revenues levied for the
organization's benefit and
eifher paid to it or expended
onitshehalf ..................

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

4 Total. Add fines 1 through 3 ....| _ 69,091.| 102,395.] 473,358.| 143,887.}1,762,508.] 2,551,239.

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

6 Public support, Subtract line 5

fromlined. ... .......c....... - 2,551,239,
Section B. Tota! Support
Satanaar Year or fiscal year (2) 2006 (b) 2007 (c) 2008 (c) 2009 (e) 2010 () Total
7 Amounts from line 4 ........... 69,091.] 102,395.] 473,358.| 143,887.]1,762,508.] 2,551,239,

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

royalties and income from
similar sources . ..........o.oons 253. 1,542, 5,319. 1,703, 8,817.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrigd On ... ...l

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

ParllV) ..o _
11 Total support. Add lines 7 o

through 10 ......o.vvveenennns e 2,560,056,
12  Gross receipls from related activities, elc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOPNEre ... . .o.uv i ioeesneuane o u i e e > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (fine 6, column {f) divided by line 11, column () .......oovnnnn s 14 99,66%
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... 15 35.71%

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFQANIZAOIE . o\ v v e e e et e et s st >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .........oooviii i > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the *facls-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2009. if the arganization 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 ‘facls-an -circumstances' test, check this box and stop here, Explain in Part IV how the
organizalion meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 930-EZ) 2010
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Sc_hedule A (Form 990 or 990-E7) 2010 Children of Fallen Patriots Foundat ion 47-0902295 Page 3
Part lil: | Support Schedule for Organizations Described in Section 509(a}(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, confributions
and membership fees
received. (Do not include
any ‘unusual grants.) ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose ...........
3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
tsbehalf ..............c....0
8 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5 .. ..
7a Amounts included on lines t,
2, and 3 received from
disqualified persons ...........

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

¢ Add lines7aand7b ........... _

8 Public support {Subtract line SRy
7cfromliine6.) ............... EERM Y

Section B. Total Support
Calendar year {or fiscal yr beginning in} * (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 () Tolal

9 Amounts fromline6...........

10a Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ... i

b Unrelated business taxable

income (fess section 511
taxes) from busingsses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b.........

11 Netincome from uarelated business
activities not included in line §0h,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not include
gain or loss from the sale of
capilal assels (Explain in
Part IV.)

13 Total support. (A% Ins 9, 10c, 11, 2rd 12))

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check thisboxand stop here .. ... ... .. ..o . v i ieenasaieeeer e e » [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () I 15 %
16 Public supporl percentage from 2009 Schedute A, Part il line 15....... ... .....vineiinninnsiennnnieneees 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () .............ovennonn 17 %
18 Investment income percentage from 2009 Schedule A, PartHl, line 17 ..o iiiniiaieens 18 %

19a 33-1/3% support tests — 2010, if the organization did not gheck the box on line 14, and line 15 Is more than 33-1/3%, and line 17
is nol more Lhan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization ............. > l:l

b 33-1/3% support tests — 2009, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...... > l%
»

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see inslructions ... ..........
BAA TEEADOZ 12120010 Schedule A {Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Children of Fallen Patriots Foundation 47-0902295 Page 4
IPart IV Supplemental Information. Complete this gart to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D ' . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the or?anizalion answered ‘Yes,' to Form $90, S
Depariment of the Treasury PartlV,lines 6,7,8,9,10,11, 0012, .- OpentoPublic
Inlernal Revenue Service * Attach to Form 290. » See separate instructions. s Inspection i
Name of the organization Employer Identification number
Children of Fallen Patriots Foundation 47-0902295

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

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

1 Totalnumberatendofyear.................

2 Aggregate coniributions to (during year) .....

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

4 Aggregate value atend ofyear ..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control? ...................... [:l Yes D No

6 Did the organization inform all grantees, deonors, and donor advisors in wriling 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 private benefit? ... . . e i D Yes D No

