OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax | 5016
Under section 501(c), 527, or 4947(a}{1] of the Internal Revenue Code {except private foundations) ‘
Department of the Traasury > Do not enter social security numbers on this form as it may be made public. Open to EthJllc
mternal Revenue Service > Information ahuut Form 990 and its instructions is at www.irs.gov/formg80. Inspection
A Forthe 2016 16 calendar yes 2D1B ahd ending scember 20 18

B Check If applicable: |© Name of organization Knights of Heroes Fuundauun D Employer identification number
Address change Doing business as 26-0786719
Narne changs MNumber and street (or P.O. box if mail is not deliversd ta street address) Room/suits E Telephone number
initiat return e20260 True Vista Circle {719) 864-3387
Final retumdtermi Clty or town, state or province, cauntry, and ZIP or foreign postal code
Amended retum - G Gross receipts § 628708
Application pending |F Nﬂ"'rﬂ and ﬂddmﬂﬁ of principal officer: H{a) Is this & growp retwm for subordinates? L] Yes LYl No
Steven Harrold, 20260 True Vista Circle, Monument CO 80132 H{ls} Ars all subordinates included? L_| Yes L¢| No
I  Tax-exempt status: Y| 501{c){3) 501(c) | } 4 (insert no) || 4947(a)(1) or 527 If “No,” altach a fist. (see instructions)
J Website: »  www knightsofheroes.org Hic) Group exemption numbar »
an'l of organization: || Corporation || Trust Associgtion {Other 1 Year of formation; 2007 | M State of legal domicile: CO

Summary

Briefly describe the organization’s mission or most significant activities: e

8 The Knights of Heroes Foundation provides mentorship 1o boys and girls who's fathers have died while serving in the United
& States Armed Forces. The Foundation’s primary activities include a one week summer camp and three seasonel retreats. ==

E 2 Check this box »[if the urgamzahnn discontinued its operations or dlSpDEEd of more than 25% of its net assets.

E 3  Number of voting members of the govermning body (Part VI, line 1a) . : 3 6
| 4 Number of independent voting members of the governing body (Part VI, line 1b] 4 6
é 5  Total number of individuals empioyed in calendar year 2016 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) : o e e e e 6 100
«| 7a Total unrelated business revenue from Part Vill, column {C), line 12 C e e e e e e 78 318
b Net unrelated business taxable income from Form 990-T, line3d4 . . . . . . . . . 7b 318

Prior Year Currant Year
o | 8 Contributions and grants (Part Vil line1h) . . . . . . . . . . . . 602667 628390
€| 9 Program service revenue (Part VIll, line 2g) . . . C e . 0 0
2110 Investment income (Part VHl, column (A), lines 3, 4, ancl ?d} C e e e e 306 318
T 141 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 2866 0
12  Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), tine 12) 605921 628708
13 Grants and similar amounts paid (Part IX, column {(A), lines -3} . . . . . 0 0
14 Benefits paid to or for members {Part X, caolumn (A}, line 4) . . . . 0 0
« | 18  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 U} 15344 457
E 18a Professional fundraising fees (Part IX, column {A), linetle) . . . . . . 5044 £181
I% b Total fundraising expenses (Part IX, column (D), line 25} » _
17  Other expenses {(Pant IX, column (A), lines 11a-11d, 11f24¢) . . . . . 553051 428443
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) . 573439 433081
19 Revenue less expenses. Subtract line 18 fromline 32 . . . . . . . . 32482 195627

Beginning of Current Year End of Year

gi 20 Total assets (Part X, linel16) . . . . . . . . . . . . . . . . 1264138 1669985
21 Total liabilities (Part X, line 26) . . . . Ce e e e 462000 421499
Net assets or fund balances. Subtract line 21 from IIFIB 2{3 C e e e 802138 1248466

Signature Block

Linder pmaltte-s of periury, 1 declars that 1 have exarnined this return, including accompanying schediudes and statements, and to the best of my knowledge and belied, it is
true, cormect, and complete. Declaration of preparer {(other than officen is based on all information of which preparer has any knowledge.

Sign Sigiyature of o Date
Here Gﬂ)&mlg H%— 2L Nan 2017

Typeorprintrameandtile  S4e,pn £ Harrsld, Checman, Kn..,f,__.,,- Huges, Towe)ation

Paid Pﬁnt!T Yoo preparer’s name Preparer's signature Check » PTIN
soetf-ernployed
Preparer -erm
USE only Firm's name > Fim's EIN »
Firm's address W Phone np,
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes | |No

For Paperwoark Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Farm 990 (2016)




Form 990 (2016) Page 2

] Statement of Prugra_m- Service Ac-c?r'nplishmantu

Check if Schedule O contains a response or note to any line inthisParti_ . . . . . . . . . .

1

Brisfly describe the organization’s mission:
The Knights of Heroes Foundation provides mentorship to boys and girls who's fathers have died while serving in the United States

il —— - pnre————— W R TSRy SR L TR T R el - e v ok e - - - i ——ye-

Armed Forces._The Foundation's primary activities include a one week summer camp and tivee seasonal retreats held annually on
the Foundation's camp property in Colorado. e smmmmammmmemmmm -

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . . L. o L a0 e e e e e e e e e e e e e Yes [¥]No

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . - . .. Yos [vINo
If “Yes,” describe these changas on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations 1o others,
the total expenses, and revenuse, if any, for each program service reported.

{Code: ) (Expenses $ 180534 including grants of $ _0}{Revenue $ )

The primary focus of the Foundation is a one-week summer camp and three seasonal retreats held on the Foundation’scamp___________
property in Colorado. in 2016, 95 children and 35 widows attend the summer camp. Additionally, Spring and Fall retreats were hosted
with 15 children and widows attending each event. Feedback from the participants was 100% positive. The Foundation covered all

expenses for the families to include airfare, lodging, camp fees, t-shirts, hats, meals and all activities.

(Code: ) (Expenses $ 228116 including grants of $ ) (Revenue $ )

--------------- CLE R DT Lt F L L b Lt ey ey L L N N N N RS e N N L L L L T ]

ly 2015, the Foundation purchased a 118-acre ranch in Colorado. The Foundation began a Capital Campatgn in 2015 o provide

S o ol o o o B e e b R A ey L = pillpi . eyt e - P
funding for the purchase of the property and renovations. This purchase allowed the Foundation to expand it's programs and offer
services on a more frequent basis and to a larger audience. In 2016, $206,554 wags spent on the mortgage, utilities and renovations,

(Code: ) (Expenses $ 14431 including grants of $ ) (Revenue $ )

Administrative and fundraising for 2016 totaled $14,431._This included donation processing fees from Kintera and Clover. The
administrative expenses included stamps, mailings, paper, toner, independent contractor to do administrative workand
miscellaneous office supplies. e

Other program services (Describe in Scheduie O.)
(Expenses $ including grants of $ ) (Revenue $ )

5|

Total program service expenses b A33081

Farm 990 ©o16)




Form 990 {2015)

[EXI] Checkiist of Required Schedules T o T l

1

2
3

10

11

-y B

12 a

13
14a

15

16

17

18

19

ls the organization described in section 501{c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . . . . . o o o e e e e e e .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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, Part! . . . . . . . . . . . . . .
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partif . . . . .

Is the organization a section 501{c}(4}, 501{c)(S), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Iif “Yes,” complete Scheduie C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” cormnplate Schedule D, Part ! s e e e e e e e e e .

Did the organization receive or hold a conservation sasement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complate Schedule D, Part i

Did the organization report an amount in Part X, line 21, for escrow ar custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
daebt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

lf the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,
VH, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”
complete Schedule D, Part Vi . . . . . . . . . . . . o o o e e e e e e e e
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 if "Yes, " complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program redated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” compiete Schedule D, Part VIlf . . . . . .

Did the organization report an amount for other assets in Part X, line 13 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complate Schedule D, PartiX . . . . . . . . . . . . . .
Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? i “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complote
Schedufe D, Parts Xland Xl . . . . . . & « . . 4 . o e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“yYes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xt is optional
Is the organization a school described in section 170L)(1)A)i)? i “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? C
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” compiete Schedule F, Parts fand IV,

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand iV . . . . . . . . . . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV, .o .
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 I {see instructions) i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedwle G, Partif . . . . . . . . . . . « « . =
Did the organization raport more than $15,000 of gross income from gaming activities on Part Vill, line 9a7?

If “Yes,” complete Schedule G, Part il .

Yos | No
t {v
2 |V
3 v
4 v
5 v
B v
7 v
8 v
9 v

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a
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14b

15

16

17

18
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Form 990 (2016)

Checkiist.of Required Schedules {continued) _

20 a
b
21

22

23

248

o o

27

o g+

88

B ¢ 8 B 2

o

3

37

Page 4

Did the organization operate one or more hospital facilities? if “Yes,” complate Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 10 this retum?
Did the organization report more than $5,000 of grants or other assistance to any dormestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Iif “Yes,” complete Schedule ], Parts | and lil

Did the organization answer “"Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If “Yes,” complete Schedule J .

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, 2002? /f “Yes,” answer tinas 24b
through 24d and complate Scheduls K. If “No,” go to line 25a c 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
io defease any tax-exemptbhonds? . . . . . . .

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . .
Section 501{c){3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compilete Scheduie L, Part | i

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 990 or 890-EZ?
if “Yos,” complete Schedule L, Part! . . . . . . . . . . .« . o o o . o e 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? If “Yas,” compilete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Scheadule L, Partit . . . . .

Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part §V instructiong for applicable filing threshokis, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” cornplete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key amployee? lif “Yes,” complete
Schedulg L, PartiV . . . . . . o o o e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV

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
conservation contributions? If “Yes, " complete Schedule M e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
compiete Schedule N, Part il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . .

Was the organization related to any tax-exampt or taxable entity? /f “Yes,” complete Schedule R, Part i, ilf,
oriV,and PartV,line? . . . . . . . .« . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512{b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .

Section 501{c){(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? if “Yes,” complate Schedule R, Part V, iine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
PartVi. . . . . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yaz ! Mo
203 v
20bh v
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25h v
26 v

3
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32
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Form 990 (2016}

Statoments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V

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

3a

gﬂﬂ'g‘ (=3 #ﬂ"

o

reportable gaming {gambling) winnings to prize winners? . . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign Coumtry: P e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yos” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally graater than $1 Uﬂ DUD and ::Ild the

organization solicit any contributions that were not tax deductible as charitable contributions? . ..
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive daductihle cnntnhuﬂnns undar sactinn 170[1:}

7
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? . .. .
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
c Did the organization sell, exchange, or otherwise dispose of tangible personal pmparty for which rt was
required to file Form 82827 . C e e
d i “Yes,” indicate the number of Forms 8282 filed durlng the year | ?d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g It the organization received a contribution of qualified inteltectuat property, did the orgamzation fii Form 8899 as required?
h it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatian file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:llltlas 10b
11 Section 501{c}{12)} organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amuunts due or pald tc: nther sources
against amounts due or received from them.) . .. 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the nrgamzatlnn f|I|ng Furm 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . 1 12b
13  Section 501{c)(29) qualified nonprofit heaith 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 report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? . . 14a v
b If “Yes,” has it filed a Form 720 to report these  payments? if “No, " provide an explanation in Schedufe CJ 14b

Form 990 2018




Form 990 (2016) Page B
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, Processes, or changes in Schedule Q. See instructions.

1a

o

-§ & 1

b
9

Check if Schedule O contains a response or note to any linginthisPartV . . . . . . . . . . . - .
Section A. Governing Body and Management
Yas | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If thare are materia! differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executiva committee or similar
committee, explain in Schedule O.
Enter the number of vating members included in line 1a, above, who are independent . 1b )
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? C e e e e e e e e e e e e e 2 v
Did the organization delegate control over management duties customarily perfarmed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managemaent company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 9 Y
Did the organization have members or stockholders? . . . . . . . . . . . . o - 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . - . . . - . e e s 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingboay? . . . . . . . . . . . « . - « . = b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thagnvemingbndy?.............................Ba(
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b | v
s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses inn Schedule O . g9 4

Section B. Policies (This Section B requests information about palicies not required by the Internal Reventue Code.)

10a
b

11a

12a

13

14
15

o

16a

Yas | No
10a v

Did the organization have local chapters, branches, or affiliates” e e e e e e e e
i “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempti purposes”? 10b v
Has the organization provided a complste copy of this Form 930 fo all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If “No,” go to line 3 . . . . . . .. 12a v
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? [ 12b

Did the organization regularly and consistently monitor and enfarce compliance with the policy? #f “Yes,”

describe in Schedule O how thiswasdone . . . . . . . . . . . .« « . . 4 e e e 12¢

Did the organization have a written whistleblower policy? . . . . . . - . . . . . . . - . . 13 v
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 v
Did the process for determining compensation of the following persons inciude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management officiad . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . . 15h v

¥ “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . .« . . . L e e e e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the prganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . - . . . o . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed® Colerade .

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Y] Own website Another's website Upon request Other {expiain in Scheduie O}
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
Steven Harrold, 20260 True Vista Circle, Monument CO 80132

kel L il

Form 996[2{]1 6)



Form 990 {2016} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part VIl . .
Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

s List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$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 trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A} | Position D) (E} )
(do not check more than one
Name and Trile Average | box, unkess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from| amount of
pweak (list amyg o=l = 1 = from related other
nours for aﬁ_ ?é 3|2 55 o the grganizations compensation
related S| & E 3 i g organization (W-2/1099-MISC) from the
lorganizations| %5 = 2152| % [w-2s1008-misC) organization
below dotted| 2 = | & g"% and refated
lina) % 5 3 D organizations
Z 2
m il
8
(Y} StevenHarroid .35
Chairman, Executive Officer v 0 0 0
2)Johnoglesby . 5 .|
Treasurer v 0 0 0
B) KerriHanwick-Poughty 1 & |
Secretary v 0 0 0
(®iasonAusdemore | 8 |
Board Member v 0 0 0
(B)charlesHuber 5]
Board Member v 0 o 0
B)EricEaton
Board Member v 0 0 Q
B e
&)
11 I
(3 ]
4 ]

Form 990 (2016}




Formn 290 (2016)
Enaailll Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . . . .

(A}

Total revenue

(B)
Related or
aexempt
function
TEVEME

<)
Unrelated
business
revenus

(D)
Ravenue
exchuded from tax

under sections
S12-514

Contributions, Gifts, Grants

1a

o L O O

= @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations . id

1= =N

Govermnment grants {contributions} | 1e

Al other contributions, gifts, grants,
628390

and similar ameunts not included above | 1#
78010

Noncash contributions included in lines 1a-1£:$ 78010
Total. Add lines 1a-1f . . . . . . : >

628390

Program Service Revenue | _ . ~p o Similar Amounts

Business Code

L - i B L N N W e R T

P ————e e e PR B D DSt

-._,..,.___J-.-.--.--------————------'-'---r-'————-'--------'-"-———

e e—————  § R LR LR =t DL

- -——— W ———— -

All other program service revenua .

Total. Addlines2a-2f . . . . . . . . . W

Other Revenue

““e-oaogh

ch &

6a

o D

7a

10a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . M

318

306

income from investment of tax-exempt bond proceeds P

=

=

Royalties . . . . . A

'{I'_I F\-:EEI- (ify Personal

Gross rents

Less: rental expenseas

Rental income or (loss)

Net rental income or(loss) . . . . >

Gross amount from sales of (Y Securities (if) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Netgainor(loss}y . . . . . . . . . . W

Gross income from fundraising
events (not including $

[ ——— e LT

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . W

Gross income from gaming activities.
SeePartV,lin@1® . . . . . a

L ess: directexpenses . . . . b

Net income or {loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . g

less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . W

=

(=

L

Miscellaneous Revenue Business Code

o L B N R Er W - — —— e BN NN N N N BN w T — — — — LN N N LN SN NN B R

P ————— YRR R LR Pl R

P ———————— R R LD P Bt it el R

All other revenue

- e = =

==l

o= o | Y L

Total. Add lines 112—11d .

=T L~ [ — = | =

vy

Total revenue. See instructions.

| I 77| I || B . ] F—

Form 990 {2016)




Form 980 {2016} Page 10

Statement of Functional Expenses _
Sectmn 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Gheck if Schedule O contains a response or note o any line in this Part 1X

Do not include amounts on fines 7b, (A) (B) (C) o)
8b, 9b, and 10b of Part wﬁpﬂm o Total expsnses PO ponsas e eanacs Foxponses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 0 0
2 Grants and other assistance 1o domestic
individuals. See Part IV, line 22 0 0
4 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 . 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of currant officers, dEIl'ECtUI‘S
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4358(f(1)} and
persons described in section 4958(c){3)(B) 0 0 0 0
7  (Other salaries and wages . . .. Q 0 0 0
8 Pension plan accruals and cnntributluns {lnciude
section 401{k) and 403(b} employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . , 457 0 457 0
11 Fees for services {nnn—emplﬂyees}
a Management 1091 0 1091 Q
b Legal 75 0 75 0
¢ Accounting 521 521 0
d Lobbying . 0 0 0
e Professional fundralslng services. See F'art N |II'IE 1? 4181 4181
f Investment management fees . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25 cnlumn
(A} amount, list line 11g expenses on Schedule O . 0 0 0 0
12  Advertising and promotion 2678 0 0 2678
13 Office expenses 2150 729 A 580
14 Information technolagy 457 0 0 457
15 Royalies . ) 0 0 0
16 Occupancy 32808 32808 0 0
17 Travel . 82331 82051 280 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings H 0 0 0
20 Interest . . . 0 0 i) 0
21 Payments to aﬁlllates . . 0 0 0 0
22  Depreciation, depletion, and amnrtlzatlun 0 0 0 4]
23 Insurance . C e - 3270 0 3270 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O)
a Foodforcampersandmentors = 1137 1737 0 o
b Camp activities 21463 21463 0 0
¢ Camp equipment, gifts, t-shirts, hats, jackets 38092 38092 0 0
d Land renovations, wilities and morigage 228116 228116 0 0
e All other expenses snacks, fuel, supplies 7654 7654 0 0
25 Total functional expenses. ﬁdd |1I1-E$ 1 through 24e 433081 418650 5535 7896
26 Joint costs. Complete this line onty if ihe
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here M if
fnllnmlg P 98-2 (AE_C 958-720) _

Form 990 (2016)




Form 990 {2016} Page 12

Reconciliation of Net Assets "
Check if Schedule O contains a response or note to any line in this PartXl . . . . - . . « o « « . ¥

1  Total revenue {(must equal Part Vill, column {A), line 12) . 1 $28708
2  Total expenses (must equal Part IX, column (A), line 25) 2 433081
3 Revenue less expenses. Subtract line 2 from lined . . . . . . . . o . s 3 195627
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 12641318
5§ Net unrealized gains {losses) on investments 5 )
6 Donated services and use of facilities 6 0
7 Investment expenses . . 7 0
8 Priorperiodadjustments . . . . . . . . e e e e e e e 8 0
6 Other changes in net assets or fund balances {explain in Schedule ©) . . . . . . - . . 9 210200
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B} - . - . . 10 1669965

PP Ul Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI .

Yes | No

1 Accounting method used to prepare the Form 980: [ CGash ¥ Accrual Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

23 Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

b Waere the organization’s financial statements audited by an independent accountant? . . . . . . . 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated hasis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
c If “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 salection of an independent accountant? 2a

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

4a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . .

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 9-3“] (2016}
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; | OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2016
(Form 890 or 990-EZ)} | 00 it the organization is 2 section S01{ci(3} organization of a section 4947(a){1) nonexempt charitable trust
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A [Form 980 or 990-EZ) and its instructions is at www.irs.gov/fiorm990. Inspection
Name of the organization i ) o - Employer identification number

Knights of Heroes Foundation 26-0786719
ﬁ 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 12, check only one box.)

A church, convention of churches, or association of churches dascribed in section 170{L)}{1)(A)(I).

A school described in section 170{b){$)(A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

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

‘-------------——u-.------—_--——_-.-.----------.-—-.-——--.-----------.-—-.-d---—----------——---------------.——-------------r——-l----- T T e e S

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{11(A)(iv)- (Complete Part il.)

6 [ A federal, state, or local government or govemmental unit described in section 170{b}{1)(A){v)-
7 [7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A}{vi). (Completa Part II.}

N -

o

8 A community trust described in section 170{b)(1}{AMvi). (Complete Part I.)

9 An agricultural research organization described in section 170{b}{1}{A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaily receives: (1) more than 33'4% of its support from contributions, membership fees, and gross

receipts from activities related to its exernpt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

1 An organization organized and operated exclusively to test for public safety. See section 508{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations descnbed in section 509(a}{1) or section 509(a){2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lli
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s}.

{fj Name of supported organization {ii) EIN (i) Type of organization | {iv) Is the organization | {v} Amount af monetary {wi) Amount of
(described on lines 1~10 | listed in your govesning support (see other support (see
abave (see instructions)) docurment? instructions) instructions)

Yes No
(A)
{B)
(C)
{D)
(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 9900-EZ) 2016




Schedule A (Form 890 or 990-E7) 2016

Part IIi. If the organization fails to qu

Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o
alify under the tests listed below, please complete Part Iit.)

BY1HA)GV) and 170({b){1){A){vi)

Page 2

qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 209353 293777 288282 596997 628389 2016798
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 o 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 209353 293771 288282 596997 G2838% 2016798
§ The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . 250000
6 Public support. Subtract line 5 from line 4 1766798
Saction B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 _[d} 2015 {e) 2016 {f) Total
7  Amounts from line 4 . 209353 2937717 288282 596987 628389 2016798
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 147 115 693 306 318 1579
8 Net income from unrelated business
activities, whether or not the business
Is regularty carried on (5085) (9304) 1235 2948 0 (10206}
10  Other income, Do not include gain or
loss from the sale of capital assets
{Explﬂll'l inPartV>l) . . . . . . . o 0 0 0 0
11  Total support. Add lines 7 through 10 2008171
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, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Ce e e e e e e e e A »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (fine 6, column (f} divided by line 1 1, column {f)) 14 88 %
15 Public support percentage from 2015 Schedule A, Part H, line 14 C e e e e e e 15 85 %
16a 33'3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33'4s% or more, check this
box and stop here. The organization qualifies as a publicly supported organization C e e e e N
b 33'5% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Coe > ]
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . »>
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on ling 13, 16a, 16k, or 17a, and lne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . . . . h . e e e e e e e e e e e e >
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions > ]

Scheduls A (Form 990 or 990-EZ) 2016



Schedute A (Form 990 or 290-E2) 2016

Support Schedute for Organizations Described in Sectio
(Complete only if you checked the box on line 10 of Part i or

Pape 3

n 509{a)(2)

If the organization fails to qualify under the tests listed below, please complete Part |1.)

if the organization failed to qualify under Part Il.

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

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

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
in@eG6) . . . . - . .

(a) 2012

{b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

Section B. Total Suppo

Calendar year (or fiscal year beginning in) ™

(a) 2012

(b} 2013

{c) 2014

(&) 2015

{e) 2016

(f} Total

9 Amounts from line 6 C e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
c Add lines 10a and 10b ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part VL1.} . ...
13 Total support. {Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percenta
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (i} 15 %
16  Public support percentage from 2015 Schedule A, Part lll, tine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f})} . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line t7 . . . . . . . . . . 18 %
19a 33'4% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . W
b 33'n% support tests—2015, i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization P
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  »

Schadule A (Form 990 or 990-EZ} 20186



Schedute A (Form 990 or 930-EX) 2016

Supporting Organizations

Page &4

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1} or (22 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (B)7 If “Yes,” answer
{b) and (c) below.

Did the organization confirm that sach supported organization qualified under section 501{(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? if “Yes,” explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™}? #
“Yas,” and if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had stich control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)1) or (2)? If “Yes,” expiain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)2)(B)

PUrposes.

Did the organization add, substitute, or remove any supported organizations duning the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actiorn;
(ii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class atready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyend the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of tha charitable ¢lass benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organhizations described
in saction 509(a)(1) or (2))? If “Yes,” provide detaif in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting arganization also had an interest? i “Yes,” provide detail in Part vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o
determine whether the organization had excess business holdings.)

Yes| No

3b

Sb

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ} 2016



Schedule A {Form 990 or 990-EZ) 2016 _ Page D
Elidld Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a} or (b) above? If “Yes™ to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the grganization’s directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had maore than one supported organization,
describe how the powers to appoint and/or remove directors or lrusiees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. P

Section C. Type 1l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” dascribe in Part VI how control
or managernent of the supporting organization was vesled in the same persons that controfled or rmanaged

the supported organization(s). 1
Section D. All Type lil Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? }f “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 9

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

Section E. Type lll Functionally Integrated Supporting QOrganizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.

b The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 24

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” expiain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the roie played by the organization in this regard. 3b

Schadule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2016 _ Page 6
Type lll Non-Functionally Integrated 509{(a){3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type IHl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjustad Net Income (A} Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4).

Section B - Minimum Asset Amount {A) Prior Year

|0 M=

o

L |

oo

(B} Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1k, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.,

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

see instructions).

5 Nat value of non-exempt-use assets {subtract line 4 from line 3)

6 Multipty line 5 by .033.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o line &)

Saction C - Distributable Amount Current Year

N

[~

Q0 i~d | |n| &

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimurn asset amount for prior year {from Section B, line §, Golumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

M| k==

i - -

Schedule A (Form 990 or 990-EZ) 2016




Scheduie A (Form 990 or 930-E4) 2016

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

Page T

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ | ||

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

w0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 {il)
Underdistributions

Excess Distributions Pre-2016

{fii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

M

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part VI). See
instructions.

L5

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From2015 . . . .

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Y
—l—laam e QD |07

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

D

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior 1o 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2075 .

O Q|0 T

Excess from 2016 .

_. I i i il TR bl

Schedule A (Form 9890 or 990-EZ) 2016



Schedule A {Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
ilL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also compilete this part for any additional information. (See instructions.)
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i OMB No. 1545-0047

Seheue Schedule of Contributors “
or mp? e T » Attach to Form 9980, Form 990-EZ, or Form 990-PF. 2 @ 16
D O s | » Information about Schedde B (Form 990, 990-EZ, or 990-PF) and its instructions s at www.irs.gov/form$90.
Name of the organization - — Employer identification number
Knights of Heroes Foundation 26-0786719
Organization type (check one}.
Filers of: Section:
Form 990 or 980-EZ 7 501 3 }{enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

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

4947(a)(1) nonexempt charitable trust ireated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

7] For an organization filing Form 990, 990-EZ, or 99C-PF that received, during the year, contributions totaling $5,000
or more (in money cr property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions,

Special Rules

/] For an organization described in section 501{c}(3) filing Form 990 or 990-EZ that mat the 33'/a2 % support test of the
regulations under sections 508(a)(1) and 170(b){1){A)vi), that chacked Schedule A {(Form 990 or 950-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5.000 or (2) 2% of the amount on (i) Form 290, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts §, Il, and Ill.

For an organization described in section 501(c)(7). {8), or (10) filing Form 830 or 9a0-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitabie, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . . . . . . . . P g

[ ——— gy R TR R e

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
gg0-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 900-PF. (Cat. No, 30613X Schedule B (Farm 290, 990-EZ, or 900-PF} [2016)




Schedule B (Form 990, 990-EZ, or 990-FF} 2016)
p———r———— I _
Name of organization

Knights of Heroes Foundation

Page 2

Employer identification number

26-0786719

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

-—————-—-a

Anonymous Donor

----.—a----.-----.--——--------n-——a--------———---—----.——d-a------- - - -

-----.-—--.-------.-——-l.-------.———l--------———--------.-—u----——----—-l-------.-——---—-----———-------.

--.———--------.-——l--------l-.-.-------——‘-------'——.-.-------1————J----'-'--——'-—------'--1——‘-----'—--—-

$

150000

e e L . = -

Person N
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Free Wheel Foundation s

-y S W

3444 N Sotne Gully.

- e L . ———J------—--—--l-—lJ-...-----'d-----.----“——l--...-----r———l--..-------——-l---|

Mesa AZ 85207-1100

PR ————————p— R R kel

$

-

100000

Person o
Payroll
Noncash

(Complete Part H for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

- -

Valerie Lacroix

L —— T YL L

- - - - - e e L R =S N N R oy -

95-1069 Loea St e

Mililani HI 967896535 e

S ——————r T T T - - —

$

20000

e ———— R Y E LT Rt L e R e

Person v
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

T

Whiteman Foundation

- i - -----———---—-----——--.-------.-——--.------———---------.-.-—u.------_-—-.-.-..

PO Box 2985 _

- ——— L -—----.-.--.-__-.--------———---------.———---------.-—-l-----------———a---------—.———-l

Phoenix AZ 85062-2985

B L N NN N MW ey e NN BN N BN AN AR T e p——— Y B F T LR R e el

$

20000

e = SN W N SN W RN W vy —— b oS W SR e e

Person s
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

- e -

24240 Natural Bridge CavernsRd .

San Antonio TX 73266

- —— - - --------'-—-l-ﬂ----——---n-—-l-d-----—---———--------.———u---.------——------l

-------------------------------

Person Y

Payroll
Noncash

({Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

{d)
Type of contribution

Sweetwatet Family Foundation .

e L N — —

2678 Imperial Ridge Drive

=i - FEL LT ) e T R ] - -

e ———r Y LT R St e

toveland CO 80537

- L —— T YT

e ——— R Y L

Person v
Payroll
Nongcash

(Gomplete Part 1l for
noncash contributions.,)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schediule B [Form 990, 880-EZ, or 99¢-PF) (2016)

Name of nrgar?zatlun N

Pape 3

Empl-nver identification number

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

{b)
Description of noncash property given

{c)
FMV (or estimate}
(See instructions}

{d)

Date received

[E————" L]

Southwest Airlines

e N N N N L S e e N N R N S LS —m -

200 vouchers for one-way ai[Iine tickets valued at $400 each

e — A

_a.a_-.---.------q-—--.---------.-l-l-d------------———l--l-------—--———-l—----—----——I------—-----—-----------—-—---

-.-------.-.-——-.---.-----r——-.--.-.-----n-—————----.----—————d--.-.—-----———-l---.-----—-----.—.—d-u--.---.------.--.——

e —————  F N TN R L LN LD L L

5 May 2016

e L L ey e L - ——

(a} No.
from
Part |

(b)
Description of noncash property given

{c)
FMV (or estimate)
{Sea instructions)

(d)
Date received

Mercy Medical Angels

o e N e e L N W 7 L AL =

Airiine tickets for tavel on Amevican Aidlines

_--.-.------_-——_-.-.---------.-———u---.-.---------———-l----.------r-.-———------------.--.——d---.----_----.-——__-._-.

-------——————---.-----.—-.-————u--.---.----.-———————J------"—————-l-_-.-----'-.-——————_--.------—r———__-.a.--

o o ke e B L N BN NN WS BN W —— e e N N ML N BN

—_

e pep——— e YRR R R L il

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
{See instructions)

(d)
Date received

T e e e e e L L B B N P 7 e e ol L L B N N T T = N L W oy L oSS LGRS R S—EmOm e T L ——

M A e ey e L L am w-—r— —— L L B NN SN Sy v = =S NN N W e L v e =h L N NN e

e p————j———_ LT T DLt t e P Tttt i v e -

e ey e L - -——- o e T — e L L W ey e e ek B LN BB BN W AW e — mam =

$

e e L L R RN BN Ry =N NN -

L NN N NN

{a) No.
from
Part |

{b)
Description of noncash property given

{c)
FMV {or estimate)
(Ses instructions)

(d)

Date received

[ ———— TN R T LR Rl e e

] WL NN .

e el w7 — — — =5 L NN BN ML BN CEE B s ey —b— o E O I e e ol L L NN BN N CEE E W CTW

e ————— e N AT L L L el Ll e —— N L L o

e —————— T PR TR E EE R il e e e i pap— § NN F R L F R L L Bl bl L]

$

e e o L BN L B W W e e b -

—————rr R LR e R

{a) No.
from
Partl

{b}
Description of noncash property given

{c)
FMV (or estimate)
(See instructions)

{d}
Date received

- - ma

P ———— ] e e e ek L L L NN NN N CEN BN BN WP W e e e e o L B CEECEN MM W < L RS

e ep———————— AT TR LT LRt B i e e e - - -

e T - - o o L N NN W e e i L L N N N W e e e LN

L L EE BN N W W e e L L SR W T 7= —— = b =l N BN L SN SN SN e S EREEE R OEEOER R R e —— e — — - S L E .

$

e e e e S N T 7 R

e A AW T A — o — — — =k &

{a} No.

Part |

{b)
Description of noncash property given

{c)
FMV {or estimate)
(Seo instructions}

{d)

Date received

o N L L e 7 ) =l LN N L N v oy oS N EL SR o=

——_—— ey e e e e N B

e p————————— e N DY TR LR Rkt E it St - = - S L L SN
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Schedule B (Form 290, 390-E2Z, or 930-PF) (2016)

Page 4

Name of tTrgani:aﬁun-

Knights of Heroes Foundatioh
Exclusively religious, charitabie, etc,, contributions to organizations described in section 501{c}{7), (8), or
{10) that total more than $1,000 for the year from any ohe contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) P §

Use duplicate copies of Part Il if additional spacs is needed.

Employer identification number
26-0TB6719

P —— —— W RF R

(b} Purpose of gift

{c) Use of gift

{d)} Description of how gift is held

I —— X F YT E T

T — L N L L N e L CEE R L

oyl N N N N R N R R e — ) e e WAL N BN NN B -l

= — L N L N M W W wm we e — —y AL SN B SN N NN A ey ek A

B B T [ e ke B L N L S R e e e e ok e L L W BN R R e -

B wrwr — — —b - L NN N N N CEE BN R AW Em e —b LN L NN NN NN S Ry b L

e L s it

Transferee's name, address, and ZIP + 4
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SCHEDULE D . OME No. 1545-0047
(Form 990} Supplemental Financial Statements |
» Complete if the organization answered “Yes™ on Form 980, 2@ 1 6
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. .
Department of the Treasury - Attach to Form 990. Open to Public
internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form890, Inspection
Name of the nrgarTi:atiun o - ) ) ) - - N ) Employer identification number

Knights of Heroes Foundation

26-0786719

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

Complete if the organization answered “Yes” on Form 990, Part IV, line B.

