ggﬂ Return of Organization Exempt From Income Tax Y Y
Form Under section 501(c}, 527, or 4947(a){1) of the Internat Revenue Code (except black lmg 2007
Desarimant of the Tredsury o benefit trust or pn\_.'ate foundalmp) . ' Open 1o Pablic
Internat Revenus Service B~ The organization may have to use a copy of this return 1o satisfy state reporting requirements. Inspection
A Forthe 2007 calendar year, or tax year beginning and ending
B checx il Bl G Name of organization D Emplover identification number
applicable: us:EIi:lES
Address  labal ar .
change | pimor WOUNDED HERQOES FOUNDATION, INC. 20-2961324
Ejh_a;?\Ze tbe 1 Number and street (o P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
olum {seecinc180 N. STETSON AVENUE 4525 847.702.5830
Termin- Instruc- . i
Tarm tions. | Cily or town, state or country, and ZIF + 4 F Accounting metvod: || Gash [ 3L Accrua
e CHICAGO, IL 60601 ] Qe

[__Jappication e Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable truss

G Website: B-WWW . WOUNDEDHEROESFUND . NET

must attach a completed Schedule A {Form 890 or 990-EZ).

H and | are not applicable to section 527 organizations.
H{a} Is this a group return for affiliates?
H{b) If*Yes,” enter number of afiliatesp N/A

EYes [}E} No

I_Organization type checkontyossy B [ X | 501(¢) (3 ) fsertnoy [ ] 4947(a)(1) or [ 527] H(c) Are allafiiates included? N/A | Ives [ INo
K Check here b~ |:] i the organization is not a 509(a)(3) supporting orgarization and its gross H{d) I(il“l]\lig,a 12;‘;?;;'?;1{11“ filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a groap reling? |:| Yes {:X'j No
chooses 1a filg a return, be sure-1o file a complete return. [ Group Exemption Nunbes b N/A
M Checkp[__|ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 80, 8b, and 10b to line 12 b 522.418. Sth. B (Form 880, 990-EZ, or 990-PF).
[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contrihutions 1o donor advised funds 1a _
b Direct public support (not inchuded on ling 1a) 1b h22.,418.
¢ Indirect public suppart (notincluded ontine ta) 1e
d Government contributions (grants) (notincludedonbineay | id
e Tota (add fines 1a through 1d) (cash $ 520,954, noncash$ 1,464 522,418,
2 Program service revenue including government fees and contracts (from Part Vi, Yine 93y .
3 Membership dues an0 888088 mMeIIS
4 Interest on savings and temporary cash investments
5  Dividends and interest from securities ...
b Lesstrental eXpeRSES e
® ¢ MNetrentalincome ot (loss). Subtract lne 6b from line Ga
§ 7 Other investment income {describe B>
o | 8 a Gross amount from sales of assets other {A) Securities (B) Qther
T Raninven ey Ba
Less: cost or other basis and sales expenses 8b
Gain or {luss) {attach schedule) B¢
Met gain or {loss). Combine line 8¢, columas (A)and (B)
9  Special events and activities (attach schedule). If any amount is from gaming, check here - 1
a  Gross revenue {nolinciuding § of conlribytions reparted an lng 1) . 9a
b Less: direct expenses other than fundraising expesses 9b S
¢ MNetincome or (loss) from special events. Subtract fine 9b from e 9a 1 g
10 a Gross sales of inventory, less returns and allowances . [10a L
b lessicostol goods SOl 10b o
¢ Gross profit or (loss} frem sales of inventory (attach schedule). Subtract ing 10b fromline 102 . . 10c
11 Other revnue (O P VI e J03) i1
12 Totalrevenue. Add fines 1e,2,3,4,5,6¢,7,8d, 9c 10c,and 11 oo 12 522,418.
o | 13 Program services (from fine 44, column (BY) e, |18 348,935.
21 14 Management and general (from line 44, columa (C)) 14 10,266.
§ 15 Fundraising (from line 44, couma (D)) e 15 21,912,
at | 16 Payments loaffifates (atlach schedule) 16
17 Totafexpenses. Add lines 16 and 44, column () .. 17 381,113.
18 Excess or (deficit) for the year. Sublract fine 17 from line 12 18 141,305,
‘&‘E 19 Net assels or fund balanices at beginning of year (from liee 73, colomn (8 .~ 19 16,002.
fo‘; 20 Other changes in net assets or fund balances (attach explanationy 20 0.
21 Netassels or fund bafances at end of year. Combine lines 18, 19, and 20 21 157,307.
15?5%7 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
l .
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Form 990 (2007) WOUNDED HEROES FQUNDATION, TINC. 20-2961324 Page?2

Part it | Statement of Alt oroanizations must complate eelumn (A). Calumns (B), (C), and (D} are required for section 501{c)(3)
Functional Expenses  and (4) organizations and section 4947{a){ 1) nonexempl charitable trusts bul optional lor others.
Do ot ncuce amourts epared on e 4 Tt O fogan | @ Varagenent | ) Funisg
22a Grants paid from daonor advised funds
(attach sehedule) | ... ...
(cash § 0. noncash § O .
If this amount includes foreign grants, check here B I:I 224
22b Other grants and allocations {attach schedule! STATEMENT 1 |[STATEMENT 2
{cash 5182,910-nnnc35h$ 0-
I this amouni includes foreign grants, check hera P‘ D 22b 1 8 2 ¢ 9 1 0 » 1 8 2 z 9 l 0 -
23 Specific assistance to individuals {attach
schedule) ... |23
24 Benefits paid to or for members (attach
schedute) | ... |24
25a Compensation of current ofiicars, directors, key
emplayees, etc, fistedinPartV-A 25a 0. 0. 0. 0.
b Compensation of former officers, direciors, key
employees, ete. listed in Partv-B 25h : 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons {as defined under
section 43568(f){ 1)} and persons described in
section 4838(e}3)B) ... ... 25¢
26 Salaries and wages of employeas not
included on lines 25a, b,andc 26
27 Pension plan contributions not inciuded on
ines25a,b,andc 27
28 Employee benefits not included on lines
258-27 e, | 28
29 Payrofltaxes .. |29
30 Professional fundraisingfees . .. 30
3 Accountingfees ... a1 5,807. 5,907.
32 Legalfees ... a2
33 SUPPRES 33 8,282, B, 282,
M Telephone 44
35 Postageandshipping . a5 492, 356. 136.
36 Oceupansy ... | 38
37 Equipment rental and maintenance 3 1,188. 18. 1,170.
38 Printing and publications . |38 2,883, 150. 2.733.
39 Travel 39 20,372, 18,202, 2,170.
40 Conferences, conventions, and meetings __ {40
M oInterest M 2,371, 2,371,
42 Depreciation, depletion, etc. (atlach schadule) | 42 504. 504.
43 Other expenses not covered above (itemize):
aMEALS AND 43a
b ENTERTAINMENT 43b 27,226, 15,851, 7.375.
¢ RECOGNITION 43¢
dGLFTS/AWARDS 43d 224, 178. 46.
e CARE PACKAGES 438 127,754, 127,794,
f BANK AND CREDIT CARD 43f
g CHARCES _ 439 960. 960.
44 Total functional expenses. Add lines 22a through
43q. (Organizations completing calumns {B)-(D),
carry these tolals to fines 13-18) ... 44 381,113, 348,935, 10,266. 21,912,

Joint Costs. Check B Ei if you are following SO 98-2.

Are any joint costs from & cambined educational campaign and fundraising solicitation reported in (B) Program services? B D Yes [X] No
IF"Yes," enter {i) the aggregate amaunl of these joint costs § N/A :{it} the amount allocated to Program services $ N/A :

(iif} the amount allocated te Management and generat § N/A L and {iv) the amount alocaled 1o Fundraising $ N/A

e Form 990 (2007)

2
16491111 402223 56160 2007.07000 WOUNDED HEROES FOUNDATICN, 561601



Form 990 (2007) WOUNDED HERQES FOUNDATION, TNC. 20-2961324 Page3
(Elrt Hl j Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for sume peaple, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases ray be determined by the infarmation presented on its return. Therefare, please make sure the
return is complete and accurate and fuily describes, in Part IH, the organization’s programs and accomplishrents.

What is the crganization’s primary exempt purpose? b SEE STATEMENT 3 Program Service

Expenses

{Required for 501{c){3)
All organizations must describe their exempt purpose achievemamts in a clear and concise manner. State the number of and (4) orgs., and

clients served, publications issued, etc. Discuss achieverments that are not measurable. (Section 501{c){3} and (4) 4347(a)(1) trusts; but
arganizations and 4947 (@){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a GRANTS TQ WOUNDED USA MILITARY MEMBERS TO ASSIST IN DAY TO
DAY EXPENSES SUCH AS RENT, FOOD, AND OTHER LIVING EXPENSES.

{Granis and allocations g 182,910, ) H this amount includes foreign grants, checkhere B [ | 182,910,

b PURCHASE OF TOILETRIES, MILITARY LEATHER JACKETS, FLAGS AND
CLOTHING ITEMS WHICH WERE ASSEMBLED IN PURCHASED BACKPACKS
AND DELIVERED TQ WOUNDED USA MILITARY MEMBERS LOCATED AT USA
MILITARY HQOSPITALS STATESIDE AND ABROAD.

{Grants and allocations S }_If this amount includes foreign grants, check here B L] 127,794,

¢ PAYMENT AND/OR REIMBURSEMENT OF AIRLINE, HOTEL, GASOLINE,
RENTATL, CARS, AND OTHER TRAVEIL RELATED EXPENSES FOR
INDIVIDUALS CONSISTING OF WOUNDED USA MILITARY MEMBERS AND
THEIR FAMILY MEMBERS.

(Grants and allocations $ )_If this amount includes foreign grants, checkhere B || 18,202.
d PAYMENT AND/QOR RETMBURSEMENT OF MEALS AND ENTERTAINMENT ON
BEHALEF OF WOUNDED USA MILITARY MEMBERS AND THEIR FAMILY

MEMBERS.

{Grants and allocations % ) _If this amount includes foreign grants, checkhere B L] 19,851,
e Other program services {attach schedule) SEE STATEMENT 4

{Grants and allocations 5 } _If this amount includes foreign grants, check here B[] 178.

f_Total of Program Service Expenses (should equal line 44, column (B), Program services)

....................................... P 348,935.
Form 990 (2007)

723021 7
12-27-07
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Form 990 (2007) WOUNDED HEROES FOUNDATION, INC. 20-2961324 Page4d
I Part IV ] Balance Sheets (See the instructions.)

Note: Where required, allached schedules and amounts within the description column {A) {B)
should be far end-of-year amounts anly. Beginning of year End of year
45  Cash-noninterestbearng o e 3,578.] 45 130,239.
46  Savings and temporary cash investments 46
47 2 Accounts receivable £7a
b Less: allowance for doubtful accounts . { 478 47e
4§ a Pledges receivable 4Ba
b Less: allowance for doubtful accounts | [ 48b 48c
40 Grantsreceivable | e 49
60 a Receivables from current and former officers, directors, trustees, and
Key BMDIOYBES | e 50a
b Receivabies from other disqualified persons (as defined under section
n 4958(f)(1)) and persons described in section 4958(c)M ) 50b
ﬁ 51 a Other notes and loans receivable . 51a : S
< b Less: allowance for doubtiul accounts . 1 51 8¢
§2  lnwentories forsaleoruse | 7.080.] s B50.
53  Prepaid expenses and deferred charges _____________________________________________________ a3
54 a Investments - publichytraded securities B D Cost E] FMY 54a
b Investments - other securties p [ Jcost [y 54b
55 a tnvestments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation .. bbb §5¢
56  Investments - other . e e 56
57 a Land, buildings, and equlpment basns i | B7a 5,445,
b Less: accumulated depreciation3TMT 5 | 578 999. 1,854.| 57 4,446.
58  Otner assets, including program-refated invesiments
(describe B LAND ) 22,000, 58 22.,000.
____ 159 - Total assets (must equal line 74). Add lines 45 through 58 ..o.ooceeeeee., 34,522, 59 157 ,535.
60  Accounts payable and acerued eXpenSes 4.520.] &0 228.
61 Grants payalle | et ees et ee et 61
62 Deferred revenUe | e 62
.ﬁ 83  Loans from officers, directors, trustees, and key employees ... 63
T |64 a Taxexemptbond fabifties ... 643
g b Mortgages and other notes payable 14,000. 64b
65  Other liabilities {describe B i ) 65
66 Total liabilittes. Add lines 60 through 85 ... 18,520.} 86 228.
Organizations that follow SFAS 117, check here B~ [:E and complete lines
- 67 through 69 and lines 73 and 74. R
8 |67 Unrestricted ... -7,128.] &7 133,412,
& |68 Temporariyresticted 23,130.] 68 23,895,
o |89 Permanently restricted . 69
E Organizations that do not follow SFAS 117 check here > ]_—__] and R
o complete lines 70 through 74. S
o |70 Capital stock, trust principal, or current funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equtpment fund FAl
E 72  Retained earnings, endowment, accumulated income, or other funds 72
2 173 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and columa {B) must equal ine 21y 16,002. 73 157 .,307.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 | 34,5221 14 157 ,535.
: Form 990 {2007)

723031
12-21-G7
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Farm 990 (2007)

WOUNDED HEROES FOUNDATION, INC. 20-2961324 Page 5
Part IV-A ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statemsnts a 524,8972.
b Amounts included on line a but not on Part §, line 12:
1 Netunrealized gains oninvestments .~ i3]
2 Denated services and use of facilites b2 2,054,
3 Recoverigsof prioryeargrands . b3
4 Other (specify): b4
Addlines bUthrough DA e e b 2,554.
C  Subtractline b from line a c 522,418.
d Amaounis included on Part |, line 12, but not on line a: :
1 Investment expenses not included on Part f, ine6b . di
2 Other {specify); d2
AdAIInes d1and d2 | e d 0.
e Total revenue (Part |, line 12} Add inescand d ..o o P ie 522 . 418.
|.P.'art iv-B i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 383,667.
b Amounts included on line a but nat on Part 1, fine 17: S
1 Donated services and use of facilites . b3 2,554.1
2 Prior year adjustments reported on Parti, fine20 .. b2 Ci
3 lossesreparted onPart 1, line20 b3 o
4 Other (specify): b4 .
Addlines b1through bd b 2,554,
6 Subtractline b from NS @ | e c 381,113.
d Amounts included on Part |, line 17, but nat on line a: -
1 Investment expenses not included on Part |, ine6b i1
2 Other (specify): i2 2
Addlines d1and d2 e | 0.
e Total expenses (Part |, line 17} Addlinescand d .. ... P le 381,113.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

|Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

{B) Title and average hours | {G) Compensation (ﬂJﬂCuniribuﬁnns ol {E)Expense
{A) Name and address per week devoled to {if not paid, enter p,agggﬁg;}ggggt account and

position - compensation pians| 0ther allowances
ANNA SHERONY ____ CO-CHAIR
180 N. STETSON AVE. SUITE 4525 __ ___
CHICAGO, TIL 60601 25.00 0. 0. D.
CRISTOV. DOSEV _ _ ____ ____ _____ . ___ CO-CHATIR
180 N. STETSON AVE. SUITE 4525 ___
CHICAGQO, TIIL 60601 12.00 0. 0. 0.
ANTHONY NASHARR _ _________ __ _____ LEGAL
180 N. STETSON AVE. SUITE 4525 __
CHICAGO, IL 60601 2.00 0. 0. 0.
JEFFREY DOERING __ TREASURER
180 N. STETSON AVE. SUITE 4525 ____ _
CHICAGO, TL 60601 10.00 0. 0, 0.
RICK BTAGY = ___ . SECRETARY
180 N. STETSON AVE. SUITE 4525
CHICAGO, IL 60601 0.50 0. 0. 0.
SKIRP HERMAN BIRECTOR
180 N. STETSON AVE. SUITE 4525 _ ____
CHICAGO, TIL 60601 12.00 0. 0. 0.
JOEN BOLACK DIRECTCR
180 N. STETSON AVE. SUITE 4525
CHICAGO, IL 60601 0.50 0. 0. 0.
TIM BATLEY o DIRECTOR
180 N. STETSON AVE. SUITE 4525 __ ___
CHICAGO, IL 60601 0.50 0. 0. 0.

Form 990 (20073
723041 12-27-07
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Form 9490 {2007) WOUNDED HEROES FOUNDATIQN, TNC. 20-2961324 Page 6
| Part V-A | Current Officers, Directors, Trustees, and Key Employees {continued) Yes| No

75 2 Enter the total number of officers, directars, and trustees permitted to vole on organization business at board
MEELINGS | e e, OO S - 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professionat and other independent contractors listed in Schedule A,

Fart I-A ar [1-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the retationship{s)

..................................................................................................................... 754 X
¢ Do any officers, directors, trustees, or key employees fisted in Farm 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent cantractors fisted in Schedule A,

Part H-Aor II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of “refated organization* 75¢e X

if "Yes," attach a statement that includes the information described in the instrustions.
d Does the organization have a written conflict of interest policy? ... 750§ X
'Part'V-aB_] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits {if any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person befow and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

{C) Compensation |{D) Gantributions 1o {E) Expense

{A) Name and address {B} Loans and Advances {if not paid, %T;':i”ggz‘r‘;g‘ account and
NONE enter -0-) compensation plans| Other allowances

|Part Vi] Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,* attach a detailed S
statement Of GaCh CNaNge 76 X
77 Woere any changes mada in the organizing or governing documents but not reported tothe IRS? .. 77 X
If “Yes," attach a conformed copy of the changes. I
78 a Did the organization have unrefated business gross income of $1,000 or more during the year covered by thisreturn? . | 78a X
b If *Yes,* hasitfiled a tax retumn on Form 990-T forthisyear? N/A |78
79 Was there a liquidation, dissolution, tarmination, or substantial contraction during the year? i "Yes," attach a statemert ____ | 78 _ _ X'
80 a Is the organization refated (other than by association with a statewide or nationwide organization) through common [ .
membership, governing badies, trustees, officers, etc., ta any other exempt or nonexempt arganization? 80a X
b I “Yes," enter the name of the organizationi N/A R s
and check whether it is l:) axemplor |:§ nonexempt
81 a Enter direct and indirect paolitical expenditures, (See line 81 instructions.} ! 81a l 0. |- 1:
b_Did the organization file Form 1120-POL for this year? . a1b X
Form 990 (2007)

723161/12-27-07
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Form 980 {(2007) WOUNDED HEROES FOUNDATION, INC. 20-2961324  Page?

I Part vI | Other Information (continued) Yes| No
82 a Did the organization receive donaled services or the use of materials, equipment, or facilities at no charge or at substantially
fess than fair rental ValUS? e g2a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part § or as an expense in Part |1,

(See instructions in Part 1) e | B2b | .
83 a Did the organization comply w1th the pubhc znspecnon requ:rements for retums and exemptron applications? 83al X
b Did the organization comply with the disclosure requirements relating to guic pro quo contributions? o gah § X
84 a Did the organization solicit any centributions or gifts that ware not tax deductible? 84a X

tax deductlble? ............................................................................................................................................... N/A 84b

85 a 5071(c)4), (5), or (6). Were substantially all dues nondeductible by members? 85a
b Did the arganization make only inhouse lobbying expenditures of $2,000 or Iess'? 85b
If "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts fommembers B5¢c N/A
d Seclion 162(e) lobbying and pofitical expenditures 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
I Taxable amount of loblbying and political expenditures (line 85d less 85e} 85l N/A
4 Does the organization elect to pay the section 6033(¢) tax on the amount on line 856? N/A 85gq
h If section 8033{e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible fobbying and palitical expenditures for the
FOHOWING TX YBAIT | oo N/A 85h
88  507(c)7) organizations. Enter: a Initiation fees and capital contributions inciuded on
N8 A2 e et e 863 N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87  507{c)(12} organizations. Enter: a Gross income from members or shareholders .. | 87a N/A
b Gross income from other sources. (Do not et amounts due or paid to other sources
against amounts due or received from them) _ ——— 87b N/A
88 a Atany time during the year, did the organtzanon own a 50% or greater mterest ina taxable corpuratmn ar parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.770137 S R
Y08, COMPIBE PAML IX | oo+ B8a X
b Atany time during the year, did the organization, directly or indirectly, own a contralled entity within the meaning of _
section 512(b)(13)7 If "Yes,” complete Part Xt e | BBD X
89 a 501{c)(3) organizations. Enter: Amourit of tax lmposed on the orgamzatlon dunng the year under' SR
section 4011 0 . ;section 4412 p- 0 . ; seclion 4955 b~ 0.

b 5017{cj(3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explaining each transaction | Bo9B X
¢ Enter: Amount of tax imposed on the organization managers or d1squalli‘ ed persnns dunng the year under IR B et
sections 4912, 4955, and 4958 P 0. L
d Enter: Amount of tax on line 89(: above, rembursed by the organlzatlon e b 0. . -
e Al organizations. At any time during the tax year, was the organization a party ta a prohlbsted tax shelter transaction? | B%e X
f Allorganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
4 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organlzatlon o . :
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
80 a List the states with which a copy of this return is filed = T L
b Number of employees employed in the pay period that includes March 12,2007 [ 90b I 0
Ha Thebooksareincareof p» JEFFREY DOERING Telephoneno. b 847 .702.5830
Locatedat - _180 N. STETSON AVENUE, CHICAGO, IL 2P+4p 60601
b At any time during the calendar year, did the organization have an interestin ora signature or other guthority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or ather financial account)? k] X
If *Yes," enter the name of the foreign courtry B N/A '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts, . : R
Form 920 (2007)

723162 / 12-27-07
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Form 950 (2007) WOUNDED HERQES FQUNDATION, INC. 20-2961324 Page8
| Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? | 91c X
If “Yes,” enter the name of the foreign country N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiew of Form 1041- Checkhere . B Ej

and enter the amount of tax-exempt interest received or accrued duingthe taxyear .. .. ... . | I 92 | N/A
| Part VIl -| Analysis of Income-Producing Activities (see the instructions.)

Nate: Enter gross amounts unless otherwise Unrelated business income Excluded by saction 512, 513, pr 514 [E)
indicated. (‘_\) B (C} D
Business AH{ID)II.Im Exclu- (D} Related or exempt

; i Amount o
93 Program service ravenue: cade i function income

[ =T T — o -1

e
{ Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership duss and assessments
95 Interest an savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
1 debt-financed property .
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investmentincome
100 Gain or (loss) from sales of assets
other thaninventory . .
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

S oA m o

104 Subtotal {add columns (B), (D), and () ... S
105 Total {add fine 104, columns (B), ), and (E)) ... | 3 0.

Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part 1.
|:Part:Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which ircome is reported in column (E) of Part VIi contributed impartantly to the accomplishment of the organization’'s
v exempt purposes {other than by providing funds for such purposes).

| Part:iX .| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A ] (8) (C) {b) (£)
Name, address, and EIN of corporation, |  Percentage of Nature of activities Tolal income End-of-year
partnership, or disregarded entity ownership interest aEgE
Ya
N/A %
Yo
, %
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the vear, raceive any funds, directly or indirectly, to pay premiums on a personal benelit contract? I:l Yes @ No
(b} Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [T ves [X] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 {see instruclions).
Farm 990 (2007)
723163
12-27-07
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Form 990 {(2007) WOUNDED HEROES FOUNDATION, INC. 20-296132

4 Fage 9

[ Part XI Information Regarding Transfers To and From Controlled Entities. Compiate only if the organization

isa
confrolling organization as defined in section 512{b){13). N/A
Yes| No
106  Did the reporting organization make any transfers to a contralied entity as defined in section 512(b)(13) of the Coda? If "Yes,”
complete the schedule below for each controlled entity.
(A) (8) (C) D)
Name, address, of each | dE"}Pt!DY?}' Description of Amount of
controlled entity Bﬂu'r;lgi;uﬂ transfer transfer
S
B
C | o o o e
Totals
Yes| No
107 Did the reporting arganization receive any transfers from a controled entity as defined in section 51 2{b)(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A (8) (< (D)
Name, address, of each | dE”{Pf!.W‘t".’ Description of Amount of
conirolled entity Emnuln:{f)irmn fransfer transfer
a
b
c
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

and eomplete. Decjaration of prgparer (stheethan afficer) is based on a#t informalion of which preparer has any knowledge.

Please

Under penalties of perfury, | declpre that 1 have examined this return, including accompanying schedules and slatements, and to the best of my knowladgs and belief, it is true, comrect,

/7 Aenny /. | f’///ff%?é

Sign » Signdturg of pfficer/ 5 : JR— Date 7
Hore P Jetteey z,?f b@éft@ﬂ;\:} , Treasvrer

Type or print name and#ille

L3

Paid . seff-
signature employed B [ ]

Preparer's > Date Check if Preparer's SSN or PTIN {See Gen. tnst. X)

P : .
o S [Fwerame T YIRCHOW, KRAUSE & COMPANY LLP EiN b

Use Onl yours if
SNV | setempiores. By 205 N. MICHTIGAN AVENUE

address, and

TP+ 4 CHICAGO, ILILINOIS 60601 Phonene. B> 312-729-8000

Form 990 (2007)

723164/12-27-07

g9 .
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16491111 402223 56160

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 950-EZ) {Except Privale Feundation) and Section 501(e}, S01[f), 5014k},

501(n}, or 4947(a){ 1) Nonexempt Gharitable Trust

Depariment of the Treasury

Supplementary information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Farm 890 or 990-E7

OMB No. 1545-0047

2007

Name of the organization

WOUNDED HERQOES FOUNDATION,

INC.

Employer identification number

20! 2961324

I'Part I I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each oae. If there are none, enter "Nane.")

{a) Mame and address of each emplayee paid

(b} Title and average hours
per week devoted Lo

(d) Contribufians ta [ (g} Expense

{c) Compensalion | =rPiavestenelt tazseniint and other

mare than $50,000 pasition cornpensation allawances
NONE T
Total number of olher employeas paid
over $50,000 | = 0

I Partll-A| Compensation of the Five Highest Pald Independent Contractors for Professmnal Ser\nces

(See pape 2 of the instructions. List each ona {(whetker individuals or firms). If there are none, enter "None."}

{a) Name and address of each independent contractor paid mare than $50,000

(b} Type of service

(¢} Compensation

Total number of others receiving over
$50,000 for professional services

Partli-B| Compensation of the Five Highest Paid Independent Contractors for Other Sennces

(List each contractor who performed services other than professional services, whether individuals or
firrns. If there are none, enter “None.” See page 2 of the instructions.}

{a} Name and address of each independent contractor paid mare than $50,060

{b} Type of service

{c) Compensation

Tolat number of other contractors receiving over
350,000 for other services

v2awiiz.27-0v LHA For Paperwork Reduction Act Netice, see the Instractions for Form 980 and Form 990-EZ.

10

2007 07000 WOUNDED HEROES FOUNDATICN,

Schedule A {Form 380 or 990-EZ) 2007
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Schedule A (Form 999 or 990-E7) 2007 WOUNDED HEROES FOUNDATION, INC. 20-2961324 PFage?
Part Ill | Statements About Activities (See page 2 of the instrustions.) Yes| No

1 During the year, has the organization attempled to influence national, stale, ar locak legislatien, includiag any attempt 1o influence
public apinion on a legislative matter or referendum? If "Yes," enler the total expenses paid or incurred in coanection with the
lobbying activities B~ § 5 {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-8.) 1 X
QOrganizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Other organizations
checking "Yes" must complele Part VI-B AND attach a statemeni giving a detailed description of the lobbying aclivities.
2 During the year, has lhe organizalion, either directly or indirectly, engaged in any of the foilowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of iheir families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer fo any question js *Yes,"
attach a detailed statement explaining the transactions.) :
B Sl BXCRANge, O eaSINg OF PrOD Rty 2a X
b Lending of money or other extension of Gredit? 2b X
¢ Furnishing of goads, services, or RClBS T e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transier of any par Of 1S I000ME OF 385818 T 2e X
3 a Did ihe organization make grants for scholarships, fellowships, stedent loans, ete.? (If “Yes,” adach an explanation of how
the organization determines lital recipients qualify 10 recaive PaYMENIS.) 3a X
b [id the organization have a section 403(B ) annuity plan fOr oS @MDIOY RS Y 3b X
¢ Did the organization receive or hold an easement for conservation purposes, ineluding easements to preserve open space,
the envirenment, historic land areas or historic structures? 1t "Yes," atlach a detailed slalament e 3c X
d Did the organization pravide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g. If "No," complete fines 4§
A AG 1o e e 1St ee e e oot ee oo ee et oot ee et 4a X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distributien 10 a donor, donor advisor, or relaled persen? ] N/A 4c
d Enter the total nurmber of donor advised funds owned atthe end of the Saxyear . _ 0
e Enter the agnregate value of assets held in ail donor advised funds owned at the end of the tax vear P N/A
f Enter the tolal number of separate funds or accounts owned at the end of the year {excluding denor advised funds included on
line 4d} where donors have the right to provide advice on the distribution or investment of amounts in sech funds or accounts - 0.
g Enter the agoregate valug of assets in all funds or accounts ineluded on line 4f a1 the end of the tax year b 0.

Schedule A (Form 930 or 990-EZ) 2007

723111
12-21-67

11
16491111 402223 56160 2007.07000 WOUNDED HEROES FOUNDATION, 561601



Schedule A (Form 990 or 890-E7) 2007 WOUNDED HEROES FOUNDATION, INC,. 20-2961324 Paged
Part IV{ Reason for Non-Private Foundation Status (See pages 4 through 8 of the insiructions.)

| certify that the organization is noi a private foundation because it is: (Please check only ONE applicable box.)

5 [__] Achurch, convention of churches, or association of churches. Sectien 170{b){ 1)(A}1).
B |:] A school. Sectior 170{b)( 1){A)ii). (Also complete Part V.)
7 [ A hospitat or a cooperative hospital service organization. Section 170(b){1)(A)ii).
8 [ & federal, state, or lacal government or governmental unit. Section 170{0){1)(A)v).
g C| A medical research organizalion operated in conjunction with a hospilal. Section 170(b){1)(A}(iii). Enter the hospital's name, eity,
and siate B~
10 |:i An organization operated for the benefit of a collega or university owned or aperated by a governmental unit. Section 170{b){1}{A)(iv).
{Also complete the Support Schedule in Part IV-A.)
ita @ An organization that narmally receives a substantial part of iis support from a governmenial unit or from the general preblic.
Section 170{b) H){AKvD). (Also complete the Support Schedule in Pari IV-A)
1 ] & cammunity trust. Section 170(b){1)(A){vi). (Alse compiete the Support Schedule in Parl [V-A.)
12 ] s arganization that narmally receives: (1} more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from aclivities related to its charitable, etc., functions - subject to certain exceplions, and (2} no more than 33 1/3% of
its suppart from gross investment income and unrelated business laxable income {less section 511 tax} from businesses acquired
by the orgarization after June 30, 1975. See saction 509{a)(2). (Also complete the Support Schedule in Part IV-A)
1 1 organization that is not controtled by any disqualilied persons (other than foundation managers) and otherwise meets the requirements of section
509{a}(3). Check the hox that describes the type of supporiing organization:
Type (. Type It L] Type N1-Functionatly Integrated 1] Type [H-Other
Provide the following information about the supperted ofganizations. (See page 8 of the instructions.)
{a) {b) () (6) {e)
Hame(s) of supported organization{s) Employer Type of organization Is the sepported Amount of
identification {described in lines | organization listed in support
number {EIN} 5 through 12 above the supporting
w or IRC section} organization's
governing documenis?
Yes No
TOMAD i e ettt ettt e P

14 :I An organization organized and operated o test for public safety. Section 509(a)(4). (See page 8 of the inslructions.)
Schedule A (Form 930 or 990-EZ} 2007

72311
12-27-07
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Schedule A (Form 990 or 890-£2) 2007 WOUNDED HEROES FOUNDATION,

INC.

