OMB No. 1545-0047

g9 ‘ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the Ilemal Revenue Code [except black king -~
benedit trust or private foundation) .
ﬁ?ﬁ?."a{"ﬁ‘;’;ﬁmw P The organization may have fo use a copy aof this retum {o satisfy state reperting requirements, ]
A For the 2005 calendar year, or tax year beginming. t/ 1 , 2006, and ending i/3) 20 Gl
. - g o T 7 a o o . =
B -Check Fapy . | Ploaze cde‘ — & .i[‘ DE;n];:!nyerldenbﬁwtonnmmaf
[ aswess cronge. || AOONA ALY Hernes Foondotion, Tne 20 294 (33
i “Numsber and (or PLQ. hox it mpd &5 not defivered o street address) | Roonvsuited  E Telaphone nmmber '
] Name change mﬁ %Eﬂ :i 7
[} twitiat retum  Sen / o, /= S €750/} ve. 75257 189{75 720~ 4’}4{5[9/
] Firet retrm sm"’_‘-“,'cic Gy pr lowm, state or country, and 219 + 4 é D F foongmetod [ Cash [ Acorunt
[ Amended retum o= { CAr@age I £ 6o/ {__ L] oterispeciny » :
calion periding % Séchion SD1{cHd) ofganizations and 4847{al(1) nonexempt charitable | M 870 | are not applicable fo section 537 organizati
L] appi " i Hia) Is this a group retum for affilistes? [ ] ves [X) %o

g Jrustsmustattach a comple Sehedule fufForm or S

o waser UL Wounded? Pecoe< Ford). el | e o

‘ v Hic} Are all aififiates included? ] Yes {50
J Organizalion fype (check only ong) - M 501c) { '3) o msert o) [ 1 4047a){ty or [7] 527 {# *No,” atlach a list. See instructions)
v 7Y

. L . . T e Bid} Is this a separate refum fad by a0 . :
if the L i : Y.

€ Checkt here + ] crganizalion is not a 508(a}3) supporting orgenization and its gross organizalion by a group ning? (] Yes M‘H

receipts are noomally not moza than $250600. A retum is not required, but if the arganization chooses

to file a retum, ba sure to fie a complele retusm, ! Group Exemplion Number 3
: M Check b [ ] # the organization is not sequired
Gross receipts: Add lines &b, 8b, 8b, and 10b fo fine 12 b I B;Cl ct ‘5? é) to attach Sch. B (Form 990, 890-E7, or 990-PF),

Revenue, Expenses, and Changes in Nat Assets or Fund Balances (See the instructions.)

1 Coniributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds D A | o
b Direct public supper {not included ontine 4ap . . . . {1k} [ BZ}". Lf‘f(a
c indirect public support (not included anfine 12} , . _ . | 1¢
d Govemment contributions {grants) fot included on line 1a) |_1d
e Total (add lines 1a through 1d) {cash $_F 67 9% " noncash §_ 2, DO O ) . e f@q' Ciqb

2  Program service revenue including government fees and contracts {from Pait VI, line 93) 2

3 Membership dues and assessments . . . . . . _ . . _ 3 .

4 Interest on savings and temporary cash investments 4

5 Dividends and interest from securies . ., . . . . | | | 5

6a Grossrents . . . . . . . . . . . . . . 6a

b Less: rental expenses e - - e . . . . . . LEb
c Met rental income or (loss). Subiract fine 6b from line 8a _ .. 6c
2 7 Other investment income [describe b } 7
& | 8a Gross amount from sales of assets other[. ¥} Secuties (B Othor
= than inventory - e e e Ba
b Less: cost or other basis and sales expenses, 8b
¢ Gain or {loss) (attach schedule) . . . 8e
d Net gain or {loss). Gombine line Bc, columns (A)and®) . . . . . . . . _ _ _ |8d
9 Special evenis and aciivities (attach schedule). i any amount Is from gaming, check here » [
a Gross revenue {not including $ : of
- confributions reported onfine th) . . . . . _ . _ _ | Ba
b Less: direct expenses other than fundraising expenses . | 9b
& Net income or {foss) from special events. Subtract Iine Sb from fine 9 . . _ . - L%
10a Gross sales of inventory, less retumns and alowances . . [ 10a O
b Lessicostofgoodssold. . . . . . . . . . _ _ |ioh 4943 ( )

. © Gross profit or fioss) from sales of inventory (attach schedule). Subtract e 10b from fne 102|100 Y, 843

11 Other revenue (frem Part VIl fine 103) . . _ . _ . . _ e e e 11

12 Total revenue. Add fines 1e, 2, 3, 4, 5,6¢, 7.8, %, 10e,and 11 . . . . . | . qp /8B5S, /53
o |13 Program services (rom fine 44, cowmn ®) . . . . . . _ _ . |48 36,047
?g 14 Management and general (from fine 44, column oy . . ... ... .. 14 . _{,,O(f/
5115 Fundraising (fromiine 44, colomn @) . . . . _ . . . 35| H2’UI90 -
|16 Payments to-affiliates (altach schedute) . _ . . . . . . . . ' . |16 ’

17 Total expenses. Add lines 16and 44, column s} . . . ~ . . . T T ” 17 /855 582
£118  Excess or (deficit) for the year. Subtract line 17 from line 12 R 1(5‘30)_
2|19 Nt assets or fund batances at beginnirig of year rom fine 73, cofumn (). . . . | 19 (6, H 3N
£ | 20 Other changes in net assets or fund balances {attach explanationy, ~_ . | | _ _ 20 :
=|ln Net assets or fund-batances at end of year. Combing lines 18, 19, and 20 . . . R l6, OD 2

For Privacy Act and Paperwork Reduction Act Nolice, see the separte instructions. | Gat o, T1zszy ~ Form 980 005



Foem 950 (2006)