[Partll:{ 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).
Praservation of fand for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of epen space

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

Held at the End of the Tax Year

a Total number of conservalion easements . ... ... . i i i i 2a

b Total acreage restricted by conservationeasements ............. .. .. i i i 2h
¢ Number of conservation easements on a certified historic structure includedin {a) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/36, and not on a historic
structure listed in the National Register ... ..o it it i vt i r i earcnneeens 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
fax year »

MNumber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? ...... ... o cn D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(B)E) and section 1700 @B . i e El Yes [] No

9 In Part X1V, describe how ihe organization reports conservation easements in its revenue and expense statement, and balance 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.

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtharance of public service, provide,
in Part XIv, the text of the footnote to its financial statements that describes lhese iterns.

b if the or%anfzation elected, as permitted under SFAS 116 (ASC 958}, lo report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

() Revenues included in Form 990, Part VI Bine 1 . o o i it >3
(i) Asselsincluded in Form 900, Part X ... i i it it e ]

2 [f the organization received or held works of art, hisloricat treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenues included in Form 990, Part VL Ine T ...t e e e e it -3
b Assets included in Form 990, Part X .. ... e a et )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, TEEAIN 1111510 Schedule D (Form 990) 2010




Sch_ed_ule_D (Form 990) 2010 Children of Fallen Patriots Foundation 470902295 Page 2
{ Part lll:{ Organizations Maintaining Collections of Art, Historical Treastires, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibiticn d Loan or exchange programs
b Scholarly research e Other
[ Preservation for fulure generations

4 gm\{i)(({ﬁ/ a descriplion of the organization's collectionis and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... [—I Yes ﬂ No

|Part.i'y.f-| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, lrustee, cuslodian, or other intermediary for contributions or other assels nol
T N Ty B = S D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
G BeginnINg BalanCe . . ..o i e 1¢
d AddIIONS dUMNg Ihe YBaF . ..o it et i e e e 1d
e Distributions during the Year .. ... .. o i e s e le
fENGING Balance .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 2127 ... .o i D Yes D No

bif Yes,’ explain the arrangement in Part XIV.
{ Part V.| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10,
{a) Current year {b} Prior year {c) Two years back | (d)_ Th_ree years l;_a_ck _ _(e} F_our years back _

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

¢ Net invesiment earnings, gains,
and losses ....oihiiien i

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

e Other expenditures for facilities
and programs . ........ .. ...

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

a Board designated or quasi-endowmeant » %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations ... ... i s e 3a(i)
(i) related Organizations ... .... it i e e e 3a(ii)

b if "Yes' to 3a(if), are the related organizations listed as required on Schedule R? ... ot 3b

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

Description of investment (a) Cost or other basis (bgCost or other {€) Accumulated (d) Book value
(investment) asis {other) _ _depre__c_f_atlon _

bBulldings ........... ..o i
¢ Leasehold improvements ...................
dEquipment........... i,
e OHher . iiiaeaiaiiiaeies

Total. Add lines 1a through le (Column (d} must equal Form 990, Part X, colurmn (B), line 10(c).) ... ..o ioiivi.., >
BAA Schedule D (Form 990) 2010

TEEA3302 12126110




Schedule D (Form 990)2010 Children of Fallen Patriots Foundation

47-0902295 Page 3

{ Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Fornmt 990 Part X, colunin (B) ling 12) . .

[Part VIl | Investments—Program Related. (See Form 990, Part X,

ne 13)

(a) Description of investment type

{b) Book value

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

M

@

3

@

®)

(D]

@

®

(2]

(10)

Total. (Cofumn (b) must equal Form 930, Part X, column (B) fine 13.) .. ™

PartIX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

{b) Book value

()

€3]

®

@

(D]

©®

0]

@)

(&)

(10

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

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabilily

{b) Amount

(1) Federal income {axes

@

3

@)

©)

©®

@)

&

@

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the foolnole to the organazalion s fmanaal siatements lhat reports the
arganization’s liability for uncertain tax posmons under FiN 48 (ASC 740).

