
.",- 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2014)

Depanment of the Treasury
lnternal Flevenue Service

Type or
print

File by the
due date for
filing your
return. See
instructions.

Application
ls For

OMB No. 1545n709

.lfyouarefilingforanAutomatic3-MorrffrEXtension,completeonlyPartlandcheckthisbox'>

. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-trle)' You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a-corporation required to file Form 990-I), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part ll with the exception of Form 8870, lnformation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent t6 tne tnS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.govlefile and click on e-file for Charities' & Nonprafits.

AcorporationrequiredtofileForm990-Tandrequestinganautomatico.mo
Part lonly > tr
All other corporations $ncluding 1120-C filers), parlnerships, REMlCs, and trusfs must use Form 7AA4 to reguest an extension af time
to file income tax returns.

Enter filer's identifying number, see instructions
Employer

> Fale a sepaftlte application for each retrm.
) lnformation about Form 8868 and its instructions is at raaaryy.irs,gavlformffiS

Social security numba {SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Loveland CO 80538

26-4786719

Enter the Fleturn code for the return that this application is for (file a separate application for each return)

Retum
Code

Form 990 or Form 990-EZ
Form 990-BL
Form 4720
Form 990-PF
Form 990-T sec. 401(a) or
Form 990-T other than

r The books are in the care of )> Sandy Swaim

Telephone No. ) 71 g-964-3387
Fax No. )

o lf the organization does not have an office or place of business in the United States, check this box . >trr lf this is for a Group Fleturn, enter the organization's four digit Group Exemption Number (GENi _ . lf this is
for the whole group, check this box > [ , lf it is for part of the group, check this box > tr and attach
a list with the names and ElNs of all members the extension is for.

1 I request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until --------15-gqY-t-1------- ,2A -::__, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
) EI calendar year 20 13 or

) E tax year beginninS _____----__-___1_Jfl}|Y____-_ , 20 ---f_-., and endins _____________l_,_9:_::I?_"_:_.2 lf the tax year entered in line 1 is for less than 12 months, check reason: n lnitial return I Final return
,20 13

3a lf this application is for Forms 990-BL, 990-PF, 99A-T, 472A, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b lf this application is for Forms 990-PF, 990-T,4720, or 6069, enter any refundable credits and
estimated tax payments made. lnclude any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by using
EFTPS (Electronic FederalTax Payment System)" See instructions.

Caution. lf you are going to make an electronic funds withdrawal (direct debiti with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions:

07

08
09
10

11

12

Name of exernpt organization or other filer, see
Knights ol Heroes Foundation

, street, and room or suite no. lf a P.O. box, see
2796 Glendale Drive

Application
ls For

Form'1041-A

For Privacy Act and Paperuvork Reduction Act Notice, see instructions. Cat. No.27916D rorm 88686ev. 1-2014i



Departnrent of the Treasurv
lntdrnai Revenuesmice'

A For th€ 2013 cateniJar

B Check if applicable:

n Addresschange

I Name change

n lnitialretum

f] Terminated

n Amended return

E Application pending

J Websile; )
K Form oi

.",-, 990 Return of Organization Exempt From lncome Tax OMB No. 1545-0047

Under section 5Ol lcl, 527 , or 494{aX1 } o, tlle lntemal Revenuo Cods {except prinate foundations) 2@t3
) Do not enter social security numbers on this form as it may be made public.
) lnformatlon about Form 990 ahd its

20 13

I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. Declaration of preparer (other than officer) is based on all information of whiah preparer has any knowledge.

2.f JD^w(r 'Zc 11

D Employer identilication number

26-078671S

E Telephone number

719-964€367

296694

H(a) ls trb a gorp netum for stbordiaates? E Ves E l,lrc

H(b) Are ali subordinates inctuded? E yes E lo
li "No," attach a list. (see instructions)

number >
El Corporation M State of domicile:

Sum
Briefly describe the organization's mission or most significant activities: TheInighis of provides
mentorship to boys and girls who's tathers have been killed while serving in tfriiAlrirl*--Fl-iiiii:-TfiJiir-un-aidii,inG f.ffi;;;--------
-cli;;fu#Eil;tr]r 

ili.].;;;ililiffi4;;;ti;Ga G;Elaffi;;$GaT;i-*o6tha;rsi;;-iid;;i-ill;G. ----*-
Number of voting members of the governing body (part Vl, line 1a) . I S
Number of independent voting members of the goveming body (part Vl, line 1b)
Total number of individuals employed in calendar year 2019 (part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from part Vlll, column (G), line 12
Net unrelated business taxable income from Form g90-T. line 34

Current Year

(e304)

157375

162375

End of Year

34251

342512
Block

oo
(!
c
o
oo
o'
oo

.=
(,

2
3
4
5
6
7a
b

o:
o
o
E,

115

ooo
Coaxlrl

iE
5-E
.g{
1E

Under penalties of perjury,
true, correct, and complete

Sign
Here

Signatuie of officer Date

Number and street (or P.O. box if mail is not delivered to street acidress)

796 Glendale Drive

City or town, state or province, country, and Zlp or foreign postal code

F Name and address of priroipal officer:
Steven Harrold, PO Box 291021, yigo GU 96929

L Year of formation;

8
I

10
11

12

Contributions and grants (Part Vlll, tine '1h) 
.

Program seruice revenue (Part Vlll, line 29)
lnvestment income (Part Vlll, column (4, lines 3, 4, and 7d)
Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .

Total revenue-add lines 8 through 'l 1 (must equat part VII, column (A), tine 12)
13
14
15
16a

b
17
18
19

Grants and similar amounts paid {Part lX, column (A), lines 1*3)
Benefits paid to or for members (Part lX, column (A), line 4)
Salaries, other compensation, employee benefits (part lX. column (A), lines 5-10)
Professional fundraising fees (Par1 lX, column (A), line 11e)
Total fundraising expenses (Part lX, column (D), line 25) )
Other expenses (Part lX, column (4, lines 11a-11d, 11,t-24e)
Total expenses. Add lines 13-17 (must equat part tX, cotumn (A, line 25)

Subtract line 1 8 from line 12

20
21

n
Total assets (Part X, line 16)
Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20

Beginning of Cunent Yea

Type or print name and title

Paid
Preparer
Use Only

the lFlS discuss this return with the preparer shown above? Yes No

PrinVType preparer's name
Check I if
self-employecr'

For Paparwork Raduction Act Notice, see the s€parate instructions.

instructions)

Cat. No. l1282Y

Firm's EIN )

rorm 99O 1zots1



FJin | g9J r:11 3) Fag,: *
li&iffil Statement of program $ervice Aecompiishments

Check i"f Seheduie O c{f,n1airrs e r*spsn$e oi' r'lote'to an-y- ijne in this lsari lti LJ
1 Sriefiy describe the orEaflization'$ mission

The Knights of Heroes Foundation provides mentorship to boys and girls who's fathers have been killed while serving in the Armed

E Did the organizaticn ilndertake any significafit progffim seruices durino the tae-whicir .,vere nart iisied on rhe
priorForm 9$0crgg0-87? tyes Ezuo
if "Yes," tlescrii:* ti"rese ner,v te{vics$ *r': Scii*dirle C.
Dicj ih* organi:ati** c*ase ccndi-rctilg, i:r m*ke significani cira;iges in hovv ii ccnducis, ei:v Fragre$
s*r".;ico*? [] ves ffi r*o
lf "Yas." *sscribs tiiss* *ha::g6s or-r SciieeJr;i* O.

Desr:ri!:e tile si$ailizatisn's pr-ograrn senrlce accompiishmei:is icr ear:h oi its
expenses. Seflicn sfl{cli3i *nd 5*1ic}i.1i orga:,.izaiicns ere rsiiu;re$ ic !.ep$rt
t;1e i'liai oi(p$n$e$, er!{i ieveilue, if ;xry. fr:r *ach prosram servi;e rei:cn*C.

iirree !ar$e$t pr{rljrem scr"'ice$, as m*as$r+* L}y

iire arnollnt ol ili'aiits ai'rd aii$cai';Gils iG cihe.s"

4h

4c {Co,Je: --_-,----------J ii:xpenses $ iilc!ucling Erar:ts o{ $ _----_-__"__----_--___-- ) lHevenue $

4d Ctner pio$ram aei;ces iD€$;,ire"i- $;t ed;;o;*
) {Revenile $--__ Iz.esrsq!_i" _rcUgrcs{srE:r$

'?e Total nror:rarn service exoenres b 162375

Frnn 990 {:ot cl



2
.5

Forn 9$* iiii 3r

Cheeklist of Schedules

is the organizaiion descrihed in sectlon 501{c)iS) or 49.t7ia)i1 t{otlrer than a private foundation)? il
c{irn{}lete Sci;edde A
ls the organization required to complete Schedu/€ E. Srhedlde i;/ Contrii;t-ifors {see instructionsi?
Did the or$anization engage in ijiract cr indirect poiiiical carnpaign activities on hehalf of r:r" in opposition to
canrlidates for put:lic office? if "Yes" " comple!* Schedule C, Part t
$ection 5S1{c}{3} orsanizations. Did ihe organlzation engaqe in icbbying activ;ties, or ilave a $ection 5U1{hi
eiection in e{fect ciuring the tax year'l lf "Yes," *onplele Scftedu/e C Pa,t # .

ls ihe organization a $ectioil 501{ci(4i,5$1ic}i5), or 50',!(c)(6} srEanizaticn that receives nrernbership dues.
assessrnents, or simtlar amounis as definerj in Revenue Froceclure 98-i9? Jf "Yes," complete -cciledrile C
Paft ll!

Did the organization rnaintain afty denor ad'.,ised tunds or any siillilar funds or accounts for which donors
have the right tc provide advice on the distribution or investmeni of amounts in such filnds or accounis? ii
"Y'es," coiri3r/efe Scliedde D, Part I

Did the olganization receive or holeJ a csnservation *asement, iricluding easemenis to preserve open space,
ihe eilvil'cilrrlent, historic 

'and 
areas, or" hisioric stiuctures? ff "Y'es, " carfiplete Schedule D, Par! tl

Did ths orsanization rflaintain colleciions of works of art" historical treasure$, or other srmiiar assett? lf "Yes,"
comp/eie Scheduie D, Fart $!

S Did the orgafti:ation report an amount in Part X, llne 2i, for escror,.r or custodial accouili iiabili\,: serve as a
cilstodian for amounts ilot listed in Part X; or pr'cvide credii counseling, debt manaSement, credit repair, or
clebt n*eotiation sen'ices? if "Yes,'" corrpiefe Schegute D, Paft lV

10 Did the organizatiofi, dir"ectly or through a related crganizaticn, hoid assets in temporarliy restricied
andourments. permanent endowrnent$, or quasi-endowrnents? /f "Yes, " cofiplete Scxerlule D, Faft V

'it {f the organizaticln's an:wer to any of the f*ll*wing questions is "Yes," then corfiplete Schedule D" Parts VI,
Vl,, Vili, lX, cr X a$ appiicak)!e.