Fage 2

Statement of

Staten Al organizafions must complete column {A). Columns (B), (C), and {E)] are requwed for section 501(cH3} and (4
Functional Expenses omanizations and section 4947{a)(1) nonexempt charitable tresis but aptional for others. {See the nstructions.}

f amounts ] ;
Dongé,ma%{ug; 106, or 16 of Part {A) Totat B i | O et | o) Fundiaising
273 Granis pai'd from donor advised funds faltach schedule)
{msh noncash § ..________.___} .
1 this amount includes foreign grants, check here B [1122a i
22h Other chaﬂons {attach sgedule}
rash § noneash § & L %))
l‘fmisameunlmcfuﬂesfum;gngrams check here B E:I 22h é’:qq% G:’}qq ‘
23 Specific assistanee 1o individuals (altach
schedule} . . . . . . . 23
24 Benefils paid to or for members {attach
schedul®) . . . . . . . . . . . 24
25a Compensation of curent officers, directors,
key empluyees etc: fisted in Part V-A {aitach
schedule) e e e e e e - .. 253
b Compensatmn of former ofﬁcers, directors,
key employees, etc. listed in Parl V-B {attach
schedule} . . . . . . . 25b
¢ Compensation ard other dlsmlmtmns, not included ahove, fo
disqualified persons (as defined under section 4958(){1)} and
persons described in seclion 4958(c)iSHR) (attach schedutyy | 25C
26 Salaries and wages of employees not included
onlines 2563, b,andc . 26
27 Pension plan contributions not lncluded on
. lings 25a, b,andc . . 27
28 Employee benefits not lncluded on Irnes
25a - 27 28
26 Payroli taxes . - 29
3g Professional fundrazsmg fees . 30
31 Accountingfees . . . . . . . 31
32 legalfees . . . . . . 32
33 Supplies _ _ . . _ . B /8 5897 1,579 I17 60
34 Telephone . . . e .84 il 127 ’
35 Postags and shupping e e 35 G650 ) A 2L
36 Occupancy . . . . . . . =8
37 Edquipment renfal and mamtenance A I 7 8,058 .55
38 Printing and publications . . . . . . . 38 r!pc?:? 7, 9:7{ 25—F
39 Travel . . . . . . . RE YT AN NY Y
40 Conferences, convenhons and meehngs . |40 d : :
41 Interest . . . 4 0/7 1,057
42  Depreciation, depletion, efc. faltach schedule) | 42 495 NG5
43 Oth ex es not ver ve {ifemize): -
L) w ,-inmea sl 577 8,707 o | 15588
b =l érf,\_é, a2l YA LA ol 43b ‘ ' ap | ;
o BanK * O, ﬁimz Kacdeslmel 23 EPS
d. .-ﬂ_P fﬂ ades - asa] 98 5701 B 57D =
s ‘Recasnitioh B /fﬁm_rdsm AN VR T [ZT0
oo A3F. ‘ s
. - 439
44 ?;:J!al' lf::ml.-;t:::mnal gmanses Add lines 22a :
oL, g (Organizations completing -
colus s é I Lll
coimes @0y cary e s os || /B 31 (36,009 6,091 | 3 470

Joint Costs. Check » [ if you are following SOP 98-2.
Are any jolnt costs fromr a combined educational campalgn and fundraising soficitation reported in {B) Program services? . ¥ i:] Yes

1 “Yes,” enter fi} the aggregate amount of lhese joint costs §

; @) the amount allocated to Program setvices $

| No

@i} the amount allocated to Management and general $

; and (v} 1he amount alincated to Fundraising $

anggﬂ (2006}



WOUNDED HEROES FOUNDATION INC.
1D Number: 20-2961324

Farm 990 for Year 2006

Schedules for 2006 Tax Retum

Schedule for Part If, Page 2, Line 22b

Name Address Amount Ruolationship
Isaiah Murphiy 3641 E, 17th Straol, Long Beach, CA 90804 $500 M
qu~Mum Mzl=gne Howsa, 8500 Geoogia Ave. N.W. Bidg. 20, Woshingion D.C. 20307-5001 5600 Mona
Damien Shaw 2612 Nerth First, Apt 3, Dekab, [£ 60115 5550 HNona
Erie ﬁdmwﬂson OB Barbary Coast Drive, New Bam, HC 20560 51,250 Hone
Goba Ganiga 2R20 North Racie, Apt, 2, Chicagr, IL 60657 500 Mons
Jason Simanson N3 VWIT7516 Papeant Drivo, Menomones, W1 53051 $400 Naype
Jefl Hummest 33295 W Lokesbarp Grive, Wildwood, IL 60030 $1.088 Naong
Juap Banzales 510 East Jeffarson Stréet, Freeport, IL 81032 5500 None
ﬁ_fhgunl Dologa 1810 Garden Place, Waukegan, 1L 60055 5500 Neoe
Hicham Mtchan . B25 Rockwed, Aillngton Helghts, L 50004 s600 None
Ty Znigler 907 E. Jafvrson Streat, Washingion, IL 61571 500 Nana
36500

Schedule for Part i, Page 2, Line 42 AND
Schedule for Pari IV, Page 4, Line 57b

Propeity " Depracmtion Ameunt

Trafer 3375
Credi| Card Procassing Machine ngn

5495



Foan’QDEOOS)

Page3

Shtement of Program Service Accomplishments (See the msrmctrons.)

Forrm 950 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particutar organization. How the public perceives an orgamzahon in such cases may be determined by the information presented
on its returm. Therefore, please make sure the retum is compfet and aciurate and fufly dFT:nbes. in Part I, the orgamzahoz 5

pmgramsandaccompfs}ments Emations a.n Frsea V,Dﬂﬁf

Far iy

. What is the orgamzahon S piimary exempt purpose? B 05/’{ /M; Aﬁu" }-’ Jﬂﬂ&? 7’2{1?) r lf -2 18 {

All organizations must describe their exempt purpose achievements in a clear and concise manner. State {He number
of clienls served, publications issued, elc. Discuss achievements [hat are not measursble. {Seetion 501{c){3} and (4)
organfzations and 4947(3}{1} nonaxempt charitable h'usts mus? also enlerthe amount of grants and allocations fo others.}

Pragram Service

Expenses
{Remuired faf S01(c)(3) and
{4) mUstd mna];m

fihers)

(armnfg 7‘9 74 _yees Mf U5A _mis Far i__agmdecs

o assist n 70 RGN ENIONS s Lineh 45
_____ _rfzn M cg Vﬁ_ﬁo{fr }% W%/% \é;(/ﬂazifﬁ_.________-_______

fGranls and aﬂecé'nuns . ' } If tiis ampunt mcrudaﬁ Toreig grants, chac!; here b

[, 995

b Myrdhase o1

o '[.é-’?(fdﬁé’, W NN 2/ et Aee __&/é? CAZ é:/‘{

455 _an .::i-__f.‘ P L7 5.--11/ ey
Tk |
7 I Ty Pecptits Sl 98,570
“abroad.
{Grants and allocations  $ ¥ Il this amount mc:iun‘es “foreign grants, check here D‘ N

i 5Y m uiL an f)!_‘_ _i_"_ermbwé é?y‘ Ct;ff,-mf Ao
_______ ae.; g fa/ Caes,. dfm zf/f 7rave. fﬁ/g

""" M‘ 7 %{ﬁ&;ﬁ%}fm}}’ A P 7,
Xt Y S e

f

/6056

(Grants gpd alfocahms S .' } M thls amount inciudes forsign grants, thack here B D )
4. mf 7 4n c_t’, -&r re 7“__-@% 7% ;zna{
__________ Ie Aln. ﬂflﬁ ﬁ unf aﬁ :
_______ fary mem. Erd___étf.t_ A Aem_ Lamily menm e.rf . g 9
I B """_.'.':::fff_'f::::f::.':_':::ff_':f::.'j,'f g 1% c?
(Grant's'ﬁﬁ'dhaﬂocahons & T } ¥ this ‘amount includes fareign granls checkhere | D -
e Other program services (attach schedule) 6_ @ ?
{Grants and aflocations $ 3 W this amount includes forsign grants, check hare B 3 l7/
/ 355, G AR

T Tolal of Program Service Expenses (should equal fine 44, column {8), Program senvices). . . . . -4



WOUNDED HEROES FOUNDATION
ID NUMBER 20-2961324
Form 990 Year 2006

Continuation of Schedule Part III, Page 3, Line e.

Recognition GiftsfAwards for USA Wounded Military members and their family members: 15,362
Paymenl of telephone bill for a Wounded Military member: 5127
Total:

35,489



Page 4

Foom 850 {2005}
Balance Sheels (See ihe instructions.)
Note: Where required, altzched schedules and amounts wilkin the description A {8
columut should be for end-ol-year amounts only. Beginning gf year - End of year
45 Cash—non-interest-bearing . . . . e e e e . 2 745 45 5,578
486 - Savmgs and temporary cash mvestments e e e . 46 - )
47a Accounts recelvable . . | . . Aa :
b Less: aflowance for daubthut accounls ; 47b . 47¢
48a Pledges receivable . . . . 483
b Less: allowance for doubtful acn:ounte . 48b . 48¢
149 Grantsreceivable . . . . _ . . . . e e e 49
50a Receivables from curent and former officers, direclors, trustees, and
key employees {attach schedule} . . . . | 50a
b Recelvables from other dlsquahﬁed persons {as delmed under seclion
4858(f(1)) and persans descrbed in section 4958[c)(3)(8) {atiach schedule) o S50b
S51a Other aotes and loans receivable (attach '
2 schedule) . . . . . . . . 51a . .
‘2! b Less: allowance for doubtiul accounts ) 51b , 51c '
<5z Inventorios for sale or use . . C . 983 (=] 709D
153 Prepaid expenses and deferred charges . e e . 53 | g
54a Investments—publicly-traded securities . . . » [ Cost L1rMV , ___|54a
b Investments—olher securities (altach schedule) » [ Cost [ FMy 54b.
55a Investmeris-—fand, buildings, and
equiprent: basis . . . .o 553
b Less: accumulated deprec:ahcn (attach
: scheduls) . . . _ ) 55b 550
56  investments—other (attach schedule} e e - 56
57a Land, buildings, and equipment: basis . 57a 5‘“77 3 ‘}['?
b less: accumulafed depreciation ch i
preciation @ISR | 7 495" ]',750 s1c| A3, B5H

schedute), . . . .
58 Other assets, including program-related :n'.restmenls

(describe ¥ - 58
59 _Total assets (must equal line 74). Add lines 45 through 58 .. L6, Y3 |sa AL 5 S
60  Accounts payable and accrued expenses . . . . . . . ’ 60 sz
61 Grantspayable . _ . . . _ . . _ . . . _ . . .. 61 ’
62 Deferedrevenue . . . . . . . . . . . . 62
E 63 Loans from officers, direclnrs trustees and key employees {attach
£ schedule).. . . : . . . : e e e , 63
‘81 84a Tax-exempt bond liabilites {attach sohedule) . . . - 64al
] b Mortgages and other notes payable (attach schedule) TEF gﬁ.nk 84b| [H 00D
165 Other fiabifties {descibe » ... } 65
66 Total Habilities, Add lines 60 through 65 . _ . . . . . . 0O e /8 520

Organizations that follow SFAS 117, check here » @\and complele lines

67 through 69 and lines 73 and 74. o J6,432. Fel ("7, 128)

o
8167 Unrestricted . . . . . . . . . . . .. . . 67
.gﬁa'i‘emperanlyresmcted.__-...--.-.-- 68 ;"3}/30
o[58 Peimanently restricted | | - 89
E [ Organizations that do not follow SEAS 117, check here » [ and
l."_ complete fines 70 through 74.
0§ 70  Capital stock, trust pringipal, or cumrent funds, . _ . ) 70
2171 Paid-in or capital surplus, or land, building, and equlpmeni fund . iy
2} 72 Retained eamings, endowment, accumulated income, or other funds 12
; 73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72, (Column (A) must equal line 19 and coluran {B) must
4
equal fire 21} . . ) R EY N /6,00 >~
74 'To!alltabi}thesandnetassetsfﬁmdbalances.Addﬁnesﬁﬁmdm | i, B3 {1l 3G 59K

Form 980 poog)



Fomn 990 (2006) Poge 3
¥ Reconciliation of Revenue per Audited Financial Siatements With Revenue per Retumn (See the
mstrucbons 2] . :

Total reuenue gains, and oiher support per audited fi nancial statements . e . e ... a f 9’5‘ o i}

a
b . Amounts included on line a bit not on Part i, ine 12:
1 Netonreafized gains on investments . . . _ . B 1]
2 Donated services and use of facifities . . : b2 S 749
-3 Recoveries of prior ye b3
4 Other (specify): ?;-kréflr_z_@faf-m_mc Trave f /Eyﬁéiﬁ._ a :
b Wevaded Y34 wy f; farn --f_ﬂr.’;r ;ffmu = __,,? -“276 b 2764 e
Add ines bt through b4 . Faven f"[f 9843 T T (b | [0.5/8
¢ Sublractline b from finea . _ e e e e e lel 7B 7T
d  Amounts included on Part L. fine 12 but not on l'nea. 7
1 Investment expenses not included o Part I line6b . | . | | | dt
2 Other (specifyk ..o T
_______________________ .- — — G2
Add lines di and d2 ' T
e Total revenue (Part |, line 12) Add lines cand d . > | a /BS /43
sl Beconciliation of Expenses per Audlted F nanclal Staiements Wlth Expenses per Retum
s Totale expenses and.losses per audited financial statements - . | . _ c e e e oL tal IS8 TDT
b Amounts included on line a but not on Part i, Ime 17 ’
Donated services and use of facilities. . _ ., . . Lb¥ 2 7Y ‘?

Prior year adjustments reported on Part §, line 20 . .. b2
losses repmied on Parl l hne 2 h3

,
i f‘ T v jﬁ‘ﬂeﬁsﬁf ﬁar q
[specify): J'r‘? ____ _r_ &h. .Q iave f 7 (g
Liso unj{ﬁf Uﬁﬁwf J{ #ze;rw@?”& ..... TG ba| % / 0,516

Add lines b1 through b4 BI04 843 e

¢ Subtract fine b from linea . e e e e o C /%q 5_53

d  Amounts included on Part 1, Imeﬂ but reot on hnea i

1 Investment expenses not included on Part |, ine 6b . _ .o . di

2 Other (SPecify): ... .
_________________________________________________________________________________ dz
Addnnesdfanddz..,...........,..-..-.-..d

e Total expenses {Parl §, line 17). Add lines ¢ and d .. A e /65 585

28N Current Offi icers, Directors, Trustees, and Key Employees (Lrsl &ach person who was an officer, director, trustee,
or key employee at any fime during the year even if they were not Gompensated.) (See the inslructions,)

8 {C) Compensation { (B} Camiibetions 10 empl Expensa aGoomnt
{A) Name and address Title and average hows per | {f not pmd enler "bmaﬁi plans & dulmfedm aﬁj other 2lowantes
week devoled to pasition ~0-) compensahion plans

G e

-.ﬁ_qaez___ffiéfeéi -..J_ia_-z_cé_.éz‘f?_’{ea..ﬂye o -Chaie
Spte H53C, Bhitay T1 Loto] )
e .57‘w Aa{eu /80 A{“_ifegfoﬂ Ave, | Co-Chair
Luite & acs. T Lobdi @9)

.f?_,_q_. 4:‘;%»:},{{ Afdgigarr 5 8554%_ ﬁe{{aﬂ/ 56&(&?‘My é?) g
: . :5 fff.zvf‘} Troasvres 06) o
O

Fson Ave.| Dicector é S)

K - dams, 180 Ny Stefson’ | NS j
A«ﬁ .f:,.feﬁ'ﬁ;% (’féamw 'ﬂéaﬂ/ A -’0' rec-z[afzd

Forrn 580 (2006



'chiseot?-

: Gﬁrrent Officers, Directors, Trustees, and Key Employees {continued) _
" 75a Enterthe total number of officers, directors, and insstess permitied to vote on organizaticn.busm? at board
meetings . . . . . . . . . . . 4 . . . . N . S
b Are any officers, directors, trustees, or key employees listed in Form 980, Parl V-A, or highest compensated
emplaoyses listed in Schedifle A, Part I, or highest compensated professional and other independent
contractors listed in’ Schedule A, Part A or I1-B, ralated to each other through family or business
relationships? i “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees Tisted in Schedule A, Part ), or highest ‘compensated professional and other
independent coniractors’ fisted in Schedule A, Part I-A or il- B, recelve compensation from any other
organizations, whellier tax exempt or taxable, that are related to the organization? See the instructions for EsRs
ihe definition of *refated organization.”. . . ... b -
H “Yes,” attach a statement that includes the mfonnatlon de'scnbed in ’me mstmcttons Shl
¢ Does the grganization have a writien confiict of interest policy? . . . . . 7 | X‘
=R Former Officers, Direciors, Truslees, and Key Employees That Hecewed Compensahen or Other Benefits {if any former
afiicer, director, trustee, or key employee received compensation or other benefits {described below) during the year, st that
person below and efter the amount of compensahon or other benefits inthe appropriate column. See the instructions.}

. fC} Compensation { {0} Contritesions to empioyes Expense.
1A} Name and addoess [B) Loans and Advanc&s {if not paid, benefit plans & elalered acc{caunt anid ather
enter -} tompensation plans Nowances

76 Did the organization make a change in its activities or methods of conducting acbvmes'? If “Yes,” attach a
detailed statement of each change . . . . e e o -
77 Were any changes made in the organizing or govemmg documents but not reported to the iRS"' - . .k
if “Yes,” attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,0060 or more dusing the year coverad by f

thisreturn? ., . . . . .. . e e e e e e e e e e e e
b If “Yes,” hasrtfledataxretumonFoerQﬂ-Tforthisyeaﬂ e e e e e e - e .
79 Wastherea Rquidation, dissolution, termination, or substantial contraction during the yeaﬁ If “Yes,” attach
astatement . . _ . | . . e e e e e - .. - . - .

80a  Is the organizalion related (other ihan by association with a statewide or nationwide orgaruzatmn} thruugh
cominon membership, govemning bodies, truslees, ofiicers, ele., 1o any other exempt or nonexempt
organization? | | | e e e e e e e e e e e e e e e e e e
b K "Yes.” enter the name ofthe arganization ¥ ———
——en and check whatherrt:s D exemnpt or R} nongxempt
81a Enter direct and indirect political expenditures. {See line 81 mstructions) . |8ta]
b DldmemrganizahonﬁieFormﬁaﬂ-POLiorﬂnsyear’? - e e . e e e e e e e e o




Page 7

Other Information {continued)

Yes| No

82a Bid the organizalion réceive donated services or the use of materals, equipment, or facilities at no charge
or at substantially less than fair rentat valve? . . | | e e e e e e e Lo

b if “Yes,” you may indicate the value of these items here. Do not inciude this
amount as revenue in Parl | or as an expense in Part Il

{Seeinstructionsin Past ity . . . _ . . . _ . [82b]
&3a Did the arganization comply with the public inspection requirements for retums and oxemption applications?

‘b Did the organization comply with the disclosure requirernents refating to quid pro quo contributions? .
B4a Did the organization solicit any contributions or gitts that were not tax deductible? e e e e o
b K “Yes,” did the organization include with every solicitation an express statement that such contributions or

e[y

82a] X

B4b

gifts were not tax deductible?

85  501{cHR). (5), or (8) organizalions. a Were substantially all dues nondsductible by members? e ..
b Did the organization make only in-house lobbying expenditures of $2,000 or less? - e ..
lf “Yes" was answered to either 85z or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prier year.
Dues, assessmnents, and similar amounts from members e e .
Section 162(e} lobbying-and pofitical expenditures . . . - e
Aggregate nondeductible amount.of section 6033(e){1){A) dues notices
Taxable amount of lobbying and palitical expenditures (line 85d jess B85q}
Does the organization elect to pay the section 6633(g) tax on the amount on Jine asfz . . . . ..
If section 6033(e)(1){(A) dues nolices were senl, doas the organizalion agres to add the amount on fine B5f
to its reasonable estimate of dues allocable to nondeductible lobbying and pofitical expenditures for the
forlomdngtaxyear-?__-....‘...-.......-......-
BE6  507(c)7} orgs. Enter: a Initiation fees and capital contributions inchuded online 12 . [86a
b Gross receipts, included on line 12, for public use of ciub facilities | . |B6b
87  501{c)(12) orgs. Erter: a Gross income from members or sharsholders . [B7a
b Gross income frem other sources. {Do not net amourts due or paid 1o other
sources against amounts due or received from them.,) . - . . .8 _
88a At any time during the year, did the organization own a 50% or greater interest in a taxahle corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part X . . | L
b Al any ime during the year, did the organization, directly or indirectly, own a controlled entity within the

_[85¢
_|8sd
_ |85e
|ssf

T O Ao

meaning of section S12(b}13)2 If “Yes,” complete Part Xt . . ., . T S
BSa 507(cif3) ofganizations. Erter: Amount of fax imposed on the organization during the year under:
seclion49it ¥y ________ section 49128 - section 4855 [

b 501(c)3) and 501(c)4) orgs. Did ‘the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? if “Yes,” attach
a statement explaining each Iransaction . _ e e e e

¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 . . . | p

d Enter: Amount of tax on fine 89c, above, reimbursed by the organization . . p

e Al organizations. At any time during the tax year, was the crganizafion a parly to a prohibited tax sheller
lransachon?,~

f All organieations. Did the organization acquire a direct or indirect interest in any applicable insurance conira

g For supporling organizations and sponsoring organizations raintaining donor advised funds. Did ‘the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanyﬁmeduﬁngmeyea:?_-_......-..._-,.......-.

80a List the stales with which 2 copy of this relum is filed b -._;E?[.l_s_h.{?.l.i..-.-_.-----_---_.-_-____-._; __________
b Number of employees employed in. the pay perod that includes Mareh 12, 2006 (See 50b]

85h

85h

O

msimctlons)J
Ha The books are ig care ofp- _ eéé::.@ _____ e N S
. Located at b QQD wer KiAdge o Kw , Bece Ridye zprav OORAT.

b At any fime during the calendar year, did the organization have an interest in or signature or other autharity

' Tetephone no, b .(%39_1,.?5&:.7.&5

over a financial account in a foreign country {such as a bank account, securities account, or other financiat -

accoum}?_....._-......-.....-.---.....-.
If “Yes,” enter the name of the foreign country  ___ e v
Ses the instrustions for excepiions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank

and Anancial Accounts.,

T

Fonn 990 (=006



Form 090 {2006} .
Other Information {continued) Yes
¢ At any fime diring the calendar year, did the organization maintain an office outside of the United Siai%’iiﬂc

if "Yes,” enter the name of the foreigncountry » ...

92 Section 4347(a)(1) nonexempt charifable trusts filing Form 980 in lisu of Form 1041—Check here . . . . . . _»{]
enter thg amount of tax-exempt intgrest received or accrued during the tax year ., . » [ 92|

{lf- Analysis of Income-Producing Activities (See ihe instructions.)

Unrelaied business income | Bxluded by section 512, 513, o7 514

E)
. Retated or
indicated. A} ®) {C} ()] exempt function
93  Program service revenue: Business code Amount  Exclusion tode.  Amount income

Mote: Enter gross amouris unless otherwise

Medicare/Medicaid payments . . . .
-Fees and contracts from government agencies
Membership dues and assessments . . |
Interest on.savings and lemporary cash investments
Dividends and interest from securities

Net rerital income or {oss) from real eslate:
-debt-financed property . .

not debi-financed property . - e
et rental income or (loss} from persomal property
89  Other investment income e
100 Gainor (loss) from sales of assels other thas inventory _ :
701 Nel income or {loss) from special events  _ . ram A
102 Gross profit or {loss) from sales of inventory / R L‘*[ 5‘1{3}
103  Other revenue: a - 7

@ oo Ty

B__988¢

/.

_ ™
104  Subtotal (add columns (B), @), and (E) . 4,549
105  Total{add line 104, columns (B D). and (E)). . . . . . . . . . . . . _ I
Note: Line 105 plus line Te, Part I, should equal the amount on fine 12, Part I, - -
Relationship of Activities to the Accomplishment of Exempt Purposes (Sse the instructions.)

. Explain how each activity for which income is reported in column (B} of Part Vil contributed importantly 1o the accomplishment
¥ of the crganization’s exempt purposes [other than by providing funds for such purposes),

TooO o

Infarmation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}

A o B [
N s, and | rariag bortion, e O Nature of activites Totd pbome E“ggs%gw
. : : %
%
%. -
& - % ‘ ‘
likcli 24|  Information Regarding Transfers Associated with Personal Benelit Gontracts {See the instructions.)

{a} Dfdtheorgaxmmuunngmeyﬁﬁ @évelwﬁm@wwwmm,tn‘mymm-ap&mﬂbmmm_ . (1 Yes ﬁuo
{b) Did the organization, during the year, pay premiums, directy or indirectly, on a personal benefit contract? [] Yes ﬁ "No
—Note: If “Yes” to (b}, file Form 8870 and Form 4720 {see.instructions). o -

Eoom 990 (e0at}



‘ Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(bi(13).

Form 890 {2006}

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section S12M)(13} of
the Code? If “Yes,” complete the schedule below for each controlled entity.
{A) (B} {C)
Name, address, of each Employer identification Description of o}
controifed entity Nisnber bansfer Amount of transfer
3
b T
o | T
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{(bj{13) of the Code? li “Yes,” complete the schedule below for each controlled entity.
(A} {8} {©)
Name, address, of each Employer identification Description of ) 0}
controlled enfity Number transter Amount of transfer
S
b T
S
Toials
Yes | No

108 Bid the erganization have a binding writien contract in effect on August 17, 2006, covering the interest,
rents, royailies, and annuities described in question 107 above?

Under penalties of perury, | daclare that ! have examined this ielim, inchrding accampanying schedules and statements, and 1o the bagt of iy knowladge
and belisl, R is true, fonect, and complete. Decaration of preparer {other than officer} Is based on oft infarmation o{whijhmTahaswh:owiwge.

/7 Netnomc [ 7
Sign & offiicer Date
Here : S‘ﬁéﬁ;{ﬁr Ao!.«j:'n% | Treasvrer

Please

Typeor'printnﬁ'meandﬁﬂe//
. - Da Cheel if k
paid ] WE} te ks Preparer’s SSN o FTIN [Ses Gen. st X
Prepares’s : errpioyed > [ ]
sa R r!;im;{snmy{;}yoms an . :
'oﬂly sall-empio 3 =
‘ | address, and ZIP + 4 Phona no. » { ]



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 4545-0047
(Form 930 or 590-E2} {Except Private Foundation) and Section 501{e), 501{f), 501 k), 50{nj,

or 4947{aj{1) Hcmexempt Charitable Fruzst ;

Supplementary Information—{See separate instructions.) 2@@ g

Pepariment & th Treasiry . —
ntemal Rovenue Servies ¥ JMUST be completed by the shove organizations and attached to their Form 990 or 990-EZ
Employer identification number f

" Wounded Heypes boundatron, Znc . 20! 276/3 2

-Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter “None.”) _
- : N " {d} Conkrbutions 10 (&} Expense
{3} Name and address of each employee paid more 1) Titte and average hours {c) Go i (
L ; , mpensabion  Jemployee benefit plans 8] account and ofher
than §50,000 per week cevoted lo position - | deferred compensation. aliowances

Total number of olher employees paid over $50.000 . b
£ Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions. List each one {whether individuals or firms). If there are neneg, enfer “None. ™}
{b) Type of semvice "] {e} Gompensation

{a} Name and address of each independent conlracter paid mare than $50,000

------- |

Total number of others receiving over $50,000 for

professional services -

I ghest Paid Independent Contractors for Other Services
(List each contracter who performed services other than professional services, whether individuals or
firms. JE there are none, enter “None.” See page 2 of the instructicns.) ,
fa) Name and address of each independent contractor paid mora than $50,000 . (b} Type of servica {e} Compension

—"“Nv'n“ S e

Tolal number of other contraclors receiving over
$50,00_0foéomers¢rvices e e e e . B

For Paperwork Reduction Act Nofice, see the Istructions for Form 990 and Form 99057 Gat. No. 11285F Scheduic A (Form 990 or 990-EZ) 2006




Schedute A (Form S30 or 590-£7) 2006 Paga 2

Statemenis About Activilies {See page 2 of the instrusctions.) Yes| No

gjming.-me year, has the organizalion attemnpted to inflvence national, state, or local legislation, including -any

1
attempt to influence public’ opinicn on a legislative matter or referendum? If “Yes,” enter the total sxpenses paid
or incurred in conneclion with the lobbying activities b § Ei {Must equal amounts on fine 38,

pPart VEA orlineiof PatVI-BY . . . . . . . . . . . . o . . . . o o . . . ..

Organizations that made an AeTect‘mn under section S01(k} by filing Form 4768 must complete Part VI-A. Other
arganizations chetking “Yes™ must complete Part VI-B8 AND attach a stalement giving a detalled description of

the lehbying activilies.

During the year, has ihe organization, either directly or indirectly, engaged in any of the {ollowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their 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 lo any queslion is “Yes," attach a delailed statement explaining the

transactions.}

a Sale, exchange, or leasing of property? . . . . . ., . . . . . . . . . . . . . ..

b Lending of money or other extension of credit? . . . . . . . . . . _ . _ ..

2¢c

¢ Furnishing of goods, services, or faciliies? . . . . . . . . . . . . . . . .

2d

d Payment of compensation {or paymenl or reimbursement of expenses if more than $1,000)7 .

2e

e Transier of any part of its income or asseisY ., ., . . . . _ . . _ . . . e e e e .

3a Did the arganization make grants for scholarships, fellowships, student loans, ele.? { “Yes," attach an explanation
of how the organization determines that recipients qualify to receive paymenis) . . . . . . . . . .

3b

b Did the organization have a section 403(b} annuity plan for its employees? . . . . . . . _ . _ .

¢ Did the arganization recelve or hold an easement for conservation purposes, inchrding easements to preserve open
space, the envirenmenit, hisioric land areas or historic strsctures? f “Yes,” attach a detafled staterment . . 3c

d Did the arganizétiorr provide credit counseling, debt management, credit repair, or debt negotiation senvices?

g
ORI R b e [ = <

4a Did the ofganization maintain any donor advised funds? if “Yes,” complele Enas 4b through 4g. If “Ne,” tomplete

bresdtanddg . . . . _ L L Lol L L L L Lo L L 4a

b Did the'organization make any taxable distibutions under section 49667 _ . . . . . . . .o . 4b

¢ Did the erganization make a distribution ta a donar, donor advisor, or related person? . . . . . . . 4z

d Enler the {otal number of donor advised funds ownedaltheendofthetlaxyear. . ., . . . . . . . »

‘e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . ., ¥

£ Enterthe total nurnber of separate funds or accounts owned 21 the end of the 1ax year {excluding donor advised
funds tncluded on line 4d) where donors have the right to provide advice on the distribution or investment of 0
amountsinsychfunds oraccounts . . . . . . . . . . . . . . . . ... . .» —_—

9 Enler the.angregate valus af assets held in all funds or accounts included on line 4f at the end of the tax year b

Schedule A (Form 520 or 930-EZ} 2006



Schedule A (Form 990 or 830-E2) 2006 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certily that thé organiealion is not.a private foundation because it is; (Please check only ONE applicable box) -
5 [ A church, convention of churches, or association of churches. Section 170M) KA.

6 [JA school. Section 70BN 1){AN). (Also complele Fart V.}
7 [1 Ahospital or a cooperative hospital service organization. Section 178{b}1)}A)H).
8 [ A federal, state, or Jocal govemnment or govenmerntal unit. Section 170{)(1)(ANv).

9 [T Amedical research grganization aperated in conjunction with a hospital. Seclion 170(0){1)(AMii). Enter the hospital's name, city,
and state 3‘_,_-_.A‘_........_.......-.......-..-..-.....-..-....._-,.__-__.-...._.‘..-.......--...-....-.-........_; .....................

16 [] An organization operated for the beneiit of college or university owned or operated by a govemmental unit. Section 170X HANV).
{Also complele the Support Schedule in Part W-A)

1ta [] Anorganization that nonmally receives a substantial part of its suppott from a governmentatl unit' or from the general public, Section
T70{)1){A)vi). (Also complete the Suppart Schedule in Part MN-A}

11 [} A community trust. Section T70Mm)(ANvE). (Also complete the Support Schadule in Part V-A)

12 % An organization that normally receives: {1) more than 33%% ofiis support from contributions, mer"nbership fees, and gross receipts
from activities relaled to its charitable, elc., lunctions—subject to certain exceptions, and {2} no more than 33%% of its support
from: gross investment income and unrelated business taxable ihcome (less section 511 tax) from businesses acquired by the

organization after June 30, 1875. See seclion 509(=a){2}. (Also complete the Supporl Schedule in Part M-A)

13 [1 An organization thal is not controfled by any disqualified persons {olher. than foundation managers} and otherwise meets the
requirements of section 509{a}{3). Check the box thal describes the type of supporting organization:

1 fype Cd Type 11 L Type ilt-Functionally Integrated E1Type -Other
Provide the following information about the supported organizations. (See page 7 of the ihsmtions.)
fa) (b} (e} d} e}
Name{s} of supporied arganization{s) Employer Type of Is the supported . Amount of
identification organization orgapization listed in Support
number {EIN) | (described i lines the supporting
5 through 12 organization’s
above or iIRC governing documents?
" section)
Yes No
Tutal_._-......_..-...-.-.....-.'.,._-..--b'

14 [T an omanizalion organized and operated 1o 1est for public safety. Section 509{a){3). (See page 7 of the instructions.}
A ’ ' Schedute A {Form 990 or 990-E7} 2006




Page 4

Schedule A {Form 930 or 880-E7) 2006 5
Yy ¥ Support Schedule (Complete only i you checked @ box on line 10, 11, or 12} Use cash method of accounting.
You may use the workshest in the instructions for converting from the accrual 1o-the cash methiod of accounting.

No: L
Calendar year {or fiscal year heginning in} . ¥ () 2005 {b) 2004 {c} 2003 {d} 2002 {e} Tatal
15 Gifls, grants, and contributions received. (Do : .
not include unusual grants. See Tine 28.) . (03, i LMD 493"7 L} é)
16 Membership fees recelved . . . . _ i
47 Gross receipls from admissions, merchandise
sold or services performed, or fumishing of
facilities In any activity that is related to the % 210 | g 3
organization's charitable, ele., purposa |, | ‘4 ) ! D

48 Gross income from interest, dividends,
amounts recefved from payments on secusitles
loaps {section 512(a}{5)). renis, royalties, and
unrelated business  taxable income (ess
section 511 taxes} from businesses acquired
by the vrganization after June 30, 1975

19 Nel income from unrelated business
aclivities not included in ilne 18, . .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
Rsbehatf . . . _ . . . . . . .

21 The value of services or facilities fumished o
the organization by a govemmental unit
without charge. Do not include the value of
services or facilllies generally furnished to the o
public without charge . . . . . . . -

22  QOther income. Attach a schedule, Do not
include gain or {loss) from sala of capital assets

23 Tolal of lines 15 through 22, . _ . . 7. 0561 "2, 06 b
24 limeZ3minuslinedr. . . . . . . | LT 949 b] b3 74906
25 Enter1%ofline23 . . . . _ . . T2
26 Organizations described on fines 10 or ¥1:  a Entér 2% of amount i column (e, line2a, . . b |26a
b Prepare a st for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose tolal gifis for 2002 through 2005 exceeded the
amount shown in iine 26a. Do not file this list with your retumn, Enter the tolal of all these excess amounis b
c Total support for section 509(a)(1) test: Enter line 2, célumnde) . . . . . . . . _ _ B
d Add: Amounts from column (g} forlines: 18 _____ 49 :
22 26h D
e Public support {fine 26¢ minus line 264 total) . L .
. f _Public support percerage {line 268 {numerator) divided by line 26¢ (denominater)) . .. . . & |26 ) %

27 Organizations described on ine 122 a For amounts included in Fnes 15, 16, and 17 that were received from a “disqualified
persen,” prepare a fist for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this st with your return. Ertter the sum of such amounts for each year ’

eosy L7790 @oosy o o0y o (2002) oo,

b For any amount included in Ime 17 that was received from each person (other than “disqualified persons™, prepare a fist for your records to
show the name of, and amount received for each year, that was more than the larger of [1) the amount on line 25 for the year or 2} $5,000.
{Include in the list erganizations described in lines 5 through 110, as well as individuals ) Do not file this list with your return. After compisting
the difference between ihe amount received and the larger dmount described in €1} or {2}, enter the sum of these differences {the excess

amounts) for each year
O

{2008y ______ R, -~ (2004) ... e @03 2002) ... S
e Add: Amounts from calumg, (e) for lines: 15 EB:_]L‘[ é’ 1 ny
7 8310 20 2 e me] 7,050
d Add:Line 27atots _ 1) IS5 0O andline2ibtota  ___ O 0 Ty e [, 150
e Public support {line 27¢ total minus line 27dtotaly. . _ . . . . . . e e e o . |zme 10,306
1 Total support for section 509(a){2} test: Enter amount from line 23, column . .» [271}]
g Public suppert percentage {line 27 (numerator) divided by fine 27f {denomnatorl}. . . . . _p |20 5 7%
h_Investment income percentage {iine 18, column {8} nusmerator) divided by fine 271 {denominator)]. » | 27h 0 %

28 Unusuat Grants: For an organization described in tine 10, 11, or 12 that receivad any unustial grants during 2002 through 2005,
prepare a list for your records 1o show, for each year, the nams of the coniributor, the date and amount of the grart, and a brief
descrption of the nature of the grant. Do not file this list with your retum. Do not include these grants in fine 15.

" Schedule A fForm 990 or 990-EZ) 2006




Schedue A (Form 930 or 890-£2) 2005

Page 5

Private School Questionnaire (See page 9 of the insiructions.)
(To be completed ONLY by schools ih_at checked the box on fine 6 in Part M,

31

32

M “Yas,” please describe; # *No,” please explain. {If you need more space, altach a separale stalement))

Does the organization have a mcially nondiscriminalory po!ig:y toward students by stalement in its charter, bylaws,
other governing instrument, or in a resolution of ils goveming body? . . . . . _ . . . . ..
Does the organization include a statement of fts racially nondiscriminatory policy toward students in all Hs
brochures, catalogues, and other written communications with the public deafing with student admissions,
progra;ns,andsmomrlips?;......-_...--....-......

Has the organization publicized its raciatly nondiscriminatary policy through newspaper or broadcast media during
the pesiod of soiicifation for sfudents, or during the registration period i it has no solicitation program, in a way
that makes the poficy Imows 1o alf parts of the general community i serves? | . . ... ..

e i S

Does the organizafion maintain the following:
Records indicating the racial composition of the student body, facutly, and administrative stalf? .
Recards documenting that scholarships and other financial assistance are awarded on a raciatly nondiscrimmatory

'basis?,.....--.....-..-...-...--.-.__._
Copies of ali catalogues, brochures, announcements, and other wrilten communications ic the public dealing
with student admissions, programs, and scholarships? , _ . . | e e o e

. Gopiés of all material used by the organization or on fts behalf to solicit contributions? . . . . . .

It yaus answered "Na” to any of the above, please explain. (ﬂ‘yuu nz2ed more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

‘Students’ righls or privileges? . . . . . . . . e e e e e e e e .
Admissions policies? . . . _ . . . . . . _ . . e e e e
Employment of faculty or administrative staff? . . e e e o e e e e
Scholarships or other financial assistance? . ., . . . | e e e A,
Educational policies? S

Uée of facifities? . . . _ . . . . . . _ . . e e e e e e e e

Athletic programs? . . |, | l. T T T

Other extracumicular activittes? |, . _ | | . _ . | _ . e e e e e e e e e ..

I¥ you answered “Yes™ to any of the above, please axplain. (f you nesd more space, atlach a separate statement.)

Does the organization receive any financial aid or assislance from a govemmmental agency? |, . . . | .

Has the organization's right 1o such aid ever been revoked ar suspended? . [, | | _ _ .
if you answered “Yes” o either 34a or b, please explain using an attached statement.

Baes the organization certify that it has complied with the applicable requirements. of sections 4,01 through 4.05
of Hev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i “No,™ attach-an explanation. .

Yes| No

31

32a

32¢

32d

33b

33d

Schecule A {Form 990 or S30-EZ} 2006



A {Form 980 ar S90-E2) 2606

Lobbying Expenditures by Electing Public Charities {See page 10 of the instructions.}
_{To be completed ONLY by an eligible organization that filed Form 5768)

.Check P-a [ ] if the organization belongs to an afffited group.  Check » b [ if you checked *a” and Slimited control™ provisions apply.

{The term “expentitures” means amaunts paid or incurred.)

o . . o)
Limiis on Lobbying Expenditures & To ba comiploted
Aﬁﬂfa’!‘fd graup for o EiEct‘ !'ng..

36
7

39

41

g i c

Total obbying expenditures o influence public opinioﬁ {grassroots lobbying) . . . .
“Total fobbying expenditures 1o influence a legislative body (direct Iobbyingy. . |, .
Total lobbying expenditures (add fines 36 and 37). . . . . . _ . _ . . . .
Other exempl purpose expenditures . . . . . .. . .

Total exempt puipose expenditures (add lines 3Band 39} . _ . . . . .
Lobbying nontaxable araount. Enter-the amount from the following {able—

i the amotnt on line 40 is—
Not-over $500,000 . ..
Over $500,800 but not over $1,000,000
Over $1,000,000 but no! ouer $1,500,060 |
Over $1,500,000 but no! over $17,000,000.

Over $17,000,000.

Grassroots nontaxable amount (enter 25% of kine 41). . . . . . . . . . |
Sublract line 42 from Ene 36. Enter -0- if fine 42 is more than fne'36. . . . . .
Subtract line 47 from line 38. Enter -0- if line 41 is more than line 38, . _ . . | |

Cauiian: If there is an amaunt on either fine 43 or line 44, you must file Form 4720,

&BR|9R

The lobbying nontaxable amount is—

20% of the amoun online 406 . . _ _ |
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excéss over$1,500,000
1000000 . . . . . . . . ., . .

{Some organizalions that made a section 501{h} slection do nol have to complete all of the five columns below.
‘ See the insiructions for iines 45 through 50 on page 13 of the instruclions.}

4-Year Averaging Period Under Section 501{h}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or

fiscal year beginnihg in} ¥

{a) fb) - {c} {d)
2006 2005 2004 2003

{e)
Total

Lobbying nontaxable amount . . |

Lobbying ceiling amount {150% of line 45{¢))

Total lobbying expenditures . . _ | .

Grassrools hontaxable amount .

Grassroofs ceiling amount (150% of fne 48(e}}

Grassrools Jobbying expