8868 Application for Extension of Time To File an
Form - - -
Exempt Organization Return

{Rev. January 2014) OMB No. 1545-1709
P File a separate application for each return.
artment of the Treasu . " s
mm Rev;ue Service v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox . . . . . R
Yy ¢}

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

Electronic filing (e-file). 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-T), 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 | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EZITN  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and completé
Partlonly . . . . . . . L > O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Knights of Heroes Foundation 26-0786719

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due dyate for {2796 Glendale Drive

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. | -oveland CO 80538

Enter the Return code for the return that this application is for (file a separate application foreachretun) . . . . . .
Application Retum }§ Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of p  Sandy Swaim

Telephone No. » 719-964-3387 Fax No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »Q
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M this is
for the whole group, check thisbox . . . P [].ifitis for part of the group, checkthisbox . . . . » []andattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 15 August ,20 13 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [A calendaryear20 13 or

» [/ tax year beginning 1 January ,20 13 and ending 31 December ,20 13
2  if the tax year entered in line 1 is for less than 12 months, check reason: []initial return [ Final return
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b i$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

_Ca;xtiotn. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



| OMB No. 1545-0047

2013

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under soction 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin 1 January 2013, and endin. 31 December ,20 13

B Check if applicable: JC Name of organization Knights of Heroes Foundation D Employer identification number

D Address change Doing Business As 26-0786719

[__—] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial retum 2706 Glendale Drive 719-964-3367

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended return Loveland, CO 80538 G Gross receipts $ 206604

U Application pending { F Name and address of principal officer: Hia) s this a group retum for subordinates? [_] Yes No
Steven Harrold, PO Box 201 021, Yigo GU 96929 H{b) Are all subordinates included? D Yes ¥l No

| Tax-exemptstatus: [ 501(c)(3) EeY ) < ginsert no) [Ja9azaynyor [ 507 If “No,” attach a list. {see instructions)

J_ Website: »  Www.knightsofheroes.org H{c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Cther » i L Year of formation; 2007 ‘ M State of legal domicile: co

Summary

1 Briefly describe the organization’s mission or most significant activities: The Knights of Heroes Foundation provides
8 mentorship to boys and giris who's fathers have been kilied while serving in the Armed Forces. The foundation's primary
H activity is a one week summer camp held annually in Celorado.
§ 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 299 . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 70
< | 7a Total unrelated business revenue from Part Vi, column (C), line12 . . . . . . . . 7a (9189)
b__Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy. . . . . . . . . . . . 209363 203777
§ 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 0 5000
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . ... L. 147 115
1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . (5085) (9304)
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 204415 284588
18  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members {Part IX, column (4), fine 4) .o 0 o
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 0 o
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
- b Total fundraising expenses (Part IX, column (D}, line 25) »
@ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 162314 167375
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 162314 162375
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 42101 122213
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 205615 342612
&_fé 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 0 0
22| 22  Net assets or fund balances. Subtract line 21 from line 20 . . . . . . 205615 342512

Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cotrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} MW | 25 donuary 201
Sign Signature of officer Date
Here L »

’ Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Pr ep arer self-employed
Use only Firm'sname P Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . []Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Page 2

Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or noteto anyiinginthis Partti . . . . . . . . . . . . . [T

1 Briefly describe the organization’s mission:
The Knights of Heroes Foundation provides mentorship to boys and girls who's fathers have been killed while serving in the Armed
Forces The foundatlons primary activity is aone week summer camp heid annually in Colorado

2 Did the organization undertake any significant program services during the year which were not listed on the
prichoerQOcr%O«EZ?..,.,....,....~.,.~..4..... Clves kiNo
it “Yas,” describe these new services on Schedule ©

3 Did the organization cease conducting, or make bgmﬂ cant changes in how it conducts, rogram
S@f’\/i(/c;éa,’«,.,a,...~.,.,.(.(..‘,,...u,.",..vD‘{es@ﬁg
it “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishiments for each of its thres largest program services, as measured oy
] pe o8, Section 50HcH3) and 30?@}<4, organizations are required 1o report the ar"zaun* of grants and aliocations 1o others,
the total expenses, and revenue, if any, for each program service regorted,

4a Y ) Revenue $
to include airfare ($38 000 in donated anrfare), fodging, camp fees, t—sh(rts, hats, meals and all activities. o

4 ({Code: JExpenses$ O 0 including grantsof § 5000 j(Revenue$ g5
The foundation donated $5000 to the Bastion, non-profit organization. Bastlon is in the developmental stages of a planned
‘community for injured veterans and Gold Star families. o o

4c {(Code: j {Expenses $ including grantsof§ y{Revenue$ j

4d  Other program services {Describe in Scheduie O.)
{Expenses $ including grants of § ) (Reverwe $ }

48 Total program service expenses B 182375

Form 990 2013
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Forrm 9602013 Page v
f240ld  Checkiist of Required Schedules
Yes | No
1 is the organization described in section 501{cK3) or 494/ga)(1 } {other than a private four‘datron;') if “Yes,”
complete Scheduls A .o R . Lo . 1 (&
2 s the organization required 1o complete Schedule B, Schedule of Contributors (s:ae instructions)? . 2 ¢
3 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, Parti . . 3 v
4 Section 501{c}{3) organizations. Did the organization engage in lobby ng activities, or have a section 501{h
election in effect during the tax year? If “Yes,” complete Schedule C, PartIf . e 4 o
5 s the organization a section 301{c)4), B0HcCHE), or 501{c)b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? if “Yes,” complete Schedule C,
Pant il . s v
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? i
“Yes,” complete Schedule D, Part | . . e 6 &
7 Did the organization receive or hold a conservation easament, m(‘ludmg easements to preser\/e open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 g
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if"Yes,”
complete Schedule D, Part iff e C e 8 vy
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, dabt management, credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part iV . . L. o 4
10 Did the organization, directly or through a related organization, hold assets in temporar!ly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V
i1 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ “Yes,”
complete Schedule D, Part Vi e e {1a ¢
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil 11ib ./
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% of nore
of its fotal assets reported in Part X, line 187 if “Yes,” complete Scheaule D, Part \iil . 11c g
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part IX e 11d vy
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” compiete Scheduie D, Part X 11e &
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schediule D, Fart X 14 &
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xl ard Xil - 12a v
b Was the organization inciudad in consolidat ed mdppewden* aud‘tec‘ f nancial statements ?or the tax ypar? ff Ve" "and if
the organization answered "No" fo fing 12a, then completing Schedule D, Parts Xt and Xii is optional . 12b v
13 is the organization a school described in section 1700} 1HANIN? If *Yes,” complete Schedule E i3 &
i4a Did the organization maintain an office, employees, or agents outside of the United States? 14a L
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forsign investrments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV. . 14b "4
15  Did the organization report on Part IX, column (4}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV Lo 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aqgreaate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts fifand V. . . . . . . . 16 +
17 Did the organization report a total of more than $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) P 17 v
18  Did the organization report more than $15,000 total of fundraising event gross xncomc and contributions on
Part VHll, fines 1c and 8a? If "Yes,” complete Scheduie G, Part i . 18 &
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Exne Qa’? .
if Yes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospital fac;’ t;es? ‘f “Yes "complete Qcheddfén H . 20a o
b 1 *Yes” 1o fine 204, did the organization attach a copy of its audited financial statements to this r@turn’) 20b -