6 Did the organizaiion report an affiount fcr ianci, buildings, and equipr:rent in Part X, iine 10? lf "Yes,"
{;*r'$plete Scheaule fi, Pafi,ril

b Did tfic orUanization !'epod an amount for ifivestnrenis*other sec{.iritios in Part X, line 12 ihat is 5?4 or more
of iis total assets reported iri Parl X, line 16? lf "Yes, " cornp/efe Schedu/e *, Fafi Vl!

q Did ihe orgarrization report an amount for lnvestmeilts-olograrn i'eiated in Part X, ilne 13 that is 5% cr mnre
of its iotal asssts reported !n Part X, line 16? lf "Yes," c{)mplete Scliedrle D, P*t't Vtil 

"

{, Oid the organization repcrt an amcunt for other assets in Part X, line 15 that is 5/o or mor* of its total assets
!'epcfied in Part X, line 16? ff "Yes," ccn"?piete Schegula D, Pari lX

Did the orga.nization report an aBlorrnt ior other liabilities in Pait X, Iine 25? lf "Yes," sonr;ute Sehedr-;le D, Paft X
ilid th* organization's separaie or consoiidated financiai siaiements for the tax year include a foctnote ihat addres$es
th€ organizalion's liahiliqr lor uncertain iax pc)$itions uneler FiN 48 /,ASC 740)? If "Y*s, " compleie Schedule t), Part X

Did ihe organization obtarir ssparati:, independerrt audited finarrciai statenrents fol the tax year? lf "Yeg " cofi1p;*te
Sr:lreoi,.e D, PalIs Xl a,,a Xll

b $Jas the crqanizatisri inciuded ir consolicjated, lndependent audit*d iinanciai statements for tl.re tax year? l{ "Yes, " ann lf
ihe 1rga{riratian answered ",{o" fo L,'re i 2a. llren cornpeiing Scnedule q PfirTs XJ e nrl Xli is optianal .

13 is the orgafiization a schsol descritled in section i 70{hi(1}(A}{,i)? lf "\{es," cotnl*te ScherJale F
14 a DirJ ihe organizaii,in maintaln an office, en-,ployees, or agents outside of tlre Ui"rited States?

h Did the organization have ag,gregate revenries ilr expenses of rcore than $10,000 from grantrnaking,
fundraising. business, investment, and program service acti.rit;es oLrtside the Un;ted States, or aggregate
foreign investn":ents l,alu(}il at $1C0,000 or rncre? l{ "Yes," compiete Scfiedrrre F, Par,.3 I and lV.

15 Did the organi:ation resort on part iX, column {A), iinc 3, more than $5,00(l of grants or other a-rsistance tc or
fo:' any foreign organlzation? lf "Yes, " r?ri?plei6 $cheduie F, Parts il a*d l\,t

1$ Did tlie orgarlization repori on Pa,"i lX, coir"rmn {A), iine 3, mcre than $5,000 af aggregate grafits sr othe!-
assistance t(] or for foreign individuals? If "Yes," cornplete Scfiedule F. Paits lli and lV.

1? Dkj ths oeanization reporl a totai of moris than $15,0ii* of experrses for professional fundraising services on
Fart lX, r:oh:mn (,$, lines 6 and 1 1e? // "Yes, " cornpiete Schedule G, Paft I isee instructirsnsi

1& Dici the or$anization repori more than $15,000 total of fundraising eveni gross incorne and eontributicns on
Part \,tlll, lines 1c and 6a'/ ff "l'es, " com,oiefe .Schequie G, Part lt .

lS Dicl the organizat;on rep,:)rl more tharr $15.000 ol gross iricorne frorn gaming activitie$ on Part Vlll, line ga?

lf ^'Yes," cornolele Schedule G, Part llt

20 a Did the orEanization operate one or more hossital facilities? if "Yes," cofi?prete SclrcduJe H

Pio€ +

Yes N0

e
4

12a

{
€

h if "Yes" to trine 20a, dld the orcanlzation attach of its audited financial $tatenlsnts to this return?



i:rm1 :)!iti i2ii 3l

Cheekiist of $clredules fcon

21 i),d the organizatir,n report mcrre than $5,000 oi grants or other assistance to any domestic organlzation or
government on Part iX, *olumn $), iine 1? tf "Yes," ccmpleie Sc,treou/e !, Pafts I and ll

22 DiC the organization refrori more than $5,00i1 of grants or other as$istanc* to indtviduals in the Uniied State$

on Fart lX, cr:lumn (Ai, line 2! li "Yes," somplete $cfiedule I, Patts t and ill

*.8 ilici the organizaticrr answer "Yes" lo Part Vll, Section ,rr, line 3, 4, or 5 about compensation of the
.trgsnizaticri's cur!'eilt an<i ieirmer o{ficers, directors, trLrstee$, key ern0loyee$, and highest compensated
employe*s? ll"'Y*s." comple:te Scheduie ,t

?4a nid the organization have a tax-exo$pt hond issue with an oirtstand!ilg principal amount of rnore than

$ 1i10,f.)00 as of the last day of the year, ihat ',,-as issued after Decer-nber 31 , 2L)02'? if "Yes, " ansv,,er lines 24b
thraugh 24d and coffiplete $chedule K" /f "No, " grei to #ne 25a . ;

b ilicl the orSani"ziition lnvest afly proce*ds cf tax-exempt bonds beyond a temporary perio(i exception?
c Did the orga$izaiion maintain ar €scrow accounl crtiier inarr a refun<iing escr$w at any time during the year

ic d*fease any tax-ev.empt lmn<Js?

d Did the.*rganizatir:n act as an "on behaif of" issuer fr:r bi:nCs ouisternding at any time dirring th+ year?

25a Section 501{ci(3} and 5fi1{f,X4} orgafiizations. Did the r.:rgariieaiion engage in an excess benefit transaction
witir a disqriaiified person duritig the year? ,f "Yes, " cornplete Schedtrre 1., Fart I

h ls the organization aware that it engaged in an excess benefii tr&nsaction with a disqualified person in a prior
year, and that ihe transactio{i has not been reported on any of ihe organieation's pricr Forrns 990 or 990-EZ?
/I "Y'es, " cornp let* Sr:hedule t -, f)ai't I

2S Did ihe or.Eanization repsrt an)/ amoilnt cn Part X, line 5, 8, or 22 for receiyables from i:r payables to any
currefit or tormer offieers, director$" trustee$" key employees, highest compensated employees" or
ciisclualifierJ persi:ns? lt so, cornpiete $cherjuie L, Part ll

Uicl the organization provide a grant or olher assistance to an officei', director, trustae, key ernployee,
sutrstantiai contributor or" emplcvee thereof, e grant selection comrnittee rneffifier, or to a 357o contrciied
€.ntity or family rnember cf any cf ihese persons? lf "Yes,'complete Schedule L, Fart lll
SJas the org.lnization a party to a bu*iness tran$actior'l with one oi the following parties {see Schedi:le L,

Palt ilr instructior"is for app{icable filing tfrresholc,s, donditions, and exceptions}:

ff A curreilt or lorrner sfficsr, director, trustee, or kev employee? lf ',Yes, " col)rplefe Scfteou/e l-" Pa;i lV
tr A family nremb*r of a current cr f*rmer officer, ejirertor, trustee, cr key employee? ll "Y'es,'' conplete

Scheduie L. Part lV

c An entity *f u,rlrich a cur!-ent or tormer officer, directr:r, trusiee, or key enrployee ($r a famillr mernber lhereo!
v;a$ an officer, director, trustee, or rjirect *r indirect nurner? lf "Yes." coil]plefe Sc*edu1e L, Pafi tV

Did the organizet;on re.,'eive ritore iha.r $25,000 in non-cash contribuiions? if "Yes," compiete Sciledule l\11

Did th* crganizati*n receive coniributions of ar"t, hisiorical treasures, or other similar as$ets, or qualified
corrser'raticn tontritlution s? I f " Y e s, " co m plete Scnedu/e,41

Diei the srgar-rization {iquidat,*, terminate, or dissolve and cease operations? /f "Yes," compleie Sshedu/e td,

trart !

Diej the organization $ell, exchanse, dispose of. or transfer more than 25''la at ils net asset$? ll "Yes,"
cornplete "$cheCule fu, Pa{ ll
Dici *]e organization own 1009{ of an entit:,/ disregarderi as s€f}ffrate frorrr the organieation under Flegulaii$ns

$eilions 3C1.770'1-2 and 301.770x -3? Jf "Ybs," conplete ScheCi"tle R, Fart t .

W{r$ the rrrganizatir:n related to an!, tax-exernpt or taxable entity? lf "Yes," conrplefe Sched./id R, Pa."t tl, llt.

I

25b

2k
*9
3S

s1

a{

JJ

d*+

35a
*,

"5t)

37

38

ar lV, anci Pafi V, line 1

Did the orgar]izatioil have a e ontrolled entity within the meaning of sect:on 51 ?{f:i(13/i
ts line 35a, dicl the organlzation recei'te any payment frorn cr sngage in any transaci;on with a

controlled ent:t),witl']in the meaning of section 512(i]){13}? /f "Yes," col}lplei4} $eltedule R, Fa$" v, line 2 .

$ection 5CI1{cX3} orga*iaations, Did th* organization make anv transfers to an exempt non-charitable
reiaiet) organizaiion? tf "Yr:s," comp/efe Scltedule fr, Pafi i, iine 2 .

Did the or,Janilgticn ccnriuct more lhen 5'./q of its act;vities through an erliity that is not a related organizat;on
*nd thai is treated as a partnersl"rip for federai inccrne tax purposes? lf "Y'es, " $ornplete Scftedule F,
rd'L vt ,

Did the organizatjiln complete Schedule t) and prnv',icle explanaiiorrs in Scheduie 0 for trart Vl, linas I1b and
1g? Ncte" All For,n 390 filers ar* required to complete Schedule 0 .

;a! fr :,:rU r :Ul J



nce
form 9*i ili] 3i

Ctreck if $checiuie S coniains a (:r nOte t0 anv line in this n)*d !

i:nt*r the nurnber repofied ir-r Box 3 of Form "1096" Enter -0- if not applicable
Ent*r the number of For*is !iJ-2G lncluded in iine 1e. Errtsr -0- if not appiicabie .

Dirl the organization compiy with backup withhoiciing ;'ules fcr repodable ilayments to vendors and
reportable gaming (gamblingi winnings to prize uiinners"l

zff fnler the nLrnrber of en':plcyces reportecl ori Forrn !V-3. Transrrrritai of \(,/aqe arrd Tay

.$tat*ments, fiied for the caleirdar year en.ling with clr within tlrc year covered by ihis reiurn | 2a
if at least one is reporied cn' Iine 2a, did ttre arganization file al{ required federal employmeni tax reiur"ns?

titcte. lf the surn of lines 1a and 2a is Ureater than 250, you may be required to e-iile isee instructions)
DirJ the organization have unrelated busine*s gross incorne of $1 ,000 or rulore <luring the year?

if "Yes," has it tiled a Form 990-T for this year'i lf "A/o" fs line 3l;, p{ovide an expiaaatian,,n ScherJule 0 .

At any time dirring th* celendar ]iear, dld the erganization have an interest in, or a signaiure or other aurthority
sver, a financiai account in a filreign country isuch as a tlank acccur]i, securities account, or oth*r financial
.ru.L vvil Lr , . .

!f "Yes.'' errter th9 name of the ioreion countny: lr
See lnstructions fr:r filing Iequirenlents fi:r Form fD F 90-22.1 , ttreport of Foreign Bank and Financial Accr:unts.

'SJa$ lhe crganization a fiarty to a prol"ribited tax shelter trensaction at any time eJuring the tax year? ..

Did any taxable pariy nntily the organizat;on that it was or i$ a part-v to a prohibited tax sheiter iransaction?
if "Yes" tr: line 5a or 5b, clid the organization file l:orni 8886-T?
ilces the srganization liave annuai .qros$ receipts that are normaliy greater than $100,000, and did the

r:rganization solicit a.ny conlrihiition$ that were not tax dedilctible as charitabie c*ntrii:utions? .

lf "Yes," did the organization include with every solicitation an expre-qs statement that su6h contributions or
gifis lrere not iax deductibie?
Organizations that may receive deductible ccntributions under section '170{c},

Did the organiiation re*eive a payment in excess of $75 made partly as a contril:uiion and parill/ for goods
arid services pror.,rdecl to lhe payor'i

h lt "Yes," did the organization naiifu the donor of the value of the goods or geru,ices prurvicied?

c Dld the organi;ation seil, exchange, .rr oiherwise disfiose cf tangibie persr:nal property for which it rryas

required to iiie Fon. S?82?