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

1 Total number at end of year . A
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . 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 benefit? e e e e . Yes No

Part Il Conservation Easemenis.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purposels} of conservation easements held by the organization (check ali that appiy).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area

] Preservation of a certified historic structure

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

easement on the last day of the tax year.

Total number of conservation gasements
Total acreage restricted by conservation easements .

a G o

historic structure listed in the National Register

Number of conservation easements on a certified historic structure included in (a) .
Number of conservation easements included in {c) acquired after 8/17/06, and not on a

Held st the End of the Tax Year

2a
2b
2c

R

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

- =l L BB EEE BN e e L B

5

violations, and enforcement of the conservation easements it holds?

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

Yes No

&  Staff and volunteer hours devoted to monitoring, inspecting, handling of vislations, and enforcing consarvation easemenis during the year

>

e kLN Wy S AL EOE EEmE

7  Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

P ———— WY T LR T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}{4)}B)(i))?

Yes No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial staterments that describes the

organization’s accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “¥Yas” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial staternents that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

{) Revenue included on Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X . . . .

> &

ERErrreeppp———————— YR Y i L

> 3

e ——— R R R R ]

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Vill, iine 1 _ - T
b Assets included in Formm 990, Part X . N S . N . > 3 _
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Gat, No. 522830 Schedule D (Form 880) 2016



Schedule D {Form 890) 2016 Paga 2

SE 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 items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

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

*Eled\'A Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . « + +v =« « & « v = e 4 a4 =« o« e« w - o [] Yes No

N N W ey e e e ok B N BN EEN W W — —— = — N L L N B ML BN MM Ay —— =iooSE L ER O RR R e

b |f “Yes,” explain the arrangement in Part XHI and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . o o o . o oo o e . 1c

d Additionsduringtheyear . . . . . . . . .« . . . . o w e e - 1d

e Distributions duringtheyear . . . . . . . . .« « - . .+ . . . - 1e

f Endingbalance . . . . . . . . . o . e e e o e e e e 1§

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custadial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIll. Chack here if the explanation has been provided on Part XIll .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Fart IV, line 10.
{a} Current vear (b} Prior year (c) Two years back | [d} Three years back | (&) Four years back

ja Baginning of year balance

b Contributions . . . . . . .

¢ Net investment eamings, gains, and
losses .

v 3

Grants or scholarships . . . .
Other expenditures for facilities an
programs .

f Administrative expenses .

g Endofyearbalance . . . . .
2  Provide the estimated percentage of the current year end balance (line 1g, colurnn (aj} held as:

4 1

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

[E— L LT

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
28 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes: No
[ unrelated organizations . . . . . . . . . . . . o . L o . . e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . . . - . o ..o e h e e e e e e e e 3afii)|

b If “Yes” on line 3alii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b

4 Describe in Part XiH the intended uses of the organization’s endowment funds.
ERAYN Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (8} Cost or other basis | (b} Cost or other basis (¢} Accumulated {dl Book value
(investment) {other) depreciation

ija Land . . . . . . . .+ . - . 9441000 341000
b Buidings . . . . .

¢ Leasehold improvements .

d Equipment . . . . . . . . . 81000 20000 61000
e Other . . . . . . . .« .+ . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10c) . . . . . W 1002000

Schedule D [Form 990) 2016
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anstmenfs—other Securities. - = - — -
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, fine 12,

(@} Description of security or category {b) Book valus [c) Mathad of valuation:
fincluding name of security) Cost or end-of-year market value

(1} Financial derivatives . . .
{2) Closely-held equity interests .
(3) Other

rpee——————————e YR LN LT LY Rt R R D il e e -

T

e ————— 1 LR LR et e e e

(C)

e = L L N L N W BN N W WS W —— = e = L N N N N N EN BN W 7w e LN NN N N NN NN NN NN W CEN M CWOWOT L N N NN BN NN B .. ——

(D)

oy L B v 7= P e B L N L RN R EN NN NN WM < L NN R W W W L GGG RN R R A wwm o

{E)

L L N NN N L NN NN N BN N R EN M ey = ey e B L R EN e i e L L N L - -———— . - -

(F)

o - — ol L - JE— L N N L L N N L BN N EN W W T e e e e ke o L L N e = — AL A

(G)

- W e e e B L BN L W B e =i L L L NN L N N E e e e ey ek e L N - ———

C(H

o - e R L L L L L N BN BN R W e wr v M L BN LN SN BN NN SN RN AN CE AW W T e w R Y F R R L R LN T L L R L R Ll Ll S

Total, (Column (b] must equal Form 950, Part X, col. (B} fine 12.) P
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 11c. See Form 990, Part X, line 13.

fa) Description of investment {b}) Beok value e} Methed of valuation:
Cost or end-of-year market vaiue

- [ -——— e ———————peeee——— TN RN L E L bbbt E bt E L i -

(1)
2
(3)
{4
(5)
(6)
(N
(8)

{8}
Total. (Column (b} must equal Form 990, Part X, col. (B line 13.) ™

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 980, Part X, Jine 15.
(8} Description (b} Book value

{1}
2}
(3)
(4)
(5)
(6]
(7)
(8)

{9)
Total. {Cofurnn (b) must equal Form 990, Part X, col. B)line 15} . . . . . . . . . . . . . . »

Other Liabilities.
Complete if the organization answered “Yeés” on Form 990, Part IV, line 11e or 111, See Form 890, Part X,

line 25.
1. {a) Description of liability (b} Book value

(1) Federal income taxes

{2)

3)

{4)

(3}

(6)

{7)

{8)

{8)
Total. {Coiumn (b) must equal Form 990, Fari X, col. B) fine 25.) »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1+ Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:

Net unrealized gains (losses} on investments D 2a

Donated services and use of facilites . . . . . . . . . . . 12b

2c

2d

Recoveries of prior year grants .

Other {Describe in Part XIiL.) . C e e e e e e e e e
Addlines 2athrough2d . . . . . . . + « « . i w e e e e e e e e e . | 28
Subtract line 2e fromline 1 . . e e e e e e e e 3
Amounts included on Form 990, F'art UIII Ime 12 but nnt on lme 1
Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other {DescribeinPartXlly. . . . . . . . . . . . . . . | 4b
¢ Addlines4aand4b . . A .
5 Total revenue. Add lines 3 and 4c {Thfs musr equa! Furm QQD Fart.\‘ .*‘me 12 ) A 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse offacilites . . . . . . . . . . . | <&
Prioryearadjustments . . . . . . . . . . . . - . . . |2b
Other lossas . . e - =
Other (Describe in F’art }(lll ] T
Addlines 2athrough2d . . . . . . . . . © « « « « « c a4 e e e . | 2e
Subtract line 2e fromlne 1 . . e e e e e e e e 3
Amounts included on Farm 990, Part l}{ |IHE 25 but I"ID'[ on Ilna 1
Investment expenses not included on Form 990, Part VIll, ine 7 . . | 4a
Other (Describe inPart XLy . . . . . . . . . . . . . . . |4
Addlines 4aand4b . . A .
Total expenses, Add lines 3 and 44: (’T hrs must equa." Furm QQG F'ar'H Hne 18 ) e e ... 5
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, kne
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULEM Noncash Contributions OMB No. 1545-0047
(Form 990) | 2 @ 1 6
» Complete if the organizations answered “Yes” on Form 290, Part W, lines 20 or 30.

» Attach to Form 990, Gpen to Public
Eﬁpeu;l"r:l“ F?:w:;rfmim ELT;ES;W > Infnrmahun ahnut Sa:hedule M {Form 990] and ils Instmchnns is at www.irs.gov/form990.
Name of the organization Emplnrar identification number
Knights of Heroes Foundation 26-0786719
Types of Property -
[
Chtgk it | Number of ﬂ[:t!ttributinns or Noncash contriblition Methaod uf{dd]etennining
applicable items contrnibuted amounts reported on noncash contribution amounts
Form 990, Part VIll, line 1g
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and househoid
goods .
& Cars and other vehicles . . . v 2002 Nissan Frontier 34085 | Kelley Blue Book
7 DBoats and planes
8 Intellectual property ..
9 Securiies—Publicly traded . .
10 Securities —Closely held stock .
11  Securities—Partnership, L1.C,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution—Historic
structures . . e
14  Qualified conservation
contribution—0Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—0ther .
18 Collectibles
19  Food inventory .
20 Drugs and medical supplles
21 Taxidermy .-
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25  Other ™ ( Propane Generator ) v Propane generator $4000| Online value calculator
26  Other » ( Airline Tickels ) v Airline tickets on SWAR& AA $61425 | Donor provided value
27 Other» (MylLineage )} v Family crests, swords $8000| Donor provided value
28  Other » { Electrical work ) v Hours worked $500 Donor provided value
26 Number of Forms B283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

o be used for exempt purposes for the entire holding penod?

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gft acceptanc:e policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash

contributions? ..
b If *Yes,” describe in Part Il

33 I the organization didn*t report an amount in column (c) for a type of property for which column () is checked,

describe in Part Il.

29 0

Yes| No

30a v
31 v
J2a v

For Paperwork Reduction Act Notice, see the Instructions for Form 290.

Cat. No, 51227J
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Schedule M {Form 980) (2016} Page 2

XX Supplemental Information. Provide the information required by Part [, lines 30D, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both, Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury FAttanhtnannBﬂﬂnriﬂm_}-EZ. o Qpen to Public
Intemal Revenue Sarvice » Information about Schedule O {Form 980 or 880-EZ} and its instructions is at www.irs.gov/fonmS50. IR LT eT-Te {ls1)

MName of the organization Employer klentification number
Knights of Heroes Foundation 26-0786719

Part VI, sectron C, Line 19: All of the foundation's governing documents and financial statements are made available on the foundation's

—_———— e —— ————— —_— A S N A e e e L LT o L L N NN N R L N R N RN NN N R NN N W NN LN NN RN NN BN NN NN NN N BN BN N CEN BN R NN NN R S N N N NN N N CEECEN BN NN N NN NN N W S R N N N R CEN N NN NN N NN N CEN BN L N RN N N N NN R N R N BN N W RN M

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

L N R B BN . BN BN N BN N BN BN NN BN M N N N N NN N N R N N BN N EEE N NN CEN ECENCEN W CECCENCE NTN-ECE W W T T —1 T e g ey g e e ey ke e Er s L L N R RN SN BN R N B - N N N NN NN L L L N L NN BN BN BN MR BN B BN N W B

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

[ A A e e R A o o B e R EECEN NN RN CEN BN R CEN BN NN N N CEN N H S N BN S CEN SN N N CEE BN M R EN BN M ECCES BN SN N CE H WEE N BN M CTTEE BN W BN FTOEr CEECEC H WSS CEN BN MW TH BN EFCEC BN M WS WS NS BN W CE BF AT WO - R O -

Foundation purchased an additional $16,000 in camp equipment in 2016. With $20,000 in depreciation, the $12,3154 in depreciation on the

LT L L LTy FaY L N N N N N CEN BN N N NN R N N N N N N R N CEN BN NN CEN BN BN N CEE N M NI - -r L L g L L Ly - == - - willm- I W ErErE O m T

ertire inventory of camp equipment, the net change in equipment and land assets was $210,200.
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