Form 880 goy
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art IV Checkilst of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Paris land il L.
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A}, line 27 If “Yes,” complete Schedule |, Parts L and Hi

Did the organization answsr “Yaes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, wustees, key employses, and highest compensated

amployees? If “Yes,” complete Schedule J . e,

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 # “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to Jline 25a : e .o

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 time during the year

o defease any tax-exempt bonds? e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .

Section 501{c}(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit iransaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ27

if *Yes,” complete Schedule L, Part! . e e,

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? It so, complete Schedule L, Part i} e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplioyee,

substantial contributor or employee thereof, a grant selection committes member, or 10 a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

Was the organization a party t0 a business transaction with one of the following parties (see Scheduie L,

Part IV instructions for applicable filing thvesholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete

Scheduie L, Part IV .

An entity of which a current or former off'cer dlmr“tor frustee, or ke Y em pioyme (or a fam;!\; member hereoﬂ

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

consarvation contributions? if “Yes,” complete Schedufe M e

Did the orgau-vataen hquadate, terminate, or dissolve and cease operahons lf Ye compleie Schedule N,

Part ] .

Did the organization seéi exchmge dtspose of or Lramfe( more than 2{:% of its net asset%’? ir Yes
complete Schedule N, Part i JE

Did the organization own 100% of an entity disregarded as s&mrata frc)m t'ne organization under Reguiaﬁons

sections 301.7701-2 and 301.7701-37 ¥ “Yes,” compiete Schedule R, Part/ .

Was the organiatton related 1o any tax-exempt or taxable entaty'f if “Yes,” complete Schedu!e P Paf"( i, léi

oriy, and Part V, line 1 e e e

Did the organization have a conirolled ennty within the meaning of section 512{b){13j7

if "Yes" to line 35a, did the organization receive any payment from or engage in any trar\sacnon wuh a

controlied entity within the meaning of section 512(p}13)? f "Yes,” complete Schedule B, Part V, line 2 .

Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” compfete Schedule B, Part V, line 2 . L
Did the organization conduct more than 5% of its activities thmagh an entity that is not a related organization

and that is treated as a partnarship for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI .

Did the orgamzatxon Comp(efe Schedu&@ O and pm\ude exp!anations in Scheduie O for Par‘* Vi, fines ﬂb and

197 Note. All Form 990 filers are required to complete Schedule O .

Yes | Mo
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any ling in this Part V

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

reportable gaming (gambling} winnings 1o prize winners? P
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b if at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Mote. I the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions)
3a  Did the organization have urwelated business gross income of $1,000 or more during the year?
b 1 “Yes,” has #t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country {(such as a bank account, securities account, or cther financial
account)? . e e

b “Yes,” enter the name of the foreign country: B
See instructions for fiting requirements for Form TD F 90-29.1 , Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b o
€ H*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annuai gross receipts that are nommally grea‘cer than $10(} OOO and dxd the

organization solicit any contributions that were not tax deductibie as charitable contributions? 6a ol
b I “Yes,” did the organization include with every solicitation an express statement that such contrxbuuena or
gifts were not tax deductible?

7 Organizations that may receive deductible ccnmbutlons under section 170((:)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dzspose of tangible personal property for which it was
required to file Form 82827 . P L
d If “Yes,” indicate the number of Forms 8282 ﬁ%ed dunnq theyear . . . . 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? .
g i the organization recelved a contribution of qualified Intalfectual property, did the organization file Form 8839 as s equwed’?
h i the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C
& Sponsoring organizations maintaining donor advised funds and section 508(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
g  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
. Did the organization make a distribution to a donor, donor advisor, or related persm”
10 Section 501{c}{7) organizations. Enter:
a initlation fees and capital contributions included on Part Vil line 12 . . . . . 10a E
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facili ues . 10b }
11 Section 501{c}{12) organizations. Enter: f
a Gross income from members or shareholders . . . ita )
b Gross income from other sources (Do not net amcunts du@ or pasd to othﬂr sOUrces
against amounts due or received fromthem) . . . . . . . . R . 41b z
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in fieu of Form 10412 |
b If “Yes,” enter the amount of tax-exempt interest received or accruad during the vear . . L‘t_,?_?_i ~
13 Section 501{c}{(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repert on *‘arhadue O
& Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licansed t0 issue gualified health plans e e 13h
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tammg services durmg the tax year’? . i4a| |
b 1 "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Smedu[e O 14b

Form §§@ {2
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Page é
Governance; Managemem and Disclosure For each "Yas” response fo lines 2 through 7b below. and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto anylineinthisPartVi . . . . . . . . . . . . . 7
Section A. Governing Body and Management :

ta  Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the govemning body, or
if the govermning body delegated broad authority to an executive commitiee or similar
committee, explain in Schadule O.

b Enter the number of voting members included in fine 1a, above, who are independent . ib

2 Did any officer, director, trustee, or key employee have a famiiy re!ationship or a business relati@nship with
ary other officer, director, trustee, or key employse? . . 9

3 Did the organization delegate control over management duties customarily performed by or under the d«rect
supervision of officers, directors, or trustees, or key employaes to a management company oF other person? a3

4 Did the organization make any significant changes to its governing documerts since the prior Form 990 was filed? 4

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

8 6

7

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other pe{sons who had th@ power to eiec:t or 3ppomt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization rcserved o (or sub;ect to appromi by} memb@rs
stockhoiders, or persons other than the governing body? . . . . . 7b
& Did the organization contemporaneously document the meetings he?d or written actions undertakpn dur ing
the year by the following:

a The governing body?

b Each committee with authority to ac:t on behah‘ of the ngemmg be‘iyf
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reax,hed at

AN ANA V) VA NN

the organization’s mailing address? Jf “Yes,” provide the names and addresses in Schedule O, . . . . 9 &
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . 10a &
b if "Yes,” did the organization have written policies and procedures govemmg the dcnvmes o* cuch chapfers
affiliates, and branches to ensure their operations are consistent with the organization’s exempt DUIPOsEs? 10b

11a  Has the organization provided a complete copy of this Form 930 to all members of its governing body before flling the form?  [{1a «
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990,
t2a Did the organization have a written confiict of interest policy? if "No," go to line 13 . . . . 12a &
b Were officers, directors, or trustees, and key employees required (o disclose annually interests that could give rise tQ con*hrtc? 12b

”

& Did the organization regularly and consistently monitor and enforce compiiance with the policy? i “Yes,
describe in Schedule O how this was done . . . S e 12¢
13 Did the organization have a written whistieblower Bohcxﬁ
14 Did the organization have a written document retention and destruct ion poixcy‘? .
15 Did the process for determining compensation of the following persons include a review and aporova! by
independent persons, comparabiiity data, and contemporanesous substantiation of the deliberation and decision?