20-25961324

Page 4

[PartIV-A |

art IV-A | Support Schedule {Compleie only if you checked a box on ling 10, 11, or 12.] Use cash method of accounting.

Note: You may use the worisheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (ar fiscal year

beginning in)

(a) 2006

(b} 2005

{c} 2004

{d) 2003

(e} Total

15

Gifts, grants, and contribulions
received. {Dg nof include unusual
grants. See line 28.) L

189,996.

63,746,

253,742,

16

Membership fees received .

17

Gross receipls from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to lhe organization's
charitable, ete., purpose

8,310.

8,310.

18

Grass income from interesl, divid-
ends, amounis received from pay-
mednts on securities loans {seclion
512(3)_(5]), rents, royallies, income
from simiiar sources, and unrelated
business faxable income (less
section 517 faxes) from businesses
acquired bgthe organization after
June 30,1975

19

Netincome from unrelated business
activities not included in line 18

20

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

21

The value of services or facililies
furnished to the organization by a
governmeniat unit without charge.
Do not include the value of sarvices
or facilities generally furniskad to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or {loss) from
sale of capitalassets

23

Total of fines 15 thiough22

189,596,

72,056.

262,052,

24

Line23 minus ine 17 ..

189,996.

63,746.

25

Enfar 1% of line 23

1,900.

121,

253,742.

26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e}, line24 __  p| 9ga
b Prepare a list for your records to show the name of and amount contributed by each person {other ihan a governmental
unit or publicly supported organization) whose total gifis for 2003 through 2006 exceeded the amount shown in line 263,
Do not file this list with your return, Enter the tolal of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, coluron (&y
d Add: Amounts from column (e) far lines: 18 19
22 26b
e Public suppart (line 260 Minus e 2801008l 26e 253,742,
i _Public suppart percentage {ling 26e (numerator) divided by line 26¢ {denominator)) 261 100.0000%
27 Organizations deseribed an Jine 12: a For amounis included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and tofal amounts received in gach year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2006) e, (2008) e (2004) . e (2003)
b For any amount included in line 17 thai was received from each person (other than "disqualified parsons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of {1} the amount en fine 25 for the year or (2) 55,000 (Include in the fist organizations
described in fines b through 11D, as well as individuals.) Do not file this list with your return. Afler computing the difference between the amount received and

5,07

26b
26¢

26d

the larger amount deseribed in (1) ar (2), enter the sum of these differences (the excess amounts) for eachyear:  N/A

{2008) (2005} (2004) (2003)
¢ Add: Amounts from column (g) for lines: 15 16

17 20 21 27 N/A

d Add:Line27atotal and fine 27b total b 27d N/A
¢ Public support (line 27¢ total minus fine 27d tatal) e e b | 27e N/A
f Total support for secticn 508(a){2) test: Enter amount on line 23, columa () b I 27 | N/A '
g Public support percentage {line 27e {numerator) divided by line 27§ {denominatoer)y ... B | 270 N/A %
h_Investment income percentage (line 18, column {e) {(numerator) divided by line 27f {(denominator)) ... .. B[ 27h N/A %

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual granls during 2003 through 20086, prepare a list for your records to
show, for each year, the name of Lhe contributor, the dale and amount of the arant, and a brief description of the nature of the grant. Do net file this list with your
return. Do not inchsde these grants in line 15. NONE

723139 12-27-07 Schedule A (Form 994 or 99G-EZ) 2007
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Schedule A (Form 990 or 930-E7) 2007 WOUNDED HEROES FQUNDATION, INC. 20-2961324 Pages

PartV i Private School Questionnaire (See page % of the instruclions.) N/A
{To be completed ONLY by schools that checked the box on Ilne 6 in Part 1V)
L . o A . ) Yes| No
29 Does the organization have a racially nondiscriminatory policy taward students by stalement in ils charter, bylaws, other governing
instrument, or in a resolufion of its governing Dody? 29
30 DmmmommmMmmM%aWMmmmmMmmwmmMmmmmwmmwwmmmMMMmummmmmsmmwws
and other written communications with the public dealing with student admissions, programs, and schotarships? 30
31  Has the organization publigized ils racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for students, ar during the regisiration period if it has no solicitation grogram, in a way that makes the policy known
lo all parts of the general COMMUNIY IESBIVBST e e eee e ee e 31
ii"Yes,” please describe; if "No,” please explain. {If you need more space, allach a separale slatement.}
32 Does the organization maintain the following:
a Racords indicating the racial composition of the student bedy, faculty, and administeative stalt? 32a
b Records docuementing ihat scholarships and other financial agsistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrilten communicatiens 1o the public dealing with studest
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to soficit contributions? azd
If you answered "No" to any of the above, please explain. (If you nead mare space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respact ta;
B SIS TS O P RS e e e et et 33a
b AOMISSIONS DAECIEST oo oo e et ee et 33b
¢ Employment of facully or admlnlstrative staff? 33c
d Scholarships or other financiaf assistance? 33d
¢ FEducational poficies? 33e
BB O BB T e e e e 33
O AT OO M S ? | 34
h OCther extracurricular aciwntles? _38h
H you answered "Yes" 1o any of the abuve please exp[am (lfyou need more saace attach a separate statemenL) T
34 a Does the organization receive any financial aid or assistance from a governmental ageney® - 34a
b Has the organization's right to such aid ever bean revoked OF SUSPBNOBA T 34b
i you answered “Yes" to either 34a or b, please explain using an attached statement. R
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.95 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation .~~~ 35
Schedule A (Form 990 or 990-E2) 2007
B
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Schedule A {Form 930 or 990-£7) 2607 WOUNDED HEROES FOUNDATION, INC. 20-2961324  Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 11 of lhe instructions.) N/A
(To be compleled ONLY by an eligible organization that filed Form 5768)
Check ¥ a |:] if the organization belongs to an affilialed croup. Check ¥ b D il you checked "a" and “limited contral’ pravisigns apply.
a
Limits on Lobbying Expenditures Aﬂi[iahs,d)gmup To be csm(;s)eteci for all
{The term “expendilures’ means amounis paid or incurred.) lotals elecling organizations
N/A
36 Tolal lobbying expenditures to influence public opinion (grassroots labbying) [ 38
37 Total Iobbying expenditures 1o influence a legisiative body (direct lobbyingy a7
38 Tolal lobbying expenditures {add lines 36 and 37) 38
3% Other exempl purpose expenditures | . e, a9
40 Tolal exernpt purpose expendiires (add lines 3 apog3®y 40
41 Labbying nontaxable amount. Enter ihe amount fram the following table - '
|fthe amouaton line 40 is - The tobhying nentaxable amount is -
MNotaver $500000 20% of the amouaton lineso
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver 3504,000
Over $1,000,000 but not aver $1,500,000 | $175,000 plus 10% of the excess over 54,000,000 41
QOver $1,500,000 bt not over $17,000,000 3225,000 plus 5% of tha excess over $1,500,000
Over $17.000000 . SA000008 e
42 Grassroois nontaxable amount {enter 25% of ine4ty 42
43 Sublractline 42 fram line 36. Enter -0- if line 42 is more than line 36 .. 43
44 Subtract line 411rom line 38, Enter -0- il [ne 41 is more than line 38 44
Gaution: /fthere is an amount on either line 43 or line 44, you must file Farm 4720,

4-Year Averaging Period Under Section 501({h}

{Some organizations that made a section 501{h} election do not have to complete akl of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobhying Expenditures During 4-Year Averaging Period N/A
Galendar year{or {a) (b) () (d} (e}
fiscal year beginning in) [ 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . _ 0.
45 Lobbying celling amount DA e
{150% of ling 45{a)}......... Q.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassrools celling amount | - - _ _ . Y
(150% of line 4Be}) ..., . | - o : : T R AT T MR R 0.
50 Grassroots lnbbying
expenditures ... ... 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of 1he instructions.) N/A
During the vear, did the organization attempt to influence natioal, slate or loeal legislation, including any attempt to ves | Mo Amount
influgnce pubfic opinion on a legistative matter or referendum, through the use of
B VO TS e
b Paid staff or management (Include compensation in expenses reparted on lines ¢ through by
¢ Media advertisements . e e oo oo
d Mailings to members, legislators, of the public
¢ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes e
g Direct contzct wilth legislators, their staffs, government officials, or a legislativebody
h Rallies, demanstrations, seminars, conventions, speeches, lectures, ar any other means
i Total lobbying expenditures (Add lines ¢ through B 0.
I "Yes" to any of the above, also attach a statemen! giving a detailed deseriplion of the lobbying activities.
o Schedule A {Form 990 or 990-EZ) 2007
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Schedule A {Form 990 or 990-87) 2007 WOUNDED HEROES FOUNDATION, INC. 20-2961324 Page?
Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instruclions.)
51 Did the reperling organizalton directly or indirectly engage in any of the following with any other organization described in sectian
501(c) of the Code {other than sectior 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from ke reporting organization to a noncharitable exempt organization of: Yes | No
00 GBS oo et e e ettt e 51a(i) X
(i) OIREASSRIS e afii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization b{i) X
(i} Purchases of assets from a nongharitabie exemip Oran At 00 b{ii) X
(i) Rental of tacililies, equIpMENt, 0F ONBT ASSBIS || ... .0, ittt et b{iii) X
(iv) REIMDUISEMERLATANGBIMEINS | || | oot oo oo eee oot e e ere e biiv) X
() Lans 108N QUATBITERS et et et et b{v) X
{vi} Performance of services or membership or fundraising selicitations bvi) X
¢ Sharing of facilities, equipment, mailing lists, otfer assets, OF Pald BMDlOYEES c X
i [fthe answer to any of the abave is "Yes," complete the following schedule. Column {b) should atways show the fair market value of the
goods, other assets, or services given hy the reporting organization. If the organization regeived tess than fair market value in any
transaction or sharing arrangement, show in column (d} {he value of the goods, other assets, ar services received: N/A
Aa) {b) e L {d)
Line no. Amount involved Name of nancharilabie exempt organization Description of transters, transactions, and sharing arrangements
52 a s the organization directly or Indirectly affiliated with, or related Yo, one or more lax-exemyt organizations described in section 501{c) of the
Gode (other than section 501(C)3)) oF N SeCiON 5277 e L yes X No
b 1f"Yes," complete the folowing schedule: N/A
(a} (b} oo ey
Name of organization Type of organization Description of relationship
B Schedule A {(Form 980 of 890-EZ) 2007
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Schedule B Schedule of Contributors OME Mo, 1525.0047

{Form 990, 99%0-EZ, .

or 990-PF) Supplementary Information for

afgi’;’l“;g:j"::zgsf‘é“w line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2 007

Name of arganization Employer identification number
WOUNDED HEROES FOUNDATION, INC. 20-2961324

Organization type (Gheck one):

Filers of: Section:
Form 980 or 990-E2 501c)( 3 ){enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(cH3) exempt private foundation

48947 (a)}(1) nonexempt charitable trusi treated as a private foundation

JooQfoH

501(c){(3) taxable private foundation

Check if your arganization is covered by the ‘General Bule or a Special Rule. (Note: Only a section 501{c}{7), (8}, or {1(}) organization can check boxes
for hoth the General Rule and a Special Rule-see instructions.}

General Rule-

D For organizations filing Form 980, 990-EZ, or 980-FF that received, during the year, $5,000 or more (in money or property) from any one
contributer. (Complete Parts and 11.)

Special Rules-

E For a section 501{c){3} organization filing Form 990, or Form 990-£2Z, that met the 33 1/3% support test of the regulations under

seciions 509(@)Y1)/170LH1MAYVY), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on fine 1 of these forms. (Complete Parts | and 1)

E] Far a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and [1l.)

|:i For a section 801(c){7), (8), or (10} organization filing Form 990, or Form 930-EZ, that received from any one cantributor, during the year,
some contributions for use exclusively far raligious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1.000. (ff this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, chartable, etc., contributions of $5,000 or more during theyear) ... ... P %

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 980-EZ, or 890-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 390-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 830, 990-EZ, or 930-FF).

LHA Far Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-PF) (2007)
for Form 980, Form 990-EZ, and Form 990-PF.

723481 12-27-07
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Schedule B (Form 980, 999-EZ, or §80-PF) {2007)

Page 1 of 2 of Part |

Mame of organization

Employer identification number

WOUNDED HERQES FOUNDATION, INC. 20-2961324
Part | Contributors (See Specific Instructions.)
(a) {b) (c) (d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JOE CREEDEN Person [ X]
. Payroll {:]
119 N. THIRD STREET $ 18,350. Noncash [ ]

ST. CHARLES, IL 60174

{Complete Part It if there
is a noncash contribution.)

(a) {b)

{c} (d)

No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
J.B. AND M.K. PRITZEER FAMILY
2 | FOUNDATION Person  [X]
Payroll 1
1603 ORRIGNTON AVE., SUITE 1600 $ 25,000. | MNoncash []

EVANSTON, TI, 60201

(Complete Part 11 if there
Is & noncash contribution.)

{a) (b} {c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MICHAEL J. SOENEN Person L X]
Payrall |:|
55 E. ERTE, UNIT 4902 $ 15,000. Noncash [ ]

CHICAGO, II. 60611

{Comptete Part 11 if there
is a noncash contribution.)

(a) (L)

{c) {d)

No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
AMERTCAN FIREFIGHTERS - MOTORCYCLE
4 | ASSQCIATION Person
Payroll m
NOT PROVIDED $ 12,000. Noncash [ ]

CHICAGO, TIL 60602

{Complete Part 1t if there
is a noncash contribution.)

{a) {t)

(e} {d})

No. Name, address, and ZIP 4 4 Aggregate confributions Type of confribution
5 | NASHINGTON SQUARE, INC. Person [ X]
Payroll |:]
420 N. CLARK ST. $ 15,000. Noncash [ _]

CHICAGO, IL 60610

(Complete Part li If there
is a nencash gontribution.)

{a) {b} (c) (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | SAMMONS CORPORATION Person [ XJ
Payroll L—_]
5949 SHERRY LANE, SUITE 1900 $ 25,000. Noncash ]

DALLAS, TX 75225

{Complete Part | if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 998-PF) (2007}

Page 2 al 2 of Part |

Name of organization

WOUNDED HEROES FOUNDATION, INC.

Employer identification number

20-2961324

Part| Contributors (See Specific Instructions )
{a) (b} (c} {d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
7 | TCF/JIFFY LUBE Person [ X]J
Payroll [::]
NOT PROVIDED $ 34,040. Noncash [ ]
{Complete Part Il if there
NOT PROVIDED is a noncash contribution.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 { JIFFY -LUBE Person Fa
Payroli I:]
NOT PROVIDED $ 27,113, Noncash [ ]
(Complete Part 11 if there
NOT PROVIDED - is a noncash contribution.)
{a) () {c} {d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | FENWAY PARTNERS FOUNDATION Person [ X]
Payroll [:]
152 WEST. 57TH STREET % 25,000, Noncash [}
{Complete Part It if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) ) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroii L__]
[ Noncash |:|

{Complete Part I if there
is a noncash contribution.)

{a)
No.

)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of confribution

Person D
Payroll Cl
Noncash [ ]

(Complete Part Il if there
is a nancash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
.Aggregate contributions

{d)
Type of contribution

Person D
Payroli D
MNoncash [ |

{Complete Part 11 if there
is a noncash contribution.)

723452 12-27-07

16491111 402223 56160

Schedule B {Form 990, 990-EZ, ar 390-PF} {2007)

2007.07000 WOUNDED HEROES FOUNDATION, 561601



0¢

807 OD ‘UoRoNPA(] UoiEZIBIAGY [BIDIBWIWOY ‘snuog ‘eBenles ‘6.1 UONRRS ‘Ol « pasodsip 1888y - (0) 1 4zh
70§ "0 "G6T ‘SPP'S |0 | . ¥agd
'z @DV 066 TYLOL «
‘8T "ZS0'T VWALAIWOD TTHAs T
‘0 77T *  MELAINOD dHPT
‘91T "985 | oss ANOHAOMDIN SSETIMIMET
‘02T ‘02T ‘565 |65 _ ol . . ENIHOYHZT
: | S L] pnIssEooud quvd LIAEYD
"08¢ *SLE *0SL'T ‘0641 G0 HATIVINTT
uapanpag /1 08 uonenasd 1oa4d . o
129} E%:S Diany Ea_znﬁmuw@ "0y syseq ¢ m :mmmmmnmx Laommm ospar. | edn | | oM Em_mmeq uaydyasag ooy

066

T HDYd 066 WH0L
1H0d3H NOLLYZILHOWY ONY NOILYISAHd3d 2002



WOUNDED HEROES FOUNDATION, INC.

20-2961324

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 1

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

GRANT
WOUNDED WARRIOR SUPPORT FUND

GRANT
DISABLED PATRIQTS FUND

GRANT
ROBERT LAMARCHE

GRANT

29 GRANTS LESS THAN $2,500

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

21

AMOUNT

10,000.

8,500.

2,500.

23,695.

44,695.

STATEMENT(S) 1

16491111 402223 56160 2007.07000 WOUNDED HEROES FOUNDATION. 561601



WOUNDED HEROES FOUNDATION, INC.

20-2561324

FORM 990

CASH GRANTS AND ALLOCATIONS
TO INDIVIDUALS

STATEMENT 2

DONEE 'S
RELATTONSHIP

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

GRANT NONE
MICHAEL MEDQZA

GRANT NONE
MIQUEL DELGADO

GRANT NONE
COLIN SMITH

GRANT NONE
MERLIN GERMAN

GRANT NONE
ROBERT JACKSON

GRANT NONE
WH PAUL HAINES

GRANT NONE
DAVID BRONSON

GRANT NONE
TONY LARSON

GRANT NONE

CAMERON CROUCH

TRA9T11T1T AN2223 KA1AN0

22

AMOUNT

5,000.

5,000.

5,000.

5,000.

5,000.

3,600.

3,015.

3,000.

3,000.

STATEMENT(S} 2

200707000 WOTTNNREN HERNRS PATINNATTON ERTARAOT



WOUNDED HEROES FOUNDATION, INC.

GRANT
JASON PEPPER

GRANT
BAN CASARA

GRANT
JAY WILKERSON

GRANT
EVERETT PATTON

GRANT
MICHAEL OWENS

GRANT
BAVID BARKER

GRANT
THURMAN KING

GRANT
DAVID GAFFNEY

GRANT
NICK BIENTEMA

GRANT
CHADD ROZANSKI

1A4911117 An2929%71 KRTAN

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

23

20-2961324

3,000,

2,600.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

STATEMENT(S) 2
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WOUNDED HEROES FOUNDATION, INC.

GRANT
CHARLES DOMINQUEZ

GRANT
JOHN BORDERS

GRANT
JEREMY HENDERSON

GRANT
RODNEY PRICE

GRANT
SCOTT LEIFKER

GRANT
JOE COOK

GRANT
OPERATION FIRST RESPONSE

GRANT
MATT REYES

GRANT
JOSE MARTINEZ

GRANT
JOE KAPACZIEWSKI

1TAAQTT1TT ANTDTI7Y RETAN

24

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

20-2961324

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

STATEMENT(S) 2
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WOUNDED HEROES FOUNDATION, INC.

GRANT
DANTEL PERRY

GRANT
SERGIO LOPEZ

GRANT
JAMES GIEB

GRANT
PAUL MCQUIGG

GRANT
JOSHUA MICHAELS

GRANT
KENNY CARLTON SMITH

GRANT
JESSE SCHERTZ

GRANT
DON DAUGHENBAUGH

GRANT
DON DAUGHENBAUGH

GRANT
SHANE NAULT

16491111 402223 SR160

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

25

20-2961324

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

2,500.

STATEMENT(S) 2

2007 07000 WOTTNDED HERORES FOATINDATTON RRT1TANT



WOUNDED HEROES FOUNDATION, INC. 20-2961324

RANT - NONE 2,500.
RISTIAN GAGNIER

‘RANT NONE 2,500.
‘OHN BARNES

RANT NONE 2,500.
TAMES BARCLAY

IRANT NONE 2,500.
VAN CASTELLON

TRANT NONE 2,500.
SRAEL DELL TORRO

sRANT NONE 2,500.
ITEE COLLUM

FRANT NONE 2,500.
JENNIS SMUTZER

JRANT NONE 2,500.
DUVAL DIAZ
SGRANT NONE 2,500.

ALEX ALBARRAN

GRANT NONE 2,500.
TIMOTHY BREDBERG

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 138,215.

26 ' STATEMENT(S) 2
16401111 4077927 SATAD 2007.07000 WOUNDED HEROES FOUNDATION. 561601



WOUNDED HEROES FOUNDATION, INC. - 20-2961324

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

WOUNDED HEROES FOUNDATION PROVIDES EMOTIONAL AND FISCAL SUPPORT FOR WOUNDED
USA MILTARY MEMBERS AND THEIR FAMILY MEMBERS.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND
DESCRIPTION COF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
RECOGNITION GIFTS/AWARDS FOR USA WOUNDED MILITARY
MEMEERS AND THEIR FAMILY MEMBERS 0. 178.
TOTAL TO FORM 990, PART III, LINE E 178.
FORM 8990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOX VALUE
TRAILER 1,750. 625. 1,125.
CREDIT CARD PROCESSING MACHINE 599. 240. 3556.
WIRELESS MICROPHONE 580. 116. 464,
HP COMPUTER 1,464, 0. 1,464.
DELL COMPUTER 1,052. 18. 1,034.
TOTAL TO FORM 9890, PART IV, LN 57 5,445. 999. 4,446.
27 STATEMENT(S) 3, 4, 5
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4562 OMB No. 1545-0172
Form Depreciation and Amortization 990 2907
Deparimant of tha Trensur {Including Information on Listed Property) Attacment
!mfmal Havenua Service Y P See separate instructions. P~ Aitach to your tax return. Sequence No. 7

Mame{s) shown on return Business or activily to which this torm relales \dantitying number
WOUNDED HEROES FOUNDATION, INC. FORM 990 PAGE 2 20-2961324
| Parti [ Election To Expensé Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you compiete Part /.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000,
2 Total cost of section 179 property placed in service (see instructionsy ... 2
3 Threshold cost of section 179 property before reduction in imitation 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0~ . 4
5 paliar limitation for tax year. Bubtrac) ling 4 from fine 1. If zero or less, enter -0-. i married filing separataly, se0 instisconS . .....oee.eeseceeeen.. ., 5
[+ {a) Description of property ) Cost (business use only) {c} Elecied cast
7 listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines Gand 7 8
9 Tentative deduction. Enter the smaller of line S orline B 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4862 10
11 Business income limitation. Enter the smaller of business income {not less than zero) arline 5 1 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ... 12
13 Carryover of disallowed deduction to 2008, Add lines 9 and 10, lessline 12 ........... b | 13 I
Note: Do not use Part If or Part Il below for listed property. Instead, use Part V.
| Part H'| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 3peciat allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cefiulosic
biomass ethanol plant property placed in service during the taxyear 14
15 Praperty subject to section 16B{f{(1) election e | 1B
16 _Other depreciation (inCluding ACRS) ..o i 16 504.
I},Pal’;t’-[[_f--'l MACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007

a7

18 i you are electing o graup any assets placed in service during the tax year into one or mora general assat accounts, cheek here ... :
Section B - Assets Placed in Service During 2007 Tax Year Using the Genera[ Depreciation System

{b) Month and {c} Basis for depreciation
{a) Ctassification of property year p|ﬂFEd (businessﬁnve;tmept usa (@ g;ci:g;e.ry {e) Conventign | {} Mathed {g) Depreciation daduction
in service only - sea instructions)
19a _ 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
i 20-year property -
q 25-year property L 25 yrs. S/L
h  Residential rental property L 275 yis. MM S,
/ 27.5 yrs. i S/L
. . . / 39 yrs. MM SA
i Nonresidential real propesty / MM /L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a__ Class life e SIL
b t12-year ol 12 yrs. S/L
AQ-year ¥ 40 yrs, Mg Sl
I Part v l Summary (see instructions)
21 Usted property. Enter amount from line 28 21
22 Tetal Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cotumn (g), and Ilne 21.
Enter here and on the appropriate lines of your retum, Parinerships and S corporations -seeinstr. ... . 22 _ 5 04.
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263AcoOStS .. 23 T
fle2st;  LMA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

28
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Form 4562 (2007} WOUNDED HEROES FOUNDATION, INC. 20-2961324 Page 2

Part V l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, ar amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns {a}
through (c) of Section A, all of Section B, and Section C if applicabile.

Section A - Depreciation and Other Information (Caution; See the instructions for mits for passenger automobiies.)

24a Do you have gvidence to support the business/investment use claimed? [ Ives [ JwNo|24bIf "Yes,"is the evidence written? ] Yes [ No
(@) 6228 Bu(s?gess/ {d) Blasis for ‘(iir)xeciaﬁm n (a} (h) s Eleéli{}d
aelvenietiet) | Mot | vestment | (0 e | TS| R | Ciiion | seston 179
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and o
ysed more than 50% in g qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
1 %
27 Property used 50% or less in a qualified business use:
% S -
% S/ -
s % S/ -
28 Add amounis in coluron (), lines 25 through 27, Enterhereandon line 21, page ¥ | ..., L 28
29 Add amounis in column (i), line 26. Enterhereand on line 7, page 1 . e e ae rari i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietar, partner, or othar *more than §% owner,” or related person.

if you provided vehicles to your employses, first answer the questions in Section C to see if you maet an exception to completing this section for
those vehicles.

(a) {} {c} (d} (e} {n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {do notinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} miies

diven .. ..
33 Total mlles cin\.ren durmg the year.

Add lines30through 32 o,
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is anather vehicle available for personal

use?

Section C - Questiions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by emplayees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore Owners oo

39 Do your treat all use of VehiCIEs by employees A8 PerSOMEl LSBT

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ...

41 Do you meet the requirements concerning qualiied automohlle demonstratlon use'7

Note; ff your answer to 37, 38, 38, 40, or 41 is "Yes, " do not compiete Section B for the covered vehrcles
[ Part VI | Amortization

{a) {b} {c} {d} (e} i)
Description af casts [Hale amarllmhun Amortizable Coda Amertizztion Amarlization
begins amount section perind or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amoriization of costs that began before your 2007 tax year 43

44 Tetal. Add amounts in column {f). See the instructions forwheretoreport o i 44
716252/11-03-07 Form 4562 (2007)
29
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Form 8868 (Rev. 4-2008) ' Page 2

® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Partll and check thisbox b @
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part { {on page 1}.

| Partli Additional (Not Automatic) 3-Month Extension of Time. You must file originaf and one copy.
Name of Exempt Organization ’ Employer identification number
Type or
Frint WOUNDED HEROES FOUNDATION, INC. - 20-2961324
z:fe:f,:;e Number, street, and room or suite no. if a P.Q. box, see instructions. o For IRS use only
weanctor 1 80 N. STETSON AVENUE, No. 4525 '
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e OHTICAGO, IL 60601

Check type of return to be filed (File 2 separate application for each return):
X1 Form 920 [_lrormasoez [ Form 90T (sec. 401(a) or 408(a) trusty [ Formt041-A [ Fomm5227 [ ] Form 8870
D Form 9290-BL D Form 990-PF D Form 990-T {trust other than above) D Form 4720 E‘ Form 6069

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Farm 8868,

e The booksaeinthe careof b JEFFREY DOERING

Telephone No. FAX No. b
® If the organization does not have an office or place of business in the Unitedt States, checkthisbox . b I:I
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . IF this is for the whole group, check this

box P l__J i itis for part of the group, check this box B |:] and atiach a list with the names and EINs of all memibers the extension is for.
4 1request an additional 3-month extension of time untl _ November 15, 2{08.

5§  Forcalendar year 2007 , or other tax year beginning . and ending )
6 If this tax year 1s for less than 12 manths, check reason: D Initial retum D Final return I:I Change in accounting periad
7  State in detail why you need the extension

WALITING FOR NECESSARY INFORMATION FROM THIRD PARTIES TQ FILE A COMPLETE
AND ACCURATE RETURN.

Ba |fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b i this application is for Form 220-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
fax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868,

c Balal:_:f Due. Subtractali/éib from line 8a. Include your payment with this form, or, if required, deposit
with F¥Oycoupon or, if réquired, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ [ $ N/A

Signature and Verification

Under penalt ¢ examined this farm, including accompanying schedules and statements, and to the best of my knowledge and befief,
itis true, corgoila Lam authogtzed to prepa

L g z this form.
Signature i) \FY vt R Tille B M“(—' Date p Z lzeog

Farm 8868 {Rev. 4-2308)

723832
04-16-08



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Department of he Treasury ’

Internal Revenue Sewvice b File a separate application for each return.

© |f you are fiing for an Automatic 3-Menth Extension, complete only Part i and checkthisbox ... |- LI'

© if you are fiing for an Additicnal (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Do not camplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868B.

I Parti l Automatic 3-Month Extension of Time. Only submit ariginal {no copies needed).

A corporation required to fle Form 990-T and requesting an automatic &-month extension - check this box and complete
PAMEEOMY oo ses oot et oo res e e » ]

Al other corporations {including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income 1ax returns.

Electronic Fiting [e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic exiension of time to file one of the returns
noted below (6 months for a corporation required to file Form 580-T). However, you cannot file Form BBE8 electronically if {1} you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, GG, or BB70, group returns, or a composite or consolidated Form 890-1. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8B68, For more details on the electronic filing of this form, visit
www.Fs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or { Name of Exempt Crganization Employer identification number
print
I WOUNDED HERQOES FQUNDATION, INC. 20-2961324

ila by the

dun date for | Number, street, and room or suite no. If a P.0. box, see instructions.

dingyar | 180 N. STETSON AVENUE, No. 4525

retum, See
instructions. ] Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, TL. 60601 QE_R‘Q‘\C%
Check type of return to be filed(file a separate application for each return); Wm‘ RNF\LF%E%%‘%QET&%GE
[x] Form 990 ] Form 990-T {carporation) R\!\C’E o p‘@@"ﬁ, 60 .
1 Form sco-BL [ Form 930 .%@\AE& %@E'sl) Eorm 5227 § 2008
[] Form 90 EZ %mﬁiﬁ% 747 T rofbsd

E:E_ Form 990-PF

Fol rW 1%1‘{1: £

¢ The books are in the care of B JEFFREY DQERﬂN%M

l:l Form 8870 an g

FAX No. p-

Telephone No. .
® [f the organization does not have an office or plac?{ﬁgﬁ&\ﬁ {Thited States, check this box
® |f this is fora Group Retumn, enter the organization's iou i MU Exemption Mumber (GEN) . If this is for the whole group, check this
box B D . If it is for part of the group, check this box )»' and attach a list with the names and EINs of all members the extension wil cover.

1 | request an automatic 3-month (6-months for a corporation required to file Farm 990-T) extension of time until
August 15, 2008 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
p [ X1 catendar year 2007 or
b I:l tax year beginning ,and ending

2 |f this tax year is for less than 12 months, check reason: L___| Initial return |::] Final retum I:I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 5
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| 3

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this formn, or, f required,
deposit with FTD coupan or, if required, by using EFTPS [Electronic Federal Tax Payment System).
See instiuctions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Insiructions. Form 8868 {Rev. 4-2008}

723831
04-16-08
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