BAA

TEEA3303  12/20/10

Schedule D (Form 980) 2010




Schedule D (Form 990y 2610 Children of Fallen Patriots Foundation 47-0902285 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) ... e aen 1,784,211,
Total expenses (Form 990, Part £X, column (A), Hne 2D (. . . i i e et 952,814,
Excess or {deficit) for the year. Sublract Hine 2 from N8 1 ... . . it i ittt et i e 831, 397.
Net unrealized gains (fosses) oninvestiments ... .. .. i i i e e
Donated services and use of facililies ... ... . it it e e e i
VS IO ERD BSOS L. it e e e e r e,
Prior period agfustments ... oo e i e e e e a i
Other {DesCrihe N Part XIV ) L. i it i ittt et e e et e e
Total adjustments (net). Add lines 4 throUGh 8 ... o i e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................... 831, 397.
|Part XII:| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ........ ... .. il 1 1,784,211,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: "“'-
a Net unrealized gains oninvestments . ... . . i it i e e 2a
b Donated services and use of facilities . ............. ... i 2b
cRecoverfes of prioryear grants . ... ... i 2c¢
d Other (Describe in Part XIV) ..ot i i e it e i iae s 2d .
@ A INEs 2a roUON 2t ... it i ittt e e e e e e e 2¢
3 Sublractfine 2e from fINe T ... e 3 1,784,211,
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1: Pt
a Investments expenses not included on Form 990, Part VIll, ine 7b .............. 4a
b Other {Describe N Parl X1V, .o i i i i e it eiar s erirreaarenas 4b RIS
CAdOINes da and A ... ... et aarn 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) ... .cocoviiiiiiiia ... 5 1,784,211,
i Part Xlit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ..o o i it i 1 952,814.
2 Amounts included on ling 1 but not on Form 990, Part {X, line 25;
a Donated services and use of facilities .. ......... ... .. il 2a
b Prior year adjustments .. ... i e e e 2h
[ LTl o T: T 2¢
d Other (Describe in Part XV, oo i i e et i 2d T
e Add linmes 2a through 20 ... . i e e e e e 2¢
3 Sublract line 2e from INe T .. i e e reneaiteae e 3 952,814.
4 Amounts included on Form 990, Part X, Hne 25, but not on line 1: S
a Investments expenses not included on Form 990, Part Vill, line 7b . ............. 4a
b Other (Describe inPart XIV.Y ... 4h b
cAdd Hnes da and Ab ... .. .. e e e e e 4c
5 Total expenses. Add lines 3 and d¢. (This musi equal Form 990, Part L line 18.) .. ... ..o ciiiiiiiainnnan.. 5 952,814.
|Part XIV: | Supplemental Information

Com%iete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines b and 2b;
Part V, line 4; Pari X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complele this part {o provide
any additional information.

W N MM LW N

BAA TEEA3304 02111411 Schedule D {Form 990) 2010




Schedule D (Form 990) 2010 Children of Fallen Patriots Foundation 47-0902295 Page %
IPart XiV | Supplemental Information (continued)

BAA TEEA3305 07A16/10 Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o, he

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific quastions on

Form 990 or 880-EZ or to provide any additional information, " Opento Pubhc '
AN S > Attach to Form 990 or 990-EZ, U Inspection’;.
Name of the organization Employer identiflcation number
Children of Fallen Patriots Foundation 147-0902295

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 10126110 Schedule O (Form 990 or 990-EZ) 2010




Schedule B OMB Mo, 15450047
e Py 220E4 - Schedule of Contributors
Department of the Treasury * Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service
Name of the organizatlon Employer identification number
Children of Fallen Patriots Foundation 47-0902295%
Organization type (check one):
Filers of! Section:
Form 990 or 990-EZ g 501¢c){ _ 3 ) {enter number} organizalion
4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 990-PF ; 501(c)(3) exempt private foundation

L {4947(a)(1) nonexempt charitable trust treated as a private foundation

: 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note, Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, (Complete Paris | and Hl.)