& The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmchons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e
b if "ves,” did the organization follow a written policy or procedure requiring the organization to evailuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt siatus with respect to such arrangements?
Section C. Disclosurs
17 List the states with which a copy of this Form 990 is required to be fileci#  Colorado
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(cH3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
¥ Own website 1 Another's website ¥l Uponrequest 1] Other fexpiain in Schsdule O
18 Describe in Schedule O whether land if so. how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Stats the name, physical address, and telephone number of the person who possesses the books and records of the
organization: & Sandy Swaim, 2796 Glendale Dr. Loveland CO 80538, (719) 964-3387

AYA

Form 980 zo13)
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Form 990 2018 Page 7

art Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisParrvtt . . . . . . . . . . . . . [

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s fax year.

« List all of the organization’s current officers, directors, trusiess {whether individuais or organizations), regardiess of amount of
compensation. Enter -0- n colurnns (D), (£), and IF) if no compensation was paid.

= List ali of the organization’s current key employess, if any. See instructions for definition of “key en

= List the organization’s five current highsst compensated employees {other than an officer, dérec;or trustes, or key empioyes;
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former officers, key emplovees, and highest compensated employess who received mor
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relat

han

sr;

List persons in the following order individual fustees or dirsctors; institutional frust highast
compensated employess; and former such pearsons.
¥ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustes.
)i
©
Position .
A B . (%) {
@ § & {do not check mare than one o & &
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours par | officer and 2 directortrustes) | Sompansation [compensation from amount of
waek (st any N YOI related ather
hours for % 5 a _"g ? %{5: g‘; the crganizations compenaation
related FLiF Rl % z % organization | (W-2/1008-MISC) from the
organizations ;’Tg gl 1z é DT W2 099-MISC) crga =t
below dotted], = 5t 5 g & and ra
line) 51 3 B organizations
B &
* g
1 Steven Harrold 25
Chairman, Executive Officer P 0 4] 0
{2} Eric Eaton 5
Treasurer & 0 0 0
{3) Kerri Hartwick-Doughty 5
Secretary v 0 0 0
{4} Tim Swenson 5
Board Member + o] 4] 0
{5) Jason Ausdemore 5
"Board Member 14 0 0 0
{6) Charles Huber 5
Board Member W ] 0 0
Lt/
)
B R S
(19 : ol
L USRS SO
LA U -
a8

Form 980 o1y



Form 980 {2013

Page 8

FEYSRVI® Soction A. Officers, Divectors, Trustess, Key Employees, and Highest Compensated Employees (continued)
<y
Position
W B {do rwt check more than one o & H
Namse and title Average | bow, uniess parson is both an Reportable Reportable Estimated
hours per | oificer and 2 directorfrugtesy | Sompensation compensation from amourt of
week ilist any o T T P from related cther
howsfor 1 2818 -:O: g;g( Er- g the organizations compensation
reiated | SEZIE| 5o 03| 2| oganization | (W-2/1093-MISC) from the
organizations] SE 131 | B Ba | |W-2/1098-0450) organization
below dotted] S 5| E gl and related
line) PR3 2 2 organizations
g8 z
[s5
(18}, -
o8y
an_ R S
Q8 T S
(19 . ] i
{20)
21) -
{22}
23)
{24)
vt . W
1b  Sub-total . > ¢ Y G
¢ Total from ccntmuatmn sheets to Part Vl! Secﬂon A » o 0 a
d Total {add lines 1h and 1g) . » o ¢ 0
2 Totaj number of individuals {including but not hmzted to those listed above) who received more than $100,000 of
reportable compensation from the organization» ©
Yes; No
3  Did the organization list any former officer, direstor, or trustes, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . e 3 v
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 " 4
5  Did any person !as’ted on %me 1a receive or accrue compensation %rom any unreiated Qfganazatm” 1 OF mdzwduat
for services rendered to the organization? if “Yes,” complets Schedule J for such person 5 &

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax

year.

A&}

Name and business address

8

Description of sarvices

{C}
Compensation

received more than $100,000 of compensation from the organization »

Total number of independent contractors {including but not lfimited to those listed above) who

g

Form 990 2013



950 (2013) Page &
Statement of Revenue
Check if Schedule O contains a response or nole 1o any fing in this Part Vil .

©r { &
Unrelated Revenus
business excluded from tax
revenue under sactions
512-514

exempt
function
revenus

A 1 B
Total revenue k Related or
H

Federated campaigns . . . { 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . 1 1i¢
Related organizations . . . | 1id
Government grants (contributions) | 1e
Al other contributions, gifis, grants,
and similar amounts not included abave | 4f
Nongash contributions included in lines 1a-1 §
Total. Add lines 1a-1f .

AR T e RN o i o R )

Contributions, Gifts, Grant:
and Other Similar Amount

et o]

Business Code

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P
3 frwestment income {including dividends, interest,
and other simitar amounts) . . . . . . . P 115 (] 115 0
income from investment of tax-exempt bond proceeds b 0 0 0 0

5 Rovaltes . . . . . . ..., P
{iy Real i Personat

Program Service Beverusg

£+ BRatE I « L e B ~

8a Grossrents
b Less:renial expenses
Rental income or {loss)
d Netrentalincomeorflessy . . . . . . . ¥
Ta  Gross amount from sales of (i) Securities (i Other
assets other than inventory
fr  Less: cost or other basis
and sales expenses .
¢ Gainor {loss) .
d Netganorfossy . . . . . . . . . . F

[

8a Gross income from fundraising
gvents (not including $
of contributions reported on line Y
SegPartiV linet8 . . . . . a 2576
b less dirsctexpenses . . . . b 3397;
¢ Netincome or {foss) from fundraising events . B
9a Gross income from gaming activities.
SeePartiV,linet? . . . . . a 0
I Less:directexpenses . . . . b Y
Net income or (loss) from gaming activities . . &
10a Gross sales of inventory, less
retumns and allowances . . . g 226
b Lessicostofgoodssold . . . b 8209

= Netincome or {loss) from sailes of inventory . . B
wliscallaneous Revenue Business Code

Other Revenue

[+

H1a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

& o0




f'O’m &
Part X Statement of Functional Expenses

Fage 10

Saction 50 1{c){3) and B0 H{c)4) croanizations must complete ail columns. Al other organizations must
Check if Schedule O contains a response or note to any ling in this Part IX e . y 3
Do not include amounts reported on lines 6b, 7b, i B ) | oy
Total expenses Prograim service Mamgewxem and | P mdramw,

8h, 8b, and 10b of Part Vill.