If ""les," indi*ate the number of Forrns E282 filed dr-rring the year i 7d

Did the organization rec*:ve any {unds, directiy r:r indirectly, to pay pre*riurfis 6n a p*rso$ai benefii contract?
Uid the organization, during the year, pay premilrnls, directly or indirecily, on a perscnal benefit contract?
!'i the organization r*ceiv-o[i a .i0ntribution af qualifi*d inteliectual prcpefy, elid the orgenization tiie Form 88t9 as regiiireC?

,i tne of$anizatlon r*ceiveci a cofiiributi0n {)f rars, bOai;, airplanes, cr Other veiliciss, did the orgairizaiion fiie a Form '1S98-C?

$ponsoring organizeticns maintaining donor adrrised $uncls and section 509{a}(3} supporting
organizatiens. Did the supporting organization. or a donor advised tuncl rnaintained by a sponsoring

a
k

{n
s
h

organiffition, have excess i:usirr*ss hoirji*gs at any time during the year?

Spons*rifiS organization$ maintaining donor advised fu,1d$.
Did th* organization rnake any taxable distributicns ufidsr seclion 4966? .

riet'am<lr.rnts Cu*'or'paiil to olher sou!'ces

F;iq; $

{a
i]

3a

b
4a

Sa

b
e

6*

d

f

h
@

xOa i

11 $ection 5Sliefi12) organizations" Enter:

a Grcss incorne frorn members or shareholders
fo Gross income from other sources {Dcr not

against amounts due i)r recei.;eci ft.-rm them.)

1ge Section 4947{a}{1} non-exernpt charitahie tru$ts. ls the organizatkrn filing Form 990 in lieu of Form 1{141?

b lf "Yes," enter the amsuni oF tax-exompt interest received cr acc:nied during the -vear . I 12b

13 Section 501{e}tz$} qualified nsnprofit health insurance issuers.
a Is ihe organization licen$ed to issue qualified health pians in mclre than one state?

Noae, See thc instructions for additiorlal inforrnation ihe organizaiion rrlust !'epcrt on .$chedule 0.
b Enter the amo,.int i:f reseives the organizaiion is required ta maintain by the states ia which

tile crganization is iicefised to i$sue qualified h*alth plans

Enier the arnount of res*ives on hand
13h

c
{4a

b
Did {he orqani:ati$n recelve any f}ayments for indooi'tanning servic*s rJuring the tax year? .

Did tire organizatiofl make a distribution to a dcncir. donor adviscr" r:r related perscn?
Seetion 5S1 {eX?} organizations" Enter:
lrritiatlon fees and capita! contritltitions ine iuded on Pari Vill, iine 12
(ircss receipts. lncludecJ on F$rrn 990, []ar"t Vlil, lirte 12, for prub'lic use of clilb facilities

", {

l{ "Yes." has it filed a F*!"!n /20 lo ? i/ "[/c, " en exnlanalian in Sciedue A
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f^ffi$ll Governance, Managernent" and Disclcsunc F*r each "l?s" resp*nse ro lrnes 2 thrwugh 7b b*law, and ior , ''tut"
rbcn1nca tA i./rsnks,/os 

"w rii* 8€, \is, *r leb beloia, destli*e lfte ci;"cu,tsia,ta*s, p,rstessgs. or e,t?ai-rges rn Seir,eAure $. *tee l,';sr**ctrgns.
CHeck ii $checiuie * con't*ins a respsl$e si'rlots tc any li;_"1* in il",iis Parl Vi i-lf

aiectisn A- and I

Yes Na

1{ Enter the number ol voting rnen:bers of the gcveri"ring tlcdy at ihe end of the tfix year . I ta 6

lf there are n:aterial differences in voting rights arnorrg rnembers of the goveming body, or [--:--
if the Soveming body delegateC broad authority la a.n execuii,.re comfirittee or. simitar- 

|

cornmiitee. expialn in Schedule 0. 
ih Enter the riunber of votinE mernbers included in iine I a, above" who are inrJependent I l F 6

2 Did anv cfficer, director, trustee, or key emplayee have a farniiy relationship or * business relaricnshie !!ith
ar|y other officer, director, tru$tee, cr key e-:rnployee?

3 Dirl the oiganization deiegate control over managemefit dutie$ cust.smarily performeci hy or under the direct
supervisicn of officers, directors, or trustees, or ke,v employees to a mana$em€nt coffipany or cther person?

4 DiC the orqanizaiion i'r:ake any sigrrificantr chanses tc its governing docllment$ sinee the prior Form gg0 was filed?
5 nid the orsanization hecome alvare ciuring the year of a $ignificant diversion of the crganization'$ a$set$? .

S Did the organizaticn have inembers or stockhoiders?
7e nid the organizatiori have memi:ers, str:ckhoiders, or other persons u,ho had the power to eiect or appolnt

sn* oi" more memiters ol tl"ie gsverning bodyi,
b Are any giivernance Cecisions of ihe organization rsserved io {or $utlject to appro'ral lry} rnembers,

stockh$lcjers, sr persons ctirer tilsn the go,rerning bo0y?
S Did the organization contemporaneously tiocr-rment ihe meeiinlls held or written actions undertaken duririg

the year by the foliov;ing:

a -Ihe goi,erning body?
h Each comrriittee v$ith authority io aci on hehall of the governing bcdlr?

S ls there arry officer, director, trusiee, c-r key employee listed in Frart Vii, Section A. lvijo cannot be reached at
llre organizaiion's maiiing address? ll "Yes. " prour'de the fiames and addresses rn Schedu/e 0 .

E

€
4 €
E {

€

7b €

{
8b €
s {

ction B. Pqlicie-q jllris Eg"cfrqn A reques,S jqfplm tjon abcut palicies nat required by the lnternat Revenue C de
Yes

ll

t1a
b

1eff

c

Did the organizaiion have iocal chapters, irranches, or affiliat*s?
if "Yes," did ihe organization have wnitten poiicies and procedures go'./erning the activities cf such chapters,
affiliates, and hranches to erlsrire their operation$ are cons!$tent with the organization'$ exernpt purposes?
Has the crganizaiirn piovided a co,ryrpieie c0py of ti-ris Fomi gg0 i0 ati meatlers of it$ Qoverniilg i:ody befcre iiiing the lonrr?
Descrjhe in Scheriuie 0 the procr:ss. if any, used by the arganization to review this Fornr gg$.
Did the organization have a written .onfiict of inte!"est poiicy? if .,No, " ga t$ lhe 1S
VJei'e tllicers, ciirectots. o!-iiust.es. and key enrpioyees required to disciose annuaily inteiests thet could give r-ise to conf{icts?

DicJ the eirganization reguiarly ancl ccnsistentlv moriitor and *nforce compliance wiii: the pclicy? lf "yes ''
os$crlile rn Scfieduie A haw this was done .

t3 Did the orqanization have a written whistlebio!"rer ooiicy?
'14 Di<j the organizatian have a written docuntailt retention anii destructlon policy?
15 Did il-re process for determinirig compensation of ihe foliowins person$ include a review ar:ri approval by

inriepenclent perscns" compalabiiity ijata, and conteirporaneous $ubsiantiatiorr of the oeliberatisn and decision?
* 'fhe oqaniratisn's CEO, Executive ilirector, or top ntanagement official
b Other otficers or kev emplcyees of ihe organizatien

l{ '"Yes" tc line 1 5€i or '!5tr, describe the Frrocess in $cherJule 0 (see instructior}s}.
164 DicJ the orsani?atlon invest in, contribute assei$ to, or padicipate in a loini ventur€ or similar arangement

'rvrih a iaxable entity during the'r,ear? .

b lf "Yes." did the orgai'rizaticn follow a written policy or procedure requiring the organization to evaiLiate its
participation in joint venture arrangements under applicable federal tar. law. and take sieps to safeguard the
srganizaticn's exempi siatus ruith respect to such arrangements?

{Sa €
10b
1"Na arf

12a €
t?b

{r^

13
14

15a v
r5b €

t6a

16b
*ectien *. &is*issure
17 ,-i$i th8 siates vdith '"vhich a cop-v of this i;*rm g*0 is required t{} t}e fiie{i t} Colorado
1& Sectisn 61M requires an orgarilzatinn to rra,{.e iis Forrn$ 1il2s {c}r i0?a if afls'il:jbfii;giii],;ndEgil-Tii#;iion---qfili;t{$)ffi;$.j

availaLtle ior pubiic irlsp*clicn" i$Slcat.j how ycu ,l,)adii ihese arja;la*is. Ch*cil" *il thai apply.
#l O,.,';r' u,eb:iite ll Another'* ii,,*i)$iie ff] Upon reque*t il *tne,' {expiain iii Ssf;*o.ir€i C,r

f S [iescribe irr ScherJr.:i* O r,*h*ther land if sc, hci.di the orsar']ization rnar--J* its governirrg r]ocuments, ccniiici r:i i;rier.est poiir:"y., and
fi*ancial $tatei?tsnis evai;abi* t{} the pr-rtllic during the trtli yi",ar.

3CI *tate the ;"ranr*, physical address, anc) Islephane nurnb+r ai tlre person who pssssss*s tir* bcoks arrd recards ci:h*
*l"Eanizatisrt; Fr Sandy Swaim, 279S Glendale Or. Leveland CO 80538, {Z-ig} S64-gg8?

rom 9"9S laol;i
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fiffi5Ifi[ Comlpen$ation of Officers, Sirector$, Tru$tees, Key Emptoyecs, Highest fiompensated Employees, alrd
lnd*,pendent Ccntract*rs
*i:eck ii Schedul* 0 *ontain* a r€spcir$€ *r note tc any line in this Fa* ljit . L_i

$gq!iq! 4,, Qrjqqrq, Qifqclqrq frqslqqt ,iqy EryplgyeeS, aqq l"ligltqs! Qqrnpenqqted Elnplqyqqs - -

or$*n;zat:sn'$ lax ysar"
t i-;$i aii *{ the crganiialisfi'$ *urrefit *lticers, iJire"itors, trustees llvhether irr<iividuais *r org;riiz*i;ci,:;], re\rnrii*ss ci amcuni ,i

cornpeiisstion. fr:ter -S- in coJurn:ls iDl, iil), eiid iF) if nc corilp*risaiio,l iiias pai.i"

" List ali ef the *rganizati*n's eurre*t key enr;:k:ye*s, ii any" See iristructicxs lor definiticn oi "key *r:'rilici,::l+""
o Li$t ti-1e o!"Sanizat;on'$ iive cunrent i'iigllsst col-,rpensat+d empk:yees isil--sr than arr offiler. cirririor, trii$le*, o:' xey err,-pi*y*ei

wlli: re*eived r*portatrie cornFensatiori (lJox 5 r:f Fofin \ry-:l andror Box 7 ei{ F,*rr,rr 109'3-rr4lsfii ci more ihafi $1$C,*Ct fron ih*
rri;aft i:aiioi-; a*d a* y rs laied oru'anizai;sr.i$.

t List ;:li i:i th* crganizetion'$ f$rm*r office!.s, key er:li;l,rvee:. anrl hign**i cornpefi*ateiJ e:":lpliiy*+s rJna r*ceiv*il ,ilur* iiid,i
Sf S0,fi0* oi repo;'tabi* *oln6rensatir:rr frorn tire or{Jari;zaf;on anr} aily re;cie* otgariizatioirs.

. L.ist aii *f the .*i-gailizatiofl's f$rrYlcr dirset*rs er trustees tflat received, iil ihe +aper;tiJ *s a f'*r*"ie:" diie*:ilr oi trusr*.e *f ih+
cry;rni:aii*n, nrore tirart $10^0S{"} cl rcpr:rtable cofiper-}salioil in;m tire orgailizatiri-r anei any reiaied c:6;:ni:;:tir;;:s.
i.ist per$*fi$ in {he foil*rin{i *i"'ler: indivi<Jual tru$i*eii L1i' Cirector$; insiitutioiral tat$ieesj cfiirlers; kei, efilpiuyees; higli*5t
aomF+r-; $:-{ted einpk.'yees; a*d fsrriier suci: ;:ors*;'ts.

*he*k ihis tr0:r. if neithri th8 :atroil n.3t ai reiate.i ati,ln cun Cirrielli Cii,Cei, {lri4C'1(}4, Lii iii;5iirr

tAi
I'iirme :nd Ti1!e

{Bl

A'iefa.Je
hollt par

]r,"ut rriu.r i
i holrrs ic
i rslrte.i
lorgani;ati:
lbelnlir ilo.tl

I ti,e)

{E}

Repartaille
)o11]p€n"dation

relrieil
cr ganizati$ris

i,lr-?,, 1 099"lvl isl.j )

iri
E$iinale{l
i1)lr0rrnl $t

cih€r
cornFenG3l,or

fr+m the
crgariizatiii'l
arlcl Biai*d

orEani:aiicns

-{1 }.:l:y-.,l 13-11:19- - - - - - - -- _ - "
Chairman, Executive Of f icer

Treasurer

-$3"
Board Member

- ISI I 3-:9-r-tY:9-:r_:l-'-
Board Member

L6)g!flq_"Iv*1
Board Member

"_t?)

i

l2s

_{q}

tql

rql

I't?:i

iltl

(*)
ir0sitirll

(d0 nrt cireck more'ihan a:re
hoi. ,Jnlesg person i$ both an
of{ii:ar *:ci a d;re.:'inrltriis'iEel

{e}
li*pcr1;rble

conper)sa1i0n
fio,]i
the

olrjaniTa'iion
^c

6g
c

e

:{

:1
c
$

:.-"... Grrr-!.:.r';,
' 

J'r'ivvv \,ut!j

{14}



f.ftYr 993 i:*l 3j

Section A.Oftiesrs Directors,

{A}

Nanr* and title

Total {add iines Ib and f
Totai number o{ individuals {i*ciuding but not limited tc these iisted abovei who received more than $100,000 of

compensation tarn the ization ) I

Did the organization list e*y forcner officer, rlirector, sr irustee. key employee. or highest cc!"npen$ated

empioyee on iine 1 a? lJ "Yeq "' ccftpr€fe Schedule J far su+fo individual

Fot alry individual listed or: line 1a. is the sum of repcrtable eor'*pe*satic* aild cther co{r-,pensation fr<:tlr the

organizatian and related organizations greater than $150,0SS? $ "Yes," complefe Scl'iedufe J for su}h
indtvidua!

Did any person listed on line 1a receive or accrue compensatiori from a*y unrelated organization or individual

for services rendered io the organization? lf "Yes." co*plele Schedule J forsuc& pers*r}

Section 3" lndependent Conh?ctors

{F}

ffficsI}t l}f
other

compeasation
ft"em the

or0anizatlon

organi?tsliars

II EI

{}"?}

{rei

_{ry}

Ir9i

I21t

{??} _ _

{23}

l.?il i-+-"-----------
I

1b

A

-"t

f Co*pt*te this table ior ycur tive highest compersated independeni +ontractors that r+ceived mcre than $100,000 of

eompensation from the srganization. Eepo6 compensation for the calendar year erdit"rg with cr within the organization's tax

year"

W
Iiarrle arid b$siness address

Total nuffiber of indepe*dent cantlactors iincluding but not limited

(s!
Campens.*ion

llsted abovel
{}received rnore than $100,0CC cf ccrnpensation from the orga*ization )

ts thsse who

romr 99O i:ots1
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Check if $cheduie U contain$ e reB 6l ts

_ (A)
i I]IA: IEVCNLIE Qcr3l6ai o(

exampt
functicn
r9venua

dci
Linr'et;itec
business
reve,lLia

H€Ver{ll4
*xi)lucied frcln tae

und6r sacii0ns
511-514

UE
0d

-ip
-1=
*ic

{rv

{JS

a

b

d
e
I

Fed4rated campetgns
[4erncer shil) dues

Funclraising eiJent$

Related organillti()ns
Government grants {ficntriblrtiorrs)
All other c0ntrilluti0ns, gi{ts, raflts,

afid siffiilar afil0$nts not incfuded absve

Notrash roiltributions inclilded in iine-q 1a

Totai. A<IC lines 1a-lf
s

1a 0

]i :!:.1]r .1r,.'.'...'a ]':jr

295777

!jlr::.:.r. . !.,.r::-.:,i!:.l

r!::.a r: .:rar.'-rr;.: : '

:;l::.',:::-.:.'::-: : :a:'., :-',.,:: :::::

.i:,1- i.::r,r:.f:i: i:._i :::-.i

1b o

1c 0

Jd o

1e 0

1f 293777

1{: $ 43500-- *' "----"i;--

()
{}
(}

{s
N/'
g

2a
h

c
d
e
f Affi h;fi;;; ffi ;.-*i" i,il*ffi; . 

-
Totat. Adcl lines 2a--2f .

gusiness Gsde

F o i,i:::1.i,i::irti:r:ir-: .a::.i r:i:a- :tn:iii::tr::rt r.:.:r:,: i:i,:ri.ii::ar r::.i::.:ii:::

q,}

3
6!

L$

3 invesiment inconle iiriciuding dividt
and other $imilar amsunt$)

lncorne from in\estment of ta,{-exemot ll0

,nds, interest,
ts

nd proceeds b
115 o 115 0

0 0 0

5 trQvrlties 0 0 o o

Grcss enis
i-ess: renrai expenses

Rental inc()me or ilos$)

6a
b
c

lij F+3i iiil Per$cirai

o o

t:2.! tii::,..t:r: t:_. r.i: t.
:!- :.,:::1..:t r-r l:;: ::::i r:
] :.1'.:i1]...:: 1.:. l:i::'.

0d Net rental inc0me 0r loss) F
?a Gross amcriil ftunt rales e{ irl 5aiurities /ii1 Oth+r

0 0

rl.:ri! j':t :t i.i::a,it,i:i
:::! , -.:.;.i :::i::'t 'r: .::1.:::.
i tr.,i..:il.:']:i:::i:..:t :l

o

asset$ other than intrefitcnt

Lese: ccsi or other basis

afid saies ex,lefises

$ain or (ios*) .

N*;t sain or {loss)

C

d F

2576

3897

E* ffross income frclrn fundraising l

$\ents inc't ir)clud;nq

ol contrib!-rtions reported on line 1ci.

$e+ Part i't/, line 16 a

b Less: direct exper:ses b

c FJet income or (loss) fr*m fundralsing
9a Gross inconte froni galriing aciivitie$.

See irart lV, line 19 a

b L.ess: tJirect expenses b
c Net inflcrrs or {lossi frorn gaming acii

lSa Sross $aie$ (}f inveniory" les$

reiurn$ and all0watrces s
b l.ess: cast tf Eoocl* sold b

(1 321)

-!:.., -:1.r::,. rai:r. _,

: r.. : i.j:t:l ;r::.ii.r:.:'ai:'.

:ilj;:;:..:i!:::i l: !:;::i!t: ;

:: t',,::r: ..;-. .',:: t: :a. ::::.,:.t:-,:. ;'

'll:i: ::::ii a:il'rl'li:.lil:i1.1
-,:..ri!il: rr:- :r:..;.:-,..iri.a

(1 321 )avents b.

o
' :r1l, ii..ia :r:,ia: iir', ?

0

f :'.! i:.- ii'r.- :r:. i-:..,r-:::r

:r' :::1. :1j: rr:ri:1:r:i:

-ii ; ii i : :lil: .ir ,::,.rir,i :l:1

0

o

226

0

.:r- ..::-.-.-.:.t.r.. r, ::.r:1:

::i::i,:: :::: iir:r: :.i:j- : :li: l
iir.:lr;'rr:.i::arr:rrr.- i ri :11!l

,r iiir:itr..::,t : :'ri,'i

(7e83)
8209

s fiet income t:r iloss) from saie$ of .F"
i'dliscpilenecLrs Revenile Busin*ss Ccde

11e
h

d

'i2

+rf.in*i-ieoaire-" 
-l 

.- .

Total. Add lines trta*l 1d .

Tf3tal reirenue, $ee instructions.
,F
.b

0

284588 0 {e189)

ffilf; statenrent 0f ri*venue
Cneck if Silred,.rte O con ilQte t0 line i ti'ris Pait Vili 'Li

r"nn S** i:*:;:



Forfl 93 . ,3Cl.rr Fa!i,; tr i3

5acfron {)7 .)i4 anq 3u ?{cl(? n&iej:jzaalar! jjlrqi
Check if Schecir.ile 0 r,:cr,lains : res

:o{lp{$q-q-qq'gry{silli'ls q' ?
$oilse or note ts anv iine in thls Fafi !X

S$ $of rffofuse ffmosrxf-c rep#rfed er, ,ines 6*, 7b,
S&, 9&, and "l$b ot frart Vfll.

{A}
Totai €xp6nGes

i8l
Proqram s6ruic*

e.xperises

{e}
Llanagemeni an.J
.Jer-reral qxp+it$€s

F:!ndraisin!]
exDerise3

ffrarlis ar1il other assisiance ic g*!'ernrnsnt$ and

Orqaili?j3li0n$ in ihe Unitetl Staies, $ee Fa* |\i, iine 21

Grant$ anrl other a$sistan{:e to indiv;dual$ in

th€ Unife,J $tales. Ser: Pait iV, line 2t
Grant$ anij other a$$istance to gclvernment$,

$rsanir;itioris, ar:rJ indir;iduais out*icle ihe
i-hited $tates. $e* Fa* lV. lines 1 5 ancl 10 .

Berl*fits paid t0 *r f0r" member.s
C*rnpensation of current cfficers, dirftctor$,
ti"uste*s. anej key enrpioyees

Ocnrpen$ation riot inciuded abovc, to'JisqualifieC
persons (as definecl urider ssction a*58i0i1) and
p6jr,c on s d*-:s c r-i i:erl i n sect ion 4$ 58(c}(3XB)

Other salaries and wages
Fcn*k;n plan accrxal$ anci cofitrit'rutio,ts iinclude
$ecti0n 401{k) anC 403it]} *inployer [0ntributicnsi

Oiher ernpioy*e benefits .

Pal r6il f 2vug .

Fe+c fo!' serv;(:ei (nc,rr -emplo'le+s).

5

?

s

s
1*
l{

a fu{anarJernent

b L"egal

e ,\cc0rinlinQ
d Loiltrving
e proiss$iOnai fucraising serujces. See Part iV. iine 17

f inrjestment manag*:ment fees
g 0tircr. iif Iire 1 1 g $mount exceEds i {]lt 0f lins 2:" ccjumn

iP,) armuni, iist iine 11t erlpnse$ sn $chedule C.i

12
t3
'!4
{q

",6

xv
1S

Arlvertising and pr*m{]ti,f n
Oflire *rpenses
ir r[;riniition ttt hnnk:$/
lioyii Il:es

Occupanc;
Irar't:l
Fayrnent$ of travei $r ente!'tiiinnleirt ex*efi$e$
{or any feci*rai, state, cr iocai public cfliciais

Conferences, cfinventior'ls, anC nr€eiinS$

il itere..i
Payrnents ts ilfiiiiat*$
Depreciation. depietion, arxl amodization
lnsurirnqlc

Sth*r expi:,nses. ltemlze expenses nnt couered
,3ho',re {List mi*cellaneous *xpen$es itt line 24e. if
iin* 24e amoufit *xc+eiJs 10?o of iinr: ?5. colurnn

{Ai umeunt, list iine 24e txF}enses orr Srher:iuie 0.)
p Donation processing lees

"ts

?d\

4A

34

5000 5000

0 o

0 0

0 o

o 0 o 0

0 0 0 0

0 0 0 0

0 U 0

0 0 0

0 0 0

203 o 20s 0

0 0 0 0

0 o 0 0

0 0 0

0 o

0 0 0 0

0 0 o 0

0 o o

2260 0 491 176S

420 0 520 300

0 0 0 0

45t98 44978 220 0

62106 62046 60 0

0 0 0 0

0 0 0 0

0 o 0

o o o

0 0 o 0

3312 0 331 2 0

3879 0 0 3879

d

Camp equipment, t-shirta, hats & iackets"Ciinp'ibiiiiii<is (;;til;s;;i bi-rii;a: aiC'- '- ---

"9.:ri-di"e'I":.:"19.i:?"9...". " """- :: ""..: ".: :":
l,il cilipr e.(perlse:j
Toial functional exFen$e$. Add iiftes'1 through ?4e

€
,tr

18713 1471 0 0

1 0332 1 0332 o

1 0552 1 0552 0 o

0 o 0 0

1 62375 1 51 621 5948

fS Jsint cset$. Compiete this line only it tli*
,ir$an;zation r*pori*d in colurnn {ts) joint cc-tts
irinr .1 ccirrbrncn edui,aiiorrai campJign ang
]unrlnising soiicitalion Check heie ts f i,
folicr.;iii6 $Cf 98-2 {ASC 958-7iOi

!-l

fiffiflffi Staternent of Functional. Hxpenses
Sec#on 5f;1 {c;i3i and 5{i 1 !c}(4i srganizatians i:rrsi ror}}pjeia ft;:
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J

i

;=J
1



Form 990 {2013} rage 1 1

IiE&iI BFETeeFhFet .__ _ _ _

Check if Schedule O contains note to anv line in ihis Part X L]GOn a or an tn

tA,
Beginning of year

{Bi
E*d of year

a
o
1t
ltt

1

2
3
i

5

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivabie, net
Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compiete Part lt of Schedule L

Loans and other receivables tronr oiher disquaiifieci persons ias detned under section
4958if}{1)), persons described !n section 4958{cX3)iB), and contributing employers and

sponsoring organizations o{ section 501{cX9} voluntary employees' beneficiary

crganizations (see instructionsi" Compiete Pari ll oi Schedule L. -

Nctes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deien'ed charges

7
I
s

f U

!94568 2 I 651

t 0

4 o

5

o
U 7 U

u I
n s 0

t0a Land, buildings. and equipment: cost or i

other basis. Compiete Part \4 of Schedule D I f 6q
Less: accumulated depreciation @b

't I lnvestments - publiciy traded securities

J{}{Aru

1"t o4g 10c 't8cf)012e00

t1 0

12 lnvestrnents-other securities. See Part lV, line 11
't3 lnvestments-proEram-reiated. See Part lV, line 11

14 lntangible assets
15 Other assets. See Part lV, line 1'l

16 Total as.sets. Add lines 1 throuqh 15 (must eoual line 34)

0 t2
U t3 0

0 14 n

l5
205615 16 AADEl A

o
{,

=
lu
J

17 Accounts payable and accrued expenses
18 Grants payable .

'tg Deferred revenue

2A Tax-exempt bond liabilities .

21 Escrow or custodial accounl. liabilit-v. Complete Part lV of Schedule D .

22 Loars and other payabies tc current and fonner officers, directors,
trustees. key employees, highest compensated employees, and
disquaiified persorrs. Compiete Part ll of Schedirle L

23 Seeured mortgages and nste-s payable to unrelated third parlies

24 Unsecured notes and ioans payable to unrelated ihird parties

25 Gther liabilities iinciuding federal income tax, payables io related third
parties, and other iiabilrties not included on lines 17-24]'. Cornplete Part X
of Schedule D

& Total liabilities. Acid lines i 7 thrcuqh 25

n 17
0 18
0 19 0

20
0 21 o

0 22 U

0 23 U

24

u

2!3

U

U 26

(1,

o()
Lg
t!
E

IL
o
gt
(,
oo

()z

Organizations that follo'r SFAS 117 {ASC S58}, check here } n and
complete lines 27 through 29, and lines 33 and 34.

27 Unresiricted net assets
28 Temporarily restricted net asseis
29 Permanently restricted nei asseis .

Organizations that dq rot follow SFAS '117 (A$C 958), check here ) I and
complete lines 30 thraugh 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, bnilding, or equipment tund
gZ Betarned earnings, endowment, accumulated income, or other funds
33 Total net assets orfund balances .

34 Total liabilities and net assets/fund balances

20561 5 27
0 28
0 N

u 30 u

31
r1 t4 *

33
o % 0

rorm 990 izot3l



for''fi ggt {2O13! rase I2
fiffitr Eeconciliaticn of NetAssets

Check if Schedule C ccrrtains a
1

2
3
4

6
I

I
I

r0

or no:e to afl line in ihis Part Xl U
Tstal revenue {rnusl equal Part Vlll, column {A), line 12i .

Total expenses (must *qual Part lX, column f.A), line 25]

Revenue tess expenses. iiubtraet line 2 from line i
Net a$sets or lund balances at beginning of year {mu$t eqrral Part X, line 33, column {A[ .

Net unreaiized gains {losses} *n i::vestments
n^^^J^i ^^^,i^^^ ^-, . .^^ ^J J^^iliJl^^uut r4{Eu >Er viuE> @ lu uw ul ta![!{rE}

lnvestment expenses "

Prior period adjustments .

Other changes in net assets or fund balances {explain in Sc}reduie Oi
lti ^^^^r^ ^- &..^a ^t ^^) ^4..^^- ^^-L:-- 

r:-^^ D aa-^..^L a /-..^J ^-..^t n^J v ri^^t!E{ ffigF ut luilu udtdilws dt Ettu ul ygdl . vutrtut{Its rlt{cs J Urtuuuil J liltusr cqudr rd{t A, illru

33, column iBii

I 4bX4

Fi*ancial Statements and Heponing
Check if Schedule 0 contains t€ to iine in this Pa* Xll

1 $2375
aoqat a

205615

tr
Y6s No

2a

AccountingmethgdusedtopreparetheForm990:ilcast":ffiF'ccrualIott'u.-
lf the organizaiion changed its method of aocounting frcm a prior year or checked "Other,"' expiain in
$chedule O.

V'lere the organiaation's financial statei?ents compiled cr revles;ed by en independent aecountant?
l{ IrVac 

" nhanlz a Frnw t'rolntrr in inrliaata tuha+har +ha {inznnial ciatamanlc lar +ha t'arr it,ora nnmnilarl nrtssr rreru uvrrrHrrvq vt

revier,ved on a separate basis, consclidated basis, or boih:

n Separate basis il Consolidated basis n gott", ca*solidated and separate basis
Were the organization's financial statements audited by an inderendeni accou*tant?
lf '-'{es," check a box belcw to indicate whether ihe financial stateme$ts for the ye€r were audited on a
separate basis, consolidated basis, or both;

[J Separate basis n Consolidated basis n gotn corisolidat*C anC separate basis
lf "Yes" to line 2a or 2b, does the organizatian have a cornmittee that assumes respcnsibiliiy far oversight
of the audit, review, or compilation of its financial staternents and selection af en itdep+ndent accountant?

lf the +rganization chanqeci either its oversight process or seleetion proeess dur*rg the taxyea(, explain in
Schedule O.

3a As a resuit of a federal award, was tlie organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-133? .

lf "Yes," did the organizatlon undergo the required audit or audits? lf the arganizati+n did not undergo the
reqi;ired audit or audits. explain why in Schedule 0 and desciribe any steps taken to undeq;o such audits,

?a {

2b €

2c

3a {
3b
c^"'. €IOfl renr er



,'Tlrf-i { A
,'4t4' I tEf

EmSl*yer ider$iticatiari arrr?t,)er

IG"UJ{NJ i9

$Ear!,e of tlre orgaBiration
ftr'ltGniS i){ 3"}*l+dri rOufiUAllult

Reason for Puhlic e Status {All this part.! See instructions.
Th* ciEa*ization is not a private f**ndaiion because it is: {Far iines 1 thiar-rg}r 1i. ch*ck **}y ci':e *+x.i

f a. :F.churcl:, ccnveritio* of l*urch*s, $r assqciation of ehun:hes deserit]*d in sectien {?S{bXlXAXi}.
2 i-_i A schaoi described in $eeticn 1?OtbxtliAi{ii}. iAttach Scheduie E.}

3 il A tr*spital or a cooperatiu,e hr*spital service organizatior: dec*ritled irr seetisn 179&ii1)irt}iiii}"
4 i_*I A rr,'edical rcsearclr srganizaiiofi *perated in conjutctioil wi:h a l:ospiial eiescril:ecl in sscti+r 'l7${b}tl[A}fii}" Enter the

h*s*ital's ftame. cit/, snd state:

5 ilAn organization operateci ior ihe neneiit oia Coiie-ge or,rn;versi[r,:wneA-or Jpeiitea r:y a gouernmer ,taLunn aescnne,r in
.?^!Lli.lJrl/:,.r i^^--,^.- n^J rr i:srrull r {uturtrltRfllv}. luuIrF)rErE rdr n.J

6 t-i A fe{eral, state, sr iecai Ssvern*'}er"!t or goven:mentai unit r:lescribed in section 1?S{bi{1}Hiivi.
? fi An arganization ihat nornrally receives a subsiantiai part ol its suppo* f:+n': a gcvenr'*ental unit or fronr tl-'e general public

describeci in *action t70{b}{1}{A}{vi}. {Compleie Pa* llj
I 

= 
A cer::mur:ity trust deseribed in section 1?S{b}{1}{4}{ui}" iCl:r:xsbte Part tl.}

g if F.n crganizaticn that normalty receives: i'ti mare tlran 33rl:94 of its suppart fu*rri cantribi.itions, mei:"ibership fees, and gross
receipts from activities related to its exempt functi*ns-subject ic certain exc*pticns. and {2} no more than 331i':% of its
suppolt from gross i$vestrnefit inc*r*e and unrelated business taxable income {!*ss eecti*n 51 1 ta.xi frorn businesses
acquired b;, the organieaiicn efter June 30, 1975. See section S$Stalt2). {f,*r:-rpi*ie Pa* lll.}

10 il An organization *rganized and *perate<i exclusively to tesi {or public satety. See seclion SS9{a}tat}.

11 ili An organization organlzed a,nd operaled exciusite!1,for ttre benefit +{, t* perf*r;r'r the luncticns o{, or t<: earry out the
purpeses oi one Gr E-lore pubiicly supporied organieatio*s described in sectbr': 503{a$1i or section 509{aipi, See section
S9{a}i3i. Check the bax thal describes the type of supp*rti:rg crganizaticn and ccr*plete lines 1 1e thrcugh 11h.

a LlTVpel b X?ypeii e iTypelil-Funciir:nailyintegrat+d d -Typeili*Non-funr:ti*naliyhtegrated
e il ay checking this box, I ceriity that the organization is not csniroli*d directly cr" indirecdly by *ne or more dissuati{ied Fersons

cther than faurx-lation nlar-"lagers a.nc! oiher than *ne or nulre rublicly supp,:$ed orgxlrizations described in s*cti*n 509(ai(1i
or section 509iaii2i.

{ lf ihe arga"nization received a p,rritien detefmrnalioi! {rsm the IHS that rt is a TyF}* {, Type il, or Type iii supporting
orqarrizaiion. check this i:ox tl

g Si*ce A,ugust 17, 20*S, has tlie organizaiion eccepieC any gi{t +r *qntribuiion fraln aft} of the
f*ilowing pei"sons?

{i} A pers+n Yrho directiy sr :ndirectlr- c+ntrois, either aione or together with pers*n$ ca-.$eribed iri iii} an{i
liii) below, the governi*g body of the sutpoded c'rganization? .

{iii A ian-riiy member of a perssi': described in {i} abcve? .

{iii} A 35% controlled er"}titlr $f a person described in ii} +r {ii} ab*ve? .

h Pravide the foiioviir:g i*fsr','*ati+n abcut ihe supported organizati**is).

>Lr!-tElJLtl-E d
{Forn 99$ cr 99$-EZ}

Deparlrnenl ol tiie Tr+asilry
htarnal nai'*iii.:a Ser'4ice

iii I'Ianie {}t silgporterl
Gr$anizaiirlr-r

(iiil Tyoc of Grqanrziltios : {iu: is r.hE L!'Jsii.dti,n, i

rcescfltl'ed oF ,rtles 1-g I :n ri- {i} !:sitrj L] yer ;

ab*veorlHC:ec1!on j govenrir,gdr:curnerrt? I

Public eharity Status and Fuhlic $upport
eo.rplete if the organizaticn is a section 501icl{3i srganizaiio{t er e seqtren

4${7{aX1} fioftexe$:pt charitable trusl

> Attach to Fs,ryn 9{lS or F{3rm gg{!-Ea
) ln{or*taiisn about Schedule A (Form 9S ar ffE-r4 ai}d its instn cti6*s i$ at r+w}irJragorlform$S,

{vi *id'r*u rctifu
ih: orgaskati** :fi

uur. ul ur ?uur
r, }^^^a2

iril ls the
+rg*r:izaticn in cci
fii organized in the

ttQ,

Arnrxfit.t mcrlela,ry

tA]

{B}

{e}

{D}

tE,

{see inskuctaon$}

Tatal
For Paparwork Xed{rction Act N*tice, !e€ ihe l*skucti+ne for
Form 9!X! er 9$0-EZ.

Cac. No. t l2*5F Schedule :{ iForm 99t ar 99{}-EZ} 2013



Schedule A (Form 990 or 990-E7') 2013 Page2

(Complete only if you checked the box on line 5,7, ot 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, pleasg complete Part lll.)

Section A. Public
Calendaryear (orfiscal year beginning in) )

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

Public Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

I Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include
Ioss from the sale of capital
(Explain in Part iV.) .

14

15
16a

Total

I 33000

742419

Total
875419

262

{03o4}

gain or
assets

11

12

13

Total support. Add lines 7 through 10 866115

Gross receipts from related aclivities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c(3)

Public support percentage for 2013 (line 6, column fi) divided by line 11, column (0) ffi o/a

Public suppoft percentage from 2012 Schedule A, Part ll, line 't4 79 o/o

*1rcolo supporttest-2o'13. lf the organization did not checkthe box on line 13, and line 14is331rsa/o or more, checkthis
box and stop here. The organization qualifies as a publicly supported organization

b {X}lByo support test-2o12. lf the organization did not check a box on line 13 or 16a, and line 15 is 3312g% or more,
GheckthiSboxandstophere.TheorganizationqualifiesasapublicIysupportedorganization>

17a 107o-facts-and-circumstancestest-2013. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10Vo or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part lV how the organization meets the 'Tacts-and-circumstances" test. The organization qualifies as a publicly supported

b 1o%-facts-and-circumstancestest-2012. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10a/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part lV how the organization meets the "fac1s-and-circumstances" test, The organization qualifies as a publicly

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

a

Schedule A {Form 990 or 9s)-EZ} 2O13



Sched'rie A {Fa** Sg* er gGC- e4 201 3

Support Organizations Sescribed in
iCamplete only if y$ir checked the box on lirr* $ af Fart I ar if the arganizaticn iailed to qLralify und*r P*rt ll.

lf ti:e

S*s$tr*.?ylc qEPq{*
Galendar year {or liseal year beginni*g in} }

i*r the
either paicl

ion faiis to undarthe tests iist*d belaw

?nela tn. rt fotal
t Grfis, granls, conLrinr:lions, al:d nemi:ersi:ip fees

re*eiv+j. {Dr not inciurie ao'y ''u**:uai gra*i*,"}

* Gross receipis from a<irnissioirs, rn*rchanriise
sold or selices perierm*d, *i' l*ciiities
rurnish*d in any activity fl"rat is reiated t* the
*r;anization's tax-exempt purpose

3 ffrcss receipts fro$ acti'.rltiea thal are *ot an

uflreiated t*ade or buslness uflder ff*tisn 513

Tax revenues Jevied

crganizati*n's henefit and
ta cr expended on its behali

5 The value of services ar iacilities
fi-imlshed by a gr:vernmerrtal unii t* the
arqanization withcut e.harge .

6 Tstal..a.dd lines .l through 5 ,

?a Alrrounts includeci on lines '1. 2, and 3
iefieived from disquali,fi*ci persons

b Amo';nts irtelurled cn lines ? a*d 3

received f;'orn cther tha* d-isqualilied
perscns .lhat exceed the great*t ct $5,0C*
cr 1 Yo cf the ameunt an iine I i3 tcr the year

e Add li;:es 7a and 7b
I Publie s$pport {Subtract liri* fc kcm

S*etion E" TotalSu
Calendar year {or fiscal year begi*ning ir} }

I Amo*r:ts from line 6

10a *ross income from inieresi, dividends,

paymeirts receiveij r:r seeurities iaane, retls.
royaities and irrcome lrom eimilar $$urces

Unrelaled i:usiness taxahie lncari:e {less
secticn 5!i taxesi from businssses
acquired a{t-er iurre 30. 1375

Add li;res 10a a*d 1Bb

lJel i*c*n:e frcrn unrelats$ busiiless
activities noi in*ludad n iine 1$b. vrl:eiher
cr not the br-i:iness is reguiarty carried cn

Gther inco*:e. Do ir*t i*c*ude gairr or
loss frorn the sale *i capital asseis

{Expiain iti Part lV.} .

Total support. iAdd iines 9. 10c. -? 
1 .

and 1?"i

14 First frve years" lf the Forrr 99i] is ior the nrganizaticn's iirst, seccnci, *r iifih iax year as a section S$iie){3}

*rgar:ix*ti*n, cheek thi+, hcx ar:rJ stop here

Secticn C. sf Fublic
i+ Pr.rblic supp*i-t percentage f*r 2013 iline 8, colum* ifi divided hy lir:e 13, colurr-ln if))

1S Public e fronr 2*.! 2 Schedule A, Pari ll!, fl$e I 5

$ec_ti{lin S. Ccmputation of lnvestment lncoffie Fereentase
1? l*v+stfie*t ;ncon',e percentage ior gO13 (line 10c. column i* divid+d by line ''13, c+lua':* if$ i 17 .i o/a

18 lnvestnrent income perceritaqe fr*rn 2S12 Schedule A, Palt lll, line 17 . i 'tB i , , , 9'o

.!9a *ilr*s/o $upport tesfs-?S13. lf the organization ciid nct ch+ck the box a* iine ,i4, a*ei lin* l5 is nror* than 33i,e?o, and line

li is n*t r.ns!.e tha* 331*%, ci"lerk this bex and stop here. T*e *rga*izati*i-i quaiifies *s a publ!ci-r,'supparied organirati*n > I
h 3i1;s-rys $$ppoi.t tests-&1e" lf *re +rganization did nst check a b+x on line '14 er line 19a, arid line 16 is rnore iha"r-l 331.-a%, and

iine.18isf.!0tmor€than331*Y*.checkthisbcxandstop}ere,Th*crganizati*nauai:iiese3apubiiciysupp+riedorganizati+n>
2A private foundatron. lf ihe arganization did nst cl'ieck a bsx srt liryglga:.al f Sb, {ryt ihjs box.3n

2013

t2

13

%
o/..

ii
n

?o-t* i {*} ?*J1

iiii

Scheduie -4 {Fsr:r 9SS or S€0-EZ} 2013



.$riucjuj€ ;i ifoilir B0,l] *r }'Jt-[Z] t01.1
.-4
lJrge *

ffil $upplemental lnformaffon. Provide the expianations required by Part l!, line 1il; irart li, iine 1 7a or ''l 7b; and
Fart lii, iine "1 2. Aiso compl*te this part for any aciditional infonrnation" {See lnstruetions}.
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Se&re*iufre &
{F*rm 9S0. $}$*-EZ,
r:r #JS-PF|
I".)epariff$rrt 0'i the ]"reaciiry
internai Peiranue Sr]ruiii

ftlan'le of the orgar:iz*tic*
Knights of Heroes Foundation

Fii*rs at:

Fr:im *9* or 9gC-fI

i:*nn i:i*[]-F]F

$ehedule of Ssmtrihutors
I' Atta*h ts Ferm *S0, Form &$0-fr2, ar Form S$fl-FF.

ts lnfonnation ahctJt $ehedule fr {Fornn $Si}, $!G[I, or SSSFF] anr{ ks insf,ruqtion5 is at i4{uvw.irs"gavllo*n9-**.

O:nlE l.lo. 15.ii-CC47

Employer identi{ieati*n nr.!rrrber
26-078671 I

S*ctionr

Ei scilcit

I

1

i ienter nurni)€i ) L';{'ganizat;ofi

fl 4$4;'iai{I} r}$nexe!-$pt charitatrle irusl n*t treat*ci es a privelie fot-ri-ri.iatl,.rr"r

- 
rli noliirJal OrilAi,ZJlrClr

fi 'r".i (*i{*i e}rr-rnlpl ptivate fuuritiaiir-rrl

f, *g*riaiit; n+n€xeriipt charitahl€ trusi ti"eat€d as a private ioi:nciaiicn

i-l l*t {*li:) ia-{&i}le privatr: f*unriation

l-,heck if your orgiini:ation is coverad by the Genera{ ftule *r a $pecial Ru[e.

f*(}te. Oniy ;,t ser-;ticn 5*1ir,i7)" iSi, *r {'t *i orsaniz;,riion can check b*xe;s ior b*ti-r iiie $errerai Rui* and a Sps:ial fi*ie. $ee
iilsfruciici:s.

*en*rat Rul*

m For an organizaiion filin1; Fornr gii*, 9*C-EZ, or SS0-PF that recei'red, during the year, $5,600 of rxrore irn rncney or
pr?Jperty.) frcnr any tne contrir:utrir. Compleie Parts i and l!"

$peeiai fiules

il F$r a sectioti 5011,1 r(3} c.rgarrization fil;ng Fonn SQ0 or 990-EZ iiiai mei th* 331/i1 9ri sufjpo.i tesi cf the re$L,latioils

uildor sections f:09(al(1) anci i ?S{bi(I l(A}(vii arrd received from any one contribut$r, duririg tl.le ,,i ear, a contrit}ution otr

the Sr*ater of {1} S5.000 or {2i 2olo of the amLruflt orr iii Form 9$0, Fart Vlil" lin* th, sr (ii} Foftr gg0-EZ" iine 1.

Coin;riete lsart$ I and ll"

iJ For a $ectiitn sil1{c}i/), i$), or ilili oreanizati*r"r liling Form *9* or S9*-[Z that reu*ivecj fr*rn any., sne ccrliriblito.,
<luring lh* y*ar, iotai contribi.lii*ns r:i more than $1,011il ior use e.r:eldsively iar reiigir:us, ciraritaiiie, scientiflc, iiterary"
*r *dr-rcatlonal fJurp*$+"3, *r th* pre\.efiii*r"l cf cru*lty t* chil,Jren or aniinai*. So*lpieie Fari$ i, ii, arid ili.

Fcr a seciior: 5C1(c)i7i, (6i, or ltU; orga*i:atiofi fiiiftg Fcm 990 cr O9it-EZ ihat rec*iueci froni any oi"ie ccntrifrutor.
r,}urilE the yaa;', contribiltiorrs lor r-rse exciirsr'vely for r*ligiaus, chariiable, etc." purprJse$. rlui'rheee conii"ibuiions <,'iii
ilct t*tai is mo!'e than $1 ,fCil. if this t-rox i$ checked" eirter here the tstai conlribui;ofts tnat tffL-re ,.e*eiveci rJuring tilq
'r,erar f,-':r an *.1iri/ilsi.,/eiy religious, char"italil*, eic., irurpase. Ds ilct cornple're any of the parts unle$s the Genera! ffi*le
appiies to this orgitnization because it received,*anexc/rrs,.r,ei refigious, tharitable, etc., contrbutrons of i5,000 +r

!--!

rr*re Curifig ihe year Lo

*ar.rticr:, An or(ia*;zailcri thai is ftct ccvered by ihe Gc*eral Hr";le a*Cir:r iire Special Rules dces not tii* :$ci-i{*ijuie * iForr:: **;1,

}S*-EZ, cr $90-FFi, n# ii *lu$t ansliJeli "hjo" on Fart jV, iin* 2, o{ its Form gg*: or ciieck the box cn lir';e ii oi iis Fsri'ir $$O-EZ i;,'oi-r iis
Fcrrn *$t=irF, Part i, iine 2, to c*rtify tliai it daes *ot rneei th* filing r*{luireileili* *f $cheduie [i iFr;rn.: 39*, *$rj-Ii, 6i *Sa-trfi.

*rganieation type icheck *n*i:

F+r Paperw*rk Redud,*n Act N$tiae, $* the lftstructians Jsy Fsrm &Si], 9$tl-He, pr 990-fF. eai. i'Jt. 306 i 3X $cheqiu:€ f itrq!'it i*S" g4{i-€3, cr SG*-PF} {2*i3i



!ciE(luie i3 iFcnlr 99$. 9E0-EZ. ir gio-pF) i2iil3, P.fgF 4

hlame of crganieation
Knights of Heroes Foundation

j Enq:loy'er identific*tion numirer
i zs-ozeozrs
I

ffiffi eontribut*rs (se* instrur:tioilsi. U$s dupiicat* copies o{ Fart i if adejiiional spafe is needeci

ta)
Ns.

{e}
Total contributions

{d}
Type of contribritisn

Darcn*

Fayrotri

Noncash fl
fCcr'nplate Part il io.
ltoncash contriilutions.)

(d)
?ype of c0ntributior'!

Person
Payrol!
trloncash m

lCr.:nrpie !e Pt-irt ii for
noncasilr conti ibLiiiOr'ts. )

td)
Type ot contr;bution

Ferson
Fayroll
rusiles$h il

iCcri:plete Pert li rcr
noncash cantributions.i

Type o,f contributi0n

Ferson
Fayroll
Noncash I

icomplei* Part Il tor
noncash contribuirons.)

{d}
Type of cantributioft

Ferson m
Fayroll fl
f.{sncfish i l

icampiete Fafi Ii for
n0naash cortrri;uticns.)

{d}
Type of contribution

Person
PayroIt
Non6a$h . t

(Canrpiete Part ll fcr'
noncash c(}niritlutrois.i

Flide430 Foundation m
il

il
il

m
t:

m
L-_t

Tempe AZ

Narne, address, amd UiP + 4

Southwest Airlines

Dallas, TX 75248

{a}
fds"

{b}
l*ame, address, ancl ZIF + 4

Perot Foundation

Fort Worth Air Power Foundation

PO Box 8728

Fort Woi"th, TX76124

ial
rua"

Danny Woll

{c}
Totai clrntributions

m
il

2702 Love Field Dr

PO Box 2690t4

Plano TX 75026

2 Beard Ave

Honolulu Hl 96818

Name, ac{dress, and AIP + 4
tel

T0t{rl c0ntributions

{b}
Name, address, and XIP * tl



.ScllEiuie il ii:onr 990. !]33'fZ. or S$o-Pf) i2tj 3) Piiqe il

f.lan'ie (}f fi r$an;zation
Knights of Heroes Foundation

j Enq:loyer iclent,fieatioii niimber
I ze-ozeoztg ' o"

ffifr f{sncash prsperty (*ee instructionsi. Lls* ciuplicate copies of Pari li if adcjiiicnai space is neeii*ri

{a} No.
fronr
Fart i

"..?.._

ib)
Eeseriptio* of noncash property given

{a}
FMV {or estimate}

(see instruetions)

{d}
Date recei\red

{a} lrlo"
fr0ry!
Fert I

{b}
Deseription of noncaslr propsrty g;ven

{c}
FMV {or estimate}

ieee instructions)

id)
Date r*ceived

{ai hlo
frorn
Part I

,hl
tk,

Description cf noneash property Elven

{ei
FMV {or estimatei

{see insFuction*}

(d)
Eate received

$

qai {'Ia.
frgn:r
Fart I

{bi
Beseription s{ noncash prcperty given

ic)
Fli{V {or estimate}

{see instn,etions}

{d}
Date received

$

{a} P,le.

*r*m
$)firt I

{b}
Se$eriptisn of noncaslx proi)€rty Siven

{c}
FMY {or estimate}

{aee instructi{xrsi

(s)
Dmte received

$

{a} N*.
frem
Psrt {

{b}
Desoription of noncash property Eiven

ic)
FMV {or estimate}

{see ins.lructionsi

{d}
Date reoeived

b

Fihalrjs ii liora m,s. tlqt EZ, or S$C.Pfl i?fl1.3)

<e-"* _:

'=:+i>
a



;,::l*diLiie ts {F*$r) }90. $90-EZ. or S9t-i}ii i2Ci 3)

ruarfle of crsfrfiizetion
Knights of Heroes Foundation 26-078671S

fr*rn
Part I

Exclusively etc., individual contributions to section 5S1{e}fi}, (8i, or (1S} organiuatioris
thet total more ihan $1,mCI {or the year. C*mplete columns {a} through {e} and the following llne entr,v
F*r organizaii*n$ fsi?iplet;n-g Fa* iil, s*t*r thri totai cf excjr,,sii,ery ;"eligicus" charjtahie, *ic.,
tontrii:uiions of $"1 ,0S0 on less for the 5,ssy. {Enter ttris inforrnation or:ee" See rnstrr-lcii*n*.) s" $

Use dupiicate of Paft l{l if eciditional is needed

{di treseription of how gift is held

{ei Transfer of
l-

Relaticnship of trahsteror to trandfereeTransferee's name, address, and EIP + 4

{di Description of hornr gift is held

{e} Transfen cf gift

Transferee's name^ adclress" anel Zltr + 4 Eelationship ol transferor to transferee

_+_

Pert !

trom
P*rt I

ie) Transfer of gitt

{d} Deseription of how gift is held

ftelatieinship of transfernr to transferecTransferee's narne, address, and ZIF +.t

{d} Dessription of how $ift is held

Srh*{ru}e $ iFcrm gSC,1}'*0-93, er s*IS-FFi (;Si*ti

Helationship of transfer6r ts transfereeTramsferee's narne, address, and ZIP + 4

(e) Transier of gift



;UHtsUULts TJ

iForr* 99Si

}epartrnent ol ihe Tre?.sur.!

lnfernal ft elenie Seryins

Supplemental Fira*cial $tatern*nts
l $crrplete i, the orgafil3*tisn afist{*r€d "Yss," as Fnrm 9W,

Part IT, line 6, 7,8, S, 16, tls, "1"!b, t1c, -i't<i, 1'le, 11t, 12a" er 1?b-
L Attach te Fcrr::99$,

1lnformation abcut $chedule D {Form 958-i a*d ite instructions ls at,*Nrw-irs-gcn/form990.

! rME lYC tv1-VU4t

4i#i't t
a4\-rr; I qer

4
a

2
.,
4

Kfi 3$fr1s *, f{*ri:}*s Fsirr*deii*;i 1,0-ui s0; 1.7

ing Bonor Advised Funds or 0ther Fu*ds or Acccunts.
ization answered "Yes'' to Form 990, Pad lV ii*e $

{b} Fund$ aild o1h:}r arie*!,rnl}

Tota! number at end ofyear "

Aggregate eoniribuiions t* {during ,wari ,

Aggregate grants frcr* iduring year)

Aggregate value ai end oi year .

ilid the *rganization in{orm ail donars ancl tlonor ad.:is+rs ir': writir,:g thet the as-qsts h*ld in rJonr:r ad..:is*rJ
funds are the organizatlc*'s properiy, subiect to ihe organization's exclusive legal c**ir*l? . i "fes I t*o
Did the arganiaatic'n i*f*ra: a!1 gra*tees. donors, and dori':r advisoi's in .rsriiing that grant funds can be used
**iy fcr charitabie prirpcse.s a.*d not far ihe ber:efit ci the dcinor or donor adviscr', *r for any *ther purpose
e*nferri*g imperniissibl* priyate beiteiit? ,r-l v-- l-l rl^u rv€ ! lrv

*WIIE C+uservation Easernent*"
Cornplete if the arganization answered "Yes" to Forr* 990, Part !V, tine 7"

Fu*:ose{s} cl conservaticn easene*ts helci by the arEanization icheck all that apply}.
ff Preservation of iand lor public use {e.g., recreati*n or ed*cation} il Preservatlsn *t a* historicaliy importa*t land area
i-l Frstection of natura! hatitat
Il Preseffatlon of o*e* space

I n.^^^^.^+i^^ ^{ ^ ^^dili^a hi^+^p:^ -}-.^+,..^L..l ! tclrErvslrrll vf auErflilil ttlorurrL =frurr.utg

Csmplete lines la ihrougl: 2ci il the organizalion held a quallfied conseryation csntributic$ in the forrn of a cq.lservation
easemer,t on the iast day cf the tax year.

Tn+rl nr rmhar r.{ rnncar.'=ti.-,r na.ff:Gni.

Total acreage restrictBd by csfts€rvalion eas€fi)ents .

ldunrber o{ conservation eai+ments on a certifi*d histcric siructure inclueied in iai .

id*inber o{ conservation easements inclucjed in {e3 acq*ired after 81.17106, a*d *al *n a

N*mb*r of eonscrualiclr easerrre*ts ir:crdified, transferred, reieased, extlnguish*d, cr trryni*ated Lry the organizatiolr cluring the
tax year )
Numirer of states where prcp*rt), subjeci to conservatiqn easement is lccated l
Does the organizatron have e wi;tien pclicy regarcing ihe g:eriodic mon;toring, iniFnlo;, handting of
vlolations, anci enforcement *f the coRservati&ir ea$en16fits ii !"icids?

b

IU

4
Eu

Staff and voiunteer hours dev*led to monitcring, inspeciing. and enfarci*g ccnse!'+ation easerrrents during the
F. -" ---, . --_-----_-,_-
Arno**t *f expenses iric:-irrad in moi"riioring. inspecting, and enforcing conserratlc* easem€nts during the year
>$
UoeJdiiiiiiinli:,.ration easernent :'eported en line Z{cji *bove satisfy the requireme*ts ci section 170{h)i4}iBi
li) qnrl cartinn 1 Tn,hij.4 rlllri;iii

ln trart Xllt, describe ho*s the organization reporis cense;-vati*n easeriieni$ in its revs*ue and expen$e statemeni, and
halan*e sheet, ai.td include, if applicatlle, the text of the fc*tnste t* the crganizati*n's *ria*ciel statements thet describes the
orga*ization's acccunt!;'ig fcr s*nseruaticn easemenis"

ffiffi -organizatierrsMain ining aofiecti;nJof Art, HisGrical Treasure$,. o €irnitar Assets.
Sgmglglglf,llg_qryq&atio!_e$wered "Yes" l* Form $$0. Part iV, iine 8.

Ll Y*s [J No

il Yes [-i tto

if the crganization elected, as pem:itted under $FAS 11$ i,e,SC 958.1, n*i t* rep*rt irl its rsvenue statemt-nt and
wqrks of art, historlcai treasure*, or other sinriiar assets i:eld ior public ex*ibitlan, educatlon, or researclr it
public *ervice. provicJe. irr Fart Xlil. the text of tlie fostrrcte to its finaneial state*re;tts that rJescribes these items"

if the organieatian electecj, as permitted under SFAS 11€ {ASC 958i, to report in ils revenue statement ar:d
works qf art, historcai ireasures. cr rther rimiiar ass*ts *slc isr pubtic exhibiti**, *du*ail*n, *r research in
pubiic service, provid* th+ f*llcwing amounts relating t* these iter:'is:

baiance sheet
furtherance of

balance sheet
&.*i-rar+nra n{

{i} Her.,enues included in Fsr',rr *90, Fari Vtll, iine i
{ii} Assets included rn Form SS0, Part X
lf the nrnaniz:iinn ra-orveri nr heiri runrk< nf art h:st'rrir*i trri<r rrat nr .,thFr qimiiar aqqli< frjft t .t 1e vt vst tr-

iollowing amounts required t* bs reported under SFAS t"i6 {ASC 9581 relating to these it*rns:
frnancial gain. provide the

a Eeveriires lnclude.a in Fom.t SS0, Part Viil, line 1

,o^ rEai

F+r Paperw+rk Fleductiol: Act F.lctice, eee the lf,strrrctiors {sr For* S96. Cat. No.52283D Schedule B {Form 99O} 20't3



Paae z

SEffi ?ryer -rz:1rg!1*-$Er*Brsrfts-S-q!te"tiel}-!t3$l!:s!grg*-:isa ftrlq{L
3 U*irrg the organizaiion's aetiuisiiir:n, aeeession, and otl"ier records, eheck any of the {*ila+:ing that are a- significant use sf its

pr.liarfinn iranrc Jnhcniz rll +l-rrt an::]^it

a n P*biic exhibition d n Loan or excharge progra;?ls

b il $cnotarfyresearch e I ottie,'
c if P!'eseryation fer'luture ge*erations

4 Prsvide a description c,f ths orga;]izalion's cclieciiar.:s al}d explain hou: ti1ey further the *rganization's exempt putp*se i* Part
xitl

D*iing the year, did the +rganizati** soli*it or receive ei+nati+rrs of ari, hist+rica* irea$$rs$, or other sir*ilar
asseis io be solci to iaise funds rather than to be mairitainerJ as part ci the argani:aiisn's *oliection? I yes f.l No

tiEEItl* Escrov.r and Cilstsdial Arangements.
fomplete if t!"ie crg*nization ansurered "Yes" to Fe*-.? 390. Part !V. line 9, or repc*ed an arnount on Ffirffi

_ 990, Fart X, line-T..__
la !s ih* organization an agent, trustee, *ustorjiar: or aih*v int*rmeciiaiy for eontrihu?ic*s cr *ther assets not

included on Form S$C, Pa,-t X? . i-] yes X No
b lf "Yes," expiain ihe anangem*y'it in Pa* Xill and complete the following iai:ie:

c Eeginning baiance
d Additions during the'"rear
e Distributicns durinE the year
f Encing balance

2a Did the crganization inciude en ar*ount c* Form $3S. Fart X, line 21? 
= 

Yes Il No
b lf 'Yes." expiain tt'te ar*Ee*ent in fa* Xl

fiEtrXE EndawmentFunds.
Conrplete if the izati*n answered "Yes" ts Form 9S0, Part lV, line 10.

a=l ar lrrFni vaar {e} Fo:.r w. aars back

{r

b
U

o
e

f
u

2

h
c

Beginninq o{ year f:alance
Cr:nlributions
$let irivestrnent earni;rgs, gains.
l^^^^-

Granis or scholarships
Other expenditures for facilities arrd
Prvvrsr:r , ,

11 riminictralitza u/\Pvr rJU!

Enci of year Salance
Provide the esiimaled pe!'centage o! the current year end balance tline 19, c*iuml: {a}i h*id as:

Permaneni endowmeni F %
Teniporai'iiy restricted enO",,'r*e,if i . ,l-

The perce*tages in lines 2a, 2b, and 2c should eqtral 100%.
Are there endo',vrnent fL:r':d* *st i* the possession of the organization that are heid *nci aciministered for the
+rganization by:

{i) unreiatedorganizatiorrs

{ii} relaterl *r'ganiaations "

h ll "Yes" io 3aiiii, are the reiated organizations listed as re4ulred on Scheduie ft?
4 Describe in Part Xlll the ii:te*d*d us*s of ihe organizatior':'s endowment fur"rds.

tr;l-N0
Isatiil Iffiiiii-l--i;;--1"-i*--lgq-L I _ _

Cornplete if the organ
Desc.,Pr,o" rt P';;A

1a Lar:cl

b Suilding*
c Leasehold improvemenis
d Equip-nent

tiorl ansrn/ered "Yes" to Form 998, Parl lV. iir':e 11a- Sse Forrn 09S, Part X, Iine 1G,

{a} Csstorothsba$is | {bi Ccsror$herbasls {d, B$akvalue
(inrestmen{ i {6ine4

{c} Accun'}ulaled
sqp' f$rorrur !

$ffitr Land, Buildings, and Fquipment.

Sctredulie B tF€rm 990) ?C13

Tetal. Adci iines i * '1e. r'C*ru*n F*m:99#, Fa* X colurnn , tltJe t



Srire{iuie D iicrnr lg*l :013 t)age l3

Elffidf, lnvestrnents*Other Securities.

(al Descriplion .f recurit:,,o. cileool'y-.scrip1ion.f recurit:,,o| cilegol'y | (b] ii3ach raiire | {c} illelhrj.l 01 vnlna{i.rnl
iit:ciilainu nefie ti securityj i I Oolt ,rv *!d-*f-.-(eaf ftat*ci lJai,.l,

I (bl i:lrrL r:iru Ili

Total"

f ) Fi---"al d-r:,r,rti'r*
{2} Cl*seili_held equihr intere$ts

{3i Oiher

ifr

aH)

{4i

Tola{, ff.-;', c.' :ti ,'i,si erri,'a, ro r }3C

&ther Assets"
*omniete if the *

,"{.isi seuel F0r, S$0, Far .{ roi" l8i rsE 12.1 b
lnvestn'lsnts * Frogram Relilte{n.
Ccn'lplete if the sr$ani;ation answered "Y*s" to F*rm 9$*, Fart lV lir:e '1 1c. $ee Fcryn S9il" Part X. iine 13

{a}',}escdf ii*r, 0i jn\iesineni {ci tulslir"d ol \allrallon:
Cost or ei:d-ai-),ear rrarkol ralu4

ization ansrrererl "Yes" tc Form $$S Fart lV, line 1 'ltl. $e* Fci'm $9*, Pa* X, line 1fi
{B} Descripiion itul E*{ik falua

{b} B0ok !,si!e

ii,

l}'

1';ll

i6r

Total. IOc,urr,, tfrl ,1!SI eqLia! it)rr\? 99!). {-att i. :-.ur, (B) ltne l!-t )
0ther Liahilities.
#*mpiete if tl're *rganizatisri an$'vererJ "Yes" to Fsrffi $$*, Pari iV, ljne i ie ar 1it. See iarm g'*0, Fari X,
iin* 2.$.

{ai tj€s0riptiflr Di iiairilit:

{1i i:*cj*ral ircrr,re taxes

{3)

(s)

(51

3r

Tota!. r.Coigm/r r5 i-?usl +Srai FOilD ggC, Fatt )1, ca'. t& rne 25"i b
fr. Liabiiiiy ior uncertain lax po$;lions. in Fart )tili, prc'ride tire le.rt ol the f*+tnai* i+ the ,*rganizaiiorr's iinanciai siatsi--,-+nts triai iep.cils ihe

$cilsdijis f {F*rri'i gSS} ?*!3

sJ



Schedule D ifffix *g*) 2013 rage 4

lete if the izatia* answered "Yes" tc Form 99CI. Part tV, lirre-12a.
-fc{ai revenue, gains, and *th+r *upporl per audited tinar:ciai statslTtents

Amounts ineluded on line 1 br:t r:ot cn Fern, 99*, Pari Vili, iine 12:

idet ur:reaiized gai*s ** inseslments

lla**ted ser':iees and use of iaeilitieg

Re**veries *f pricr yeai grants .

Ciher {Describe in Fart Xti"l .

Add iines 2a thiough 2d
Suffiract line 2e fri:*: li*e 1

Amoiifits incli.rded on Form *90, Pari Vlli. line 1?. bui n*t on line ''! :

lnvestn:er:t expenses r:ct incli;ded *n Fornr 990, Pa* Vlli. line 7i-:

()ther iDescrib,e in Part Xili )

Add lii:es 4a an<J 4b i 4c
Tc{al revenue. Add iines 3 arrd 4c. |Ihis rirusf eqaai farm **A, Pa:t t. tine i2.}

iiiatfun st Eipenser per Audited Finaneial $tatem*nts Hlith Expen$es per Return"

I
2

---ce*Elriul:ls-qsel:=el$-ryFsqrg*Yss:Lc*Iqs39&ffi-iLi*g-12a,
Taial *xpenses and l**ses per audited iinar:cial staierylen:ts

Amou*ts lncluded o* iine-i but nat qn Form ggCI, Part lX, liae 25:

S+nateci ser.rices anC us* +t faciiities

Frior year adjustrnents
f\+her iaccac

Cther (Describe in Part Xlll.] .

Add lines 2a through 2d
Subtract llne 2e frorri iine t
Amou*ts ir:ciuded o* Forix 9S0, Part lX. lirre 25. hut not r.:n lir-re 1:

lnvastment sxpenses nc,t i**l,.rd*d *ir Fcrm $9S, Pa$ Vfll, li*e 7t-:

Other {**scribe in Pa* Xtli,} .

Acid iines 4* a*d 4b
Tctai expe*ses. Add lines 3 and 4*. fllrrs r*trsf equal F<triii 9S*, Pa# i, l;rte IS.i

ll*fer:*atian.
prov''de lhe r,s reqgireO t*r ear-t tt, lines S, 5, a*d $; Part ltl, lines 1a and 4; Fart lV. li*es 1 b anrj 2b; trart V, iine 4; Falt X, tine

2; pa:-t Xl, lines 2,j and 4b: and Fart Xl!, li*es 2d and 4b. Aiso coii'iplete ihis pari to pr*viC* any additic'na! informatisn.

4d

4b

f
4

b

d
g

r1

t

b
s

5

h

c
Iu
g

*ia

4b

3

a
b
g

4a1

t

2e

I
I

+h

24

g

-qchedule D {Fe.m $&0} 2013
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$fiN'iH*ULE e'l

{Forrx 990}

Depa*irent of the Ti€aru',^y
l[ternai il€uelur $ervi.]e

re ol the 0iganlzalti0,n

Knights ol Heroes Foundation

sfF

Art--Wr:rks cj art
Ari - l"l istcriral treasilres
Ari *- f raiti,)nal inter6$ts
Bocl(s and puh{icaiion*
Clothirig and hr;usehaid
gosrit
*6rs iin,i cther vshirles
Ba;:ts ar.lci pianel
lniellecilra! prcpe*y
$ecurities -- Pub!lciy t!'adeci

Ser:urities * Closely helci str:c k

ecuritie* -- Faltnership, i-LC,
cr lrus: inrere;ts

Se('ur ttics - Misi:ellanecus
{iualif isri corrseft ation
centribution -- H istoric
iil'ui- iuies, .

*ua iifi*d c0nservati,r,r
cdntr;i)uilon - (rther

nosl cstai+- Flesldential
p,'.11 +state -Com'rl0r C iJi
Reai +.;t;t: *L)ther 

-

Ccrie,itii.)les
[:0sd inventory
Dr*gs and rne{iical su.ppiies .

i axitlerrny
i{isiorical drlFact:
r( ierili{i{ Stlr.crmcn:
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Part Vl, section C, line 19: Ail ol the foundation's governinE documents adn financial statements are made availabi€ en the toundalion'a

website and on request. The foundation does not have a conllict ol interest policy. Anyone that donate-s $500 or mcre 1o the foundation

receives an end of year reporl that has all ii*anciat intormation listed"

Fart Xl, iine 9: The foundation acquired $8003 in merchandise inventory in 2S13. Additionally, the foundaiion acquire.i $5684 iil carep

equipment after depreciation"
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