Special Rules

For a section 501 (c)(3? organization filing Form 9390 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(t) and 1720(b){(1){(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 990, Part VIl}, line 1h or (ii) Form 990-EZ, line ., Complete Parls | and Ik

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7, that received from any one contributor, during the year,
aggregate contribultons of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parfs §, II, and |li.

For a section 501(c)(7), 58), or (10} organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efc, purposes, but these coniributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions ihat were received during tha year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

religious, charitable, ele, contributions of $5,000 or more duringtheyear ... ... ... ... .. . i i i >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 2 of Part |
Hame of organization Employer identification number
Children of Fallen Patriots Foundation 47-0902295
Contributors (ses instructions.)
(a) (b) () ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |pavid and Cynthia Kim __ __ _ ________________ Person
Payroll
122 Stoney Wyide Lane _ __ s ____ 191,149.| Noncash
. (Complete Part Il if there
Greenwich cr_ 06830 _ _ _ _ is a noncash contribution.}
(@) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [Cliff & Lauwrel Asness _ _ _ _ _ _ ... .. ___ Person
Payrofl !
526 North Street —  ___ __ _____________S_____1 57,500.| Noncash |[ |
(Complete Part Il if there
Greenwich cT 06830 _ _ is a noncash contribution.)
(a) ) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 _ [Steven A and Alexandra Cohen Foundation . _____ Person
Payroll |
\PO Box 142 s 50,000.| Noncash [ |
(Complete Part 1l if there
|Greenwich CT 06836 __ __ is 2 noncash contribution.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Goldman Sachs Gives _ _____________________ Person X
Payroll | |
PO Box 15203 il S 50,000.] Noncash | |
(Complete Part I if there
Albany ] Ny 12212 is a noncash contribution.}
@ b) ) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
5 Loren & Staci Radtke _ oo Person
Payroll ||
121 Lakewood Cirxele _ _ _ _ _ _ _ _ __ ____________ 5 100,000.| Noncash | |
{Complete Part il if there
Greenwich _ _ __ __ _____________ CT 06830 is & noncash contribution.)
(a) (b) © (d)
Number Name, addrass, and ZIP + 4 Aggregate Type of contribution
contributions
6 |paul Singer _ e ____ Parson
Payroll |
1 West 8ist Street _ _ _ _ _ __ ________________ S __ 100,000.( Noncash { |
{Complete Part i if there
iNew York = ______________1 NY 10024 is a noncash contribution.)
BAA TEEAO702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of organization

Employer Identification number

Children of Fallen Patriots Foundation 47-0902285
Contributors (see instructions.)
() (b) () (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7__ |Bill, Sue & Patrick Sullivan__ ______________ Person
Payrofl
135 Five Mile River Road _ ___ ____ _ . ____ S 39,850.| Noncash
{Complete Part Il if there
Daxien CT 063820 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 [Kimberly & Chris Clark  _ ________________ Person
Payrofl
25 Field Point Drive _ __ _ ___ _ _____________I§ ____‘ 40,150.} Noncash
{Complete Part | if there
Greenwich . __ CT_ 06830 _ _ _ _ is a noncash contribution.)
@ (b) (c) (d)
Nuinber Name, address,and ZIP + 4 Aggregate Type of contribution
contributions
B P Person
Payroll
_________________________________________________ Noncash
{Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() ) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payroll
_________________________________________________ Noncash
{Complete Part Hl if there
______________________________________ is a noncash contribution.)
() () (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R T Person
Payroll
_________________________________________________ Noncash
{(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702 10426110 Schedute B (Form 990, 990-EZ, or 990-PF) (2010}




Children of Falien Patriots Foundation 47-0902295

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

Briefly describe the organization's mission:
Navy, Marines, Airforce, or Coast Guard members who are killed in the

line of duty.

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

Connecticut
Virginia
Washington
Florida