BXOeNEes EXDH
1 Grants and other assistance to govermnments and
organizations in the United States. See Part IV, line 21 5000 5000
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unitad States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, cisr@ctors
trustess, and key employees o o 0 o
$  Compensation not included above, to disqualified
persons {as defined under section 48588(H{1)) and
persons describad in section 4858{cH3KB) 0 o} 0 0
7 Other salaries and wages 0 Y 0 0
&  Pension plan accruals and r"mtributmns unc!ude
section 40HK) and 40300} emplover contributions) o 0 0 0
g Other employes benefits | 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non- employe@s)
a Management 203 0 203 Y
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . e 0 0 0 0
€ Profassional fundraising services. See Part IV, line 17 0 '\ 0
f  Investment management fees . . . . . 0 0
g Other. {if ine 11g amount excesds 10% of fine 25, column
{4 amount, fist fine 115 exganses on Schedule O.) 0 0 1} 0
12 Advertising and promotion 0 0 Y
13 Office expenses 2260 0 491 1769
14 information technology 820 0 520 300
18 Royalties 0 0 0 0
16 Occupancy 45198 44978 220 0
17  Travel . o 62106 62046 60 i
18 Paymenis of travei or mtmamme qt expenses
for any federal, state, or local public officials 0 0 0 0
18 Conferences, conventions, and meetings 0 o 0 0
20 interest . 0 0 Y 0
21 Payments to affl na‘{m . 0 0 0 0
22 Depreciation, depletion, and amort zat:m 0 0 0 0
23 Insurance . C e e e 3312 0 3312 0
24  Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e. i
fine 24e amount exceeds 10% of line 25, column
(A1 amount, fist tine 24e expenses on Schedule O
a Donation processing fees 3879 0 0 3879
L Camp equipment, t-shirts, hats & jackets 18713 18713 0 0
c (fémp activities (rafting, mt biking, etc 10332 10332 ] 0
4 Camper gifts and food 10552 10552 0 0
e Al other expenses 0 0 0 0
25  Total functional expenses. Add ines 1 throlgh 24e 162375 151621 4806 5648
26  Joint costs. Complete this line only i the

organization reported in column (B) joint cos
from a combined educational campaign and
mndYalamg solicitation. Check here B [ ] f
following S0P 98-2 (ASC 958-720) .o

Form 990 2015




Form 890 {2018}

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. il
{A} B)
Beginning of vear End of year
1 Cash—non-interest-bearing . 9 1 0
2 Savings and temporary cash investments . 134566) 2 316512
3  Piedges and grants receivable, net 8 3 8
4  Accounts receivable, net . ¢l 4 g
5 Loans and other receivables from current and former oﬁxcers directors
trustees, key employees, and highest compensated employees.
Compiete Part I of Schedule L 8 5 0
6  Loans and other receivables from other disqualified persons {as defined under section
4958{M(1)), persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
B crganizations {see instructions). Complete Part il of Schedule L. . ¢ 6 o
g 7  Notes and loans receivable, net 8 7 5
< | 8 Inventories for sale or use ] K 5000
9  Prepaid expenses and deferred charges g 0
i0a Land, buildings, and equipment: cost or
other basis. Compiete Part Vi of Schedule D 10a 30000
b Less: accumulated depreciation 10b 12600 11048} 10¢ 18000
11 Investments—publicly traded securities . 0 11 0
12  Investmenis—other securities. See Part IV, line 11 0} 12 0
13  Investments—program-reiated. See Part IV, line 11 . 9! 13 0
14  Intangible assets . 0! 14 0
15  Other assets. See Part IV, hne 11 . 2! 15 Y
16 Total assets. Add lines 1 through 15 (must equal !:ne Q4) 205615/ 16 342512
17 Accounts payable and accrued expenses . 0} 17 ¢
18  Grants payable . 2 18 e
19 Deferred revenue 9] 49 o
20  Tax-exempt bond habﬁmes . 6l 20 g
21 Escrow or custodial account liability. Compiete Paﬁ IV of Scheduie D 0} 21 0
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated empioyees, and
% disqualified persons. Compiete Part ll of Schedule L . 0! o2 G
=123 Secured mortgages and notes payable to unrelated third parties ol 23 G
24  Unsecured notes and icans payabie o unrelated third parties G) 24 g
25 ther liabilities {including federal income tax, payables io related third
parties, and other liabiiities not included on lines 17- 24} Complete Part X g Y
of Schedule O . .o . e e 25
26 __ Total liabilities. Add lines 17 through 25 0 26 o
° Organizations that follow SFAS 117 (ASC 958}, check here > [} and
g compiete lines 27 through 29, and lines 33 and 34.
E 127  Unrestricted net assets . 205615| 27 342512
;? 28 Temporarily restricted net assets . 0/ 28 0
T 129 Permanently restricted net assets . . 9/ 29 ¢
Z Organizations that do not follow SFAS 117 (ASC 958), check here P B and
= compilete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 21 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
5 32 Retained earings, endowment, accumulated income, or other funds . 0t 32 G
£ 133 Total net assets or fund balances . . 205615 33 342512
34  Total liabilities and net assets/fund baiances . 0 34 o

Form 990 (2013



Form 890 {2013} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. ..
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 284588
2 Total expenses {must equal Part IX, column (A}, fine 25} 2 162375
3  Revenue less expenses. Subtract fine 2 from line 1 3 122213
4 Net assets or fund balances at beginning of year (must equai Part X hne 33 coiumn (A}} 4 205615
5  Net unrealized gains (losses} on investments 5 U
6 Donated services and use of facilities 6 ¢
7  investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (expiam in Schedu%e O, . ... g 14884
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
3a column (B)) . . . 10 342512
Financial Statements and Reportsng
Check if Schedule O contains a response or note to any line in this Part Xl . |
Yes | No
1 Accounting method used to prepare the Form 990: | 1Cash I Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 4
i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
[]Separate basis [ ]Consclidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b b
if “Yeas,” check a box bslow to indicate whether the financial statements for the year were add:‘ed ona
separate basis, consclidated basis, or both:
{]Separate basis [ ] Consolidated basis [ | Both consalidated and separate basis
¢ ¥ “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? %2
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13 .o A . Coe e 3a &
b If “Yes,” did the organization undergo the requ!red audit or nudrts? if the orgamzafian d;d not undergo the
required audit or audits, explain why in Schedule O and describe any steps {aken to undergo such audits. 3b

Form 990 (2013



% OME No. 15450047

SCHEDULE A l
{Form 980 or 980-EZ) i

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3} organization or 2 section 2 A\
4947{a}{1} nonexempt charitable trust.

» Attach to Form 980 or Form 990-EZ, Open to Public -
P information about Schedule A (Form 9380 or 930-EZ} and ifs instructions is at www.irs.gov/form990. §

Department of the Treasury
Internal Reverue Sarvice

- Inspection-
Empinyer identification number
26-0788713

Name of the e::orgeamzatkmI

Knighis of Heroes Foundation

Reason for Public Charity Status {All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 {1 A church, convention of churchas, or asscciation of churches described in section 170B1HAN).

"1 A schoot described in section 170{b}{1}AMN). (Attach Schedule E.)

{1 A hospital or a cooperative hospital service organization described in section 170{b} 1HA) ).

{1 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)ii}. Enter the
hospital’s name, city, and state:

"1 An organization operated for the benefit of a college or an‘%versﬁii ‘owned Er'g;@éi‘éféé%{&§5§5§%ﬁ%§zﬁ£fQﬁ{»&éfééﬁgé—i{%5
section 170{b}{ 1AV}, {Complete Part 11}

6 [ Afederal, state, or local government or governmental unit described in section 170{}1HANY).

L N

L8]

7 [ An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
desciibed in section 170{bH1ANvi). (Complete Part I}
8 [ 1A community frust described in section 170{R)1MA)VE. (Complete Part i)

g Clan organization that normally receives: {1} more than 33Y:% of its support fromn contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subiject o cerfain exceptions, and {2) no more than 33%:% 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, 1875, See section 509{a}i{Z}. (Compilate Part i)

10 [} An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 [} An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)1) or section 508&)2}). See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a 1 Typet b [] Typed c 1 Type fil-Functionally integrated o [ Type ii-Non-functionally integrated

e {_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(ai(2}.

H If the organization received a written determination from the IRS that # is a Type {, Type i, or Type it supporting
organization, check this box L . . P

[+ Since August 17,
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {il) and

{iii} below, the govemning body of the supported organization? . . . . . . .

008, has the organization accepted any gift or contribution from any of the

Yes | No

gl
1190}
11gfiil)

{iy A family member of a person described in {i) above? . e
{iii} A 35% controlled entity of a person described in for {lifabove? . . . . . .
h Provide the following information about the supported organization(s).

{i} Mame of supported ) EIN i) Tvpe of organization | v} s the organization {v} Did you notify {wil is the {vii} Amount of monetary
organization {describad on lines 1~ | incol {jlisted inyour | the organization In | arganization in col. support
above or IRC section govaming document? cot. §i} of your ) organized in the
{see instructions] support? u.s?
Yes HNo Yes No Yes No

A
B)
©)
jta)
&
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduile A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 99G-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 1062 105493 195734 209353 203777 875419
2 Tax revenues levied for the
crganization’s benefit and either paid
to or expended on its behalf . . . o Q 5} o 0 o
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . o 0 o 0 0 o
4 Total. Add lines 1 through3. . . . 71062 105493 195734 200353 293777 875419
5 The portion of total contributions by
each  person (other than a
governmentai  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column f). . . . o : 133000
6  Public support. Subtract line 5 from line 4. ' 742419
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined . . . . 71062 105493 195734 200353 293777 875419
8 Gross income from interest, dxvudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .. .. 0 0 ] 147 115 262
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 (5085) {9304)
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) . . . . . . 0 0 0 o o o
11 Total support. Add lines 7 through 10 : 866115
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14 86 9%
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . . 15 79 %
16a 33'2% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 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 “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and iine
15 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 “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R A
18  Private foundation. If the orgamza‘aon dsd not check a box on hne 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . . L L L L L 0L e e e

Schedule A (Form 990 or 990-EZ) 2013



Sohedule A Form 830 or 98C-E5 2013

Pags 3

Support Schedule for Organizations Described in Section 509{a)}{(2}

{Complete only if you checked the box on line § 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 I}

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

[+ 1]

7a

c
8

Gifts, grants, contributions, and membership fees
reoaived. (Do not include any "unusual grants.”)
Gross receipis from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that is related to the
grganization’s i’ax-exemp? DIpDSE .

Gross receipts from aclivities that are notan
urwelated trade or business under section 513
Tax revenues levied for  the
arganization’'s henefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit 1o the
arganization without charge .

Total. Add iines 1 through 5. .
Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts ncluded on fines 2 and 3
received  from other than iﬂ‘;‘: a‘md
persons that exceed the greatsr

or 19 of the amount on tine 13 for the year
Add lines 7aand 7b .

Public support (Sublract line 7o from
iine 8.} .

{aj 2008

{b} 2010

{c} 2011

{4} 2012

ig) 2013

{f} Total

Section B. Total Support

Calendar vear {or fiscal year beginning in} »

{a) 2008

{b) 2010

{c} 2011

{d} 2012

{e) 2013

{f) Total

g  Amounts fromline & ...
40a {3ross income from  interest, dividends,
payments receivad on securities loans, rents,
royaities and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1875 .
¢ Addliines 10a and 10b .
14  Mel income from unrelated Dbusiness
activities not included in line 10b, whether
or not the business is regularly carried on
12 CGther income. Do not include gain or
ioss from the sale of capital assels
{ExplaininPartivy . . . . . . .
13 Tota! support. {Add iines 9, 10c. 11,
and 12.} ..
14  First five years. lf the Form §9{} is Yor the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
crganization, check this box and stop here . L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {fine 8, column () divided by line 13, column H 15 Yo
16 Public support percentage from 2012 Schedule A, Part 1L, tine 15 16 %
Section D. Computation of Investment ihcome Percentage
17  Investment income percentage for 2013 (line 10c. column {f) divided by line 13, column . 17 %
418 investment income percentage from 2012 Schedule A, Part il line 17 . .o i8 %
183 23'2% support tests~—2013. if the organization did not check the box on fine 34 and ims 1:; is more than 33's%, and line
17 is not more than 33'4%, chesk this box and stop here. The organization qualifies as a publisly supported organization »
5 33Us% support tesis—2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'a%, and
fine 18 is not more than 33'5%, check this box and stop here, The organization qualifies as a publicly supported organization P [ ]
26 Private foundation. If the organization did not check a box on line 14, 198, or 196, check this box and see instructions ¥ []

Scheduie A {Form 980 or 990-EZ} 2013
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Page 4

'8 Supplemental information. Provide the explanations required by Part Il line 10; Part if, line 17a or 17b; and

Part i}, line 12. Also complete this part for any additional information. (See instructions).

Scheduls A& {Form 200 or 890-EZ3 2013

Z
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Cies te. @
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Schedule B ;
(Forin 990, 990-EZ, i Schedule of Contributors

or 990-PF) -~ # Attach to Form $80, Form 990-E2, or Form 990-PF,
Departmant of the Treasury

Internal Revenue Senvica b Information about Schedule B (Form 980, 990-EZ, or 990-PF) and #s instructions is at www.rs.gov/form980.

Name of the organization Ermployer identification number
Knights of Heroes Foundation 26-0786719

Organization type [check onej.

Fiters of: Section: %
Form 990 or 980-EZ #5010y B } {enter numben organization

71 4947@)01 nonexempt charitable trust not treated as a private foundation

™y s

ii 827 political organization

Form 990-PF L1 501 {8 exempt private foundation
[T 4947(3){1) nonexempt charitable trust treated as a private foundation

s’

i1 5013 taxable private foundation

Check if your organizaﬁon is coverad by the General Rule or a Special Rule.
Note. Only a section B30HcH7). 8), or (10 organization can check boxes for both the General Rule and a Special Rule. See
nstructions.,

(i*

General Rule

¥l Foran organization fiting Form 990, 880-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complets Parts t and L

Special Rules

L4 Forasection JOT(“ (3} organization filing Form 990 or 990-EZ that met the 33/ % support test of the regulations
under sections 50%(a)(1) and 1700} 1{AKVH 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 () Form 890, Part VIil, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and {1

For a section 501{c)7), 8), or (10) organization filing Form 390 or 980-EZ that received from any one contributor,
dunng the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary.
or educational purposes, of the prevention of cruelty to children or animais. Comgplete Pars 1, and i1,

[

faat

Ll For a section 8017y, (8}, or (101 organization filing Form 980 or 996-EZ that recsived from any one contributor,

during the year, contributions for us & axclusively for religious, charitable, eic., purposes, su*a these contributions did - —
not total to more than $1,000. f this box s checked, enter here the total contributions that were received during the - —
vaar for an exclusively religious, charitable, eic., purpose, Do not bcmpleae any of the parts unless the General Ruie

applies o this organization because it received nonexclusively rel :g lous, charitable, ete., contributions of $5,000 ¢

more during theyear . . . . . . L . . L L oL A

SO

aution. An organization that is not covered by the General Rule and/or the € pebxa Rules doss not file Scheduls B {(Form 980,
S0-EZ, or 990-PF), but it must answer “No” on Part 1V, fine 2, of its Form 980; or chec k ihe box online Hof its Form 980-EZ or on its
orm 990-PF, Part i, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 390, 980-EZ, or 980-PF).

o]

oA

For Paperwork Reduction Act Nolice, see the Instructions for Form 890, 980-EZ, or 890-PF.  Cat. No. 30813X Scheduls B {Form 880, 980-EZ, or S90-PF} 2045 ——



Page pid
Employer identification nummirer
26-0786719

Schedule B (Form 890, 980-EZ, or 940-PF) (2073

Hame of organization
Knights of Heroes Foundation

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

{a) ) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Ride430 Foundation Parson ¥l
Payroli J
Tempe AZ % 100000 MNoncash O
{Complete Part i for
nencash contributions.)
{a) b {c} {d} )
Mo. Name, address, and ZiP + 4 Total contributions Type of contribution
2 Southwest Airlines Parson -
Payrol! O
2702 Love Field Dr $ 33000 Noncash ¥l
{Complete Part i for
Dallas, TX 75248 noncash contributions.)
{a) {B) {c} {d)
Mo. Name, address, and ZiP + 4 Total contributions Type of contribution
3 Perot Foundation Person ¥
Payroli -
PO Box 269014 & 15000 Nencash I
{Compilete Part il for
Piano TX 75026 - - noncash contributions.)
a) ) e} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Fort Worth Air Power Foundation Person i
Payroli 1
PO Box 8728 3 12500 Noncash O
{Completa Part !t for
Fort Worth, TX 76124 noncash contributions.)
@ ®) ) @
Nao. Name, address, and 2IP + 4 Total contributions Type of contribution
5 Danny Wolf Person L T e e
Payrolt [ - .
2 Beard Ave $ 12000 Noncash ol -_3.
{Complete Part i for . T
Honolulu HI 96818 noncash contributions.} . . N
{a) (b) ) @ L —a
Mo, MName, address, and 2IP + 4 Totai contributions Type of contribution o .
6 ASMBA Star Foundation Person v . . ’
Payrofl 01 B
1000 Northchase Dr. PO Box 160384 % 10000 Noncash I S
b . -— S T
© (Complete Part i for' . e
Nashvitle TN 37216 noncash contributions.) Tt

Scheduls B Form 990, 980-EZ, or 980-5F




Schedule B (Form 980, 880-EZ, or BE0-PF) (2

Page 3

MName of organization

Knights of Heroes Foundation

Employer identification number
26-0786719 -

o O {see instructions). Use dupli ies of Part I if additional space is nesded.
Moncash FProperty (see instructions). Use duplicate copies of Part Il if ad D needed

(?} No. {b) — {c ) )
TOm - . or estimate) .
Part | Description of noncash property given (see instructions) Date received
75 tickets were donated by Southwest Airlines to provide travel
B o
"""" $ 33000 Apr 2013
{z;) No. b) MV ¢ {c) ) i)
rOm - . or estimate] .
Part | Description of noncash property given (see instructions) Date received
(é;} No. ) EMV { {c) ) (d)
rom A . or estimate .
Part | Description of noncash property given (see instructions) Date received
______ $
(?'} No. b FMV { {c} ) ()
rom . . or estimate .
Part ! Description of noncash property given {see instructions) Date recsived
$
({?) No. b) — {c} ) (@)
rOI - . or estimate .
Part | Description of noncash property given (see instructions) Date received
o e
{?) No. () EMV ¢ {c} ) )
rom - . {or estimate .
Part | Description of noncash property given {see instructions) Date received

ot 490, 990-EZ, or 000-PE} {2013



Schedue B (Form 890, $80-EZ, or 850-PF) (2013}

Page 4

Name of crganization
Knights of Heroes Foundation

Employer identification number
26-0786719

Exclusively religious, charitable, etc., individual contributions to sectien 501{c){7}, (8}, or (10} organizations
that total more than $1,000 for the year. Complete columns {a} through {e} and the following line entry.
For organizations completing Part i, enter the total of exclusively religious, charitable, stc.,

cortributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¢

Use duplicate coples of Part ill if additional space is needed.

(a} No. i . i
from {b} Purpose of gift {c} Use of gift {d) Description of how gift is held .
Part i i -
SO R - - - .
p e
PR . 1 2 0 0 T i 6 40 e ] i 4k a7 e T 7 o O R A —*-———4 - — —
______________ e
{e} Transfer of gift . . . — §
N - . T T T -
i —_— &
Transferee’s name, address, and ZIP + 4 Relationship of transferor o trandferee R .
{a} No. . . L e
gomi {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a No, . . . wn s
émm {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art i
{e} Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor {o transferse
{a} No. ) . o .
from {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Parti
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 980-EZ, or $90-PF} (2018



SCHEDULED . . OB No. 1545-0047

{Form 990) Suppiemental Financial Statements §
¥ Complete if the organization answered “Yes,” {o Form 880,

Bart IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

; ¥ Attach to Form 980,
Department of the Treasury o N . .
;mgi,a; Tavenue Service ¥ information about Schedule D (Form 950} and #ts instructions is at www.irs.gov/form950. § ¢
Name of the organization Eraployer idenficonnu
Knights of Heroes Foundation 25-07867%

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” to Form 9380, Part IV, line 8.

{a} Donor advised funds {b} Funds and other accounts

1 Total number at end of vear . .
2 Agoregate contributions to {during vear) .
3  Aggregate granis from {during year}
4  Aggregate value at end of year .
5  Did the organization inform all donors aﬂd donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject o the organization’s exclusive lagal conlrel? . co. 1 Yes [ ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bereefit? . . . . . L L L . L L oL 00 71 ves [] Mo
i 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 applyl.
[} Preservation of land for public use {e.g., recreation or aducation) [ ] Preservation of an historically important land area
{1 Protection of natural habitat {1 Preservation of a certified historic structure
L1 Preservation of open space
2  Complets lines 2a through 2d if the organization held a qualified conservatlion coniribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . e e e e 2a

b Total acreage reshricted by conservation easement’: L. e 2b

¢ Number of conservation easements on a cerlified historic q‘ructure mui Ged n {d‘ Lo 2¢

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . 2d

3 Number of conservation easernents modified, transferred, r&:eased, ex‘zmguzsn&d or termmaied by the organization during the

tax year b

4 Number of states where property subiject to conservation easement is located P

5 Does the organization have a wrilten policy regarding the periodic monitoring, :fr%spa-"ixon handling of

vidlations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 17 ¥es ] No
6  Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the vear

B
7 Amount of expenses incugred in monitoring, inspecting, and enforcing conservation easements during the year

3
8 Does each conservation easement reported on ling 2{(d} above satisfy the requirements of section 17048

{fand section 170(M4yBY®7 . . . . . . . . . . . . . . . . . . . . . . . . . . {l1%¥es[] No

8  in Part Xlii, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include,  applicable, the text of the fooinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

EIHIIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 1o Form 990, Part iV, line 8.

ia if the organization elecied, as permitted under SFAS 1186 {ASC 958}, not to report in iis revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the texi of the footnote to is financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 {ASC 958}, fo 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 relating to these items:

{i} Revenuesincludedin Form 880, PartVilllfinet . . . . . . . . . . . . . . . . ®» &

{ii} Assets included in Form 890, Part X . . . T &
2 i the organization received or held works of ari h stenvai ’{rvasurea, or J{M s;m;§af assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958} relating to these items:

a Revenuesincluded in Form 990, PartVilLblinet . . . . . . . . . . . . . . . . .® &
b Assetsinciuded inForm 990, Part X . . . . . . . T
For Paperwork Reduction Act Notice, ses the instructions for Form 890, Cat. No. 522830 Schedule D {Form 920} 2013




Schedule D {Form 990) 2013 Page 2
-ERELE  Organizations Maintaining Collections of Art, Historical Treasures, 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 ftemns {check all that apoly):
a L[] Public exhibition d I Loanor exchange programs
b [} Scholarly research e [} Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
XiL
8  During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ INe
& Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
ia Is ths organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm 900, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . 1[I ¥Yes [INo

b i “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . L. L L. L L L L oL L. ic
d Additionsduringthevear . . . . . . . . . . . . . . . L. L L. 1id
e Distributionsduringtheyear . . . . . . . . . . . . . L. . L. 1ie
f Endingbalance . . . . e e 1f
2a Did the organization arc%ude an ancupt on Form 90u r'ar‘}( fine ;‘5’? Co . .. . . . [OYes INo
b S‘ ‘r’es 7 explain the arrangement in Part Xl Check here if the explanation has been Bmwded nPartXil . . . . ]
Endowment Funds.
Compilete if the organization answered “Yes” to Form 980, Part IV, line 10.
{a} Current year i} Prior vear {c§ Two years back | {d} Three years back | {e} Four years back

1a Beginning of year balance
b Coniributions
¢ Net investment eammgs gaxna aﬂd
fosses . .
d Grants or scholarships .
e Other expenditures for facmtzes and
programs .
f Administrative expenses .
g b£nd of year balance
2  Provide the estimated percnﬁfage ol‘ the current year end balance {line 1¢, column {a) held as:

a Board designated or quasi-endowment » %
b Permanentendowmentp®» %
¢ Temporarily restricted endowment » %

The percentages in lines 23, 2b, and 2¢ shéﬂ;a‘“éézua { 100%.
3a Are there endowment f"ncia not in the possession of the organization that are heid and administered for the

organization by: Yes | No
{iiy unrelated organizations . . . . L L L L L L L L L L Lo Lo e 3aii}
{i} related organizations . . . e e Safii}

b ¥ “Yes” to 3ali), are the related Grgamzatmns 15‘?9&‘ as zeqmred on Scheduze F(’? e e e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered *Yes” to Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Dascription of property {2} Costorotherbasts | {b} Cost or other basis {c} Accumudated {d} Bookvalue
{investment} {othent depreciation

ia lLand @ & g

b Buildings . NN 8 & I+ g

¢ leasehold improvements . . . . G @ 0 [+}

d Equipment i IN600 120080 18000

e Other ) ) o o
Total. Add lines 1a ihmugh ie. Co;u;rn {d} must equal Form 890, Part X, column (B line 10t} . . . . P 18000

Schedule D {Form 990} 2013



eduie D (Form 990) 2013 Page 3
Investments— Other Securities.
Complete if the organization answered “Yes” to Form 880, Part [V, line 11b. See Form 880, Part X, line 12

{a} Description of security or calegory b} Bool valus o) Method of valuation:
{ineiuding name of security) Cost or end-of-vear market valus

{1) Financial derivatives

3

) .
(2} Closely-held equity interests

&

M

Othér

Tnia! IN« mi 1) st equal Form 990, Part X col. Bjline 12} B

- Pai | Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13,
ton:

{a} Description of investment {b} Book value {c} Me i of valuat
Cost or end-of-year market valus

W

J,\

SREG

e

(

{9

Yotal, (Columa Dl must equal Form 990, col Bline 13.) B
e Other Asﬁet:,.
Compiete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Description {b} Book valus

aota! {Column (b)) must equal Form 890, Part X, col. B)line 15 . . . . . . . . . . . . . .¥®
Other Liabilities,

Compilete if the organization answered "Yes” to Form 380, Part IV, line 11e or 11f. See Form 390, Part X
fine 25,

i. {a) Desoription of liability {b} Book value

(1} Federal income taxes

2)

5

N

1

.

1K

Totai {Colurnn by must equal Form 990, Part X, col. (B} fine 25.)
2. Liability for uncertain tax poshions. in Pai’t Xl mowde the text of the footnote to the organization’s financial :
organization’s fability for uncertain fax positions under FIN 48 (ASC 740). Check here {f the text of the footnote has been provided in Part Xl [T

Sehedule D Form 280} 2&43

J
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Schedule D {Form 930) 2013 Page 4
) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a HNetunreaslizedgainsoninvesiments . . . . . . . . . . . . 128
b Donatedservicesanduseoffacifites . . . . . . . . . . . 2B
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . i{2¢
d Other{DescribeinPartXfity. . . . . . . . . . . . . . . l2d
e
3
4
a

Addiines2athvough2d . . . . . . . . . . . . . . e ... 20

Subtractline fefromiline T . . . . . . . . . . o ..o a e 3
Amounts included on Form 980, Part Vi, line 12, but not on fine 1:
investment expenses not inciuded on Form 980, Part Vill, line 7b . . 4a
Other{DescribeinPart Xy . . . . . . . . . . . . . . . |46
¢ Addlinesdaand4b . . . e I 11
5 Totai revenue. Add lines 3 and 4(; ('}’ hm rrusf equa; Fu:m 930 Pafﬂ hne ;2 3 Ce . 5

Reconciliation of Expenses per Audited Financial Statements With Emenﬁes per Return.
Complete if the organization answered “Yes™ o Form 990, Part IV, fine 12a.

1 Total expenses and iassus per audited financial sta te'nents e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciiies . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . i2b

¢ Otheriosses . . . S <

d OCther (Describe in Par“ Xl Hi. . . . . . . oo

e Addines2athrough2d . . . . . . . . . . . . . . . . . . ... ... 128
3 Sublractline 2e fromiine 1 .o . 3
4  Amounts inciuded on Form 830, Part IX, ime 25 bu?: ﬁOt on ?me 1:

a Investment expenses not included on Form 990, Part Vil tine 76 . . | 4a

b Other{DescribeinPartXiy. . . . . . . . . . . . . . . |4b

¢ Addiinesd4aanddb . . . e

5 Tciai expenses, Add lines 3 a*}d 4c (H?:s musf equai Fa{m qu Parﬂ fme 18 Foo .o 5
Suppiemental Information.

Provide the descriptions required for Part I}, tines 3, 5, and §; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, Bine 4; Part X, tine
2: Part X1, lines 2d and 4b; and Part Xii, mes 2d and 4b. Aiso camplete this part 1o provide any additional information,

Schedute D {Form 980} 2013
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Supplemental information {continued}

Scheduls D (Form 990} 2013



SCHEDULE M
{Form 990)

Noncash Contributions

B Complets if the organizations answered “Yes” on Form 990, Part IV, lines 28 or 30,
¥ Attach to Form 990,

Department of the Treasury # Information about Schedule M {(Form 990) and fis instructions is at www.irs.gov/form990.

internal Revenus Service

Nams of the organization Employer identiﬁcaﬁnmber
Knights of Heroes Foundation 26-0786719
' Types of Properly
fa) ib) o (ch
. e Noncash contributi ™
Check if | Number of contributions or once onfribution Method of determining

armounts reported on

- maby contrin i oy .
Form 060, Part Vill, ine 1g noncash contribution amounts

applicable fterns contributed

Art—-Works of art

Art—Historical tfreasures .

Ari—Fractional interests

Hooks and publications

Clothing and household

goods

Cars and other vehicles

Beoats and planes

inteliectual preperty

Securities--Publicly traded

Securities —Closely held stock .

Securities — Partnership, LLC,

or trust interests

12 Securities —Miscellanecus

12 Qualified conservation
contribution —Historic
structures . .

14 Qualified conservation
contribution —Cther

15  Real estaie—Residential .

16 Real estate—Commercial

17  Real estate~Other .

18 Coliectibies

19 Food inventory

20 Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25  Otherp { Airlines Ticksts 3

26  Otherp { My Lineage Gifts )

j

LI IR S

R I -]

b
-k 24D O3

o 90 39000 |cost of donated tickets
pre 25 4500 |cost of gifts

27 Other® {

28  Otherb {
26 Number of Forms 8283 received by the organization during the tax year for contribufions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28, that
it must hold for at least three vears from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pericd?
b i “Yes,” describe the arrangement in Part il
31 Does the orqanizaﬁom have a g%ft acceptance p@iicy that {équires the review of any nor-standard
contributions?
32a Doss the organization hire or use thi rd psmes or ref atud Orqamzal ons to solicit, process, or ssil noncusi
contributions? .
b if“Yes,” describe in Part il
33 if the organization did not report an amount in column (€) for a type of property for which column {a) is checied,
escribe in Part il

For Paperwork Reduction Act Notice, see the inshuclions for Form 800, Cat No. 512274 Scheduls 3 (Form 980)




Page 2

Suppiemental Information. Provide the information required by Part 1, lines 30b, 32b. and 33, and whether

Sohedule M (Form 890) (2013
the arganization is reporting in Part [, column (b}, the number of contributions, the number of items receive
or a combination of both. Alsc complete this part for any additional information.
Schedule M (Form 990} (2013}
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SCHEDULEOD
{Form 990 or 880-E2)

{epartment of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

¥ Attach to Form 980 or 990-EZ,

internal Revente Service » information about Schedule O {Form 980 or 990-EZ) and its instructions is at www.irs.goviform890.& In

Name of the organization

Employer identification number

Knights of Heroes Foundation 26-0786719

Part VI, section C, line 19: All of the foundation's governing documents adn financial statements are made available on the foundation's

website and on request. The foundation does not have a conflict of interest policy. Anyone that donates $500 or more to the foundation

receives an end of year report that has all financial information listed. .

Part X, line 9 The foundation acquired $8000 in merchandise inventory in 2013. Additionally, the foundation acquired $6684 in camp

equipment after depreciation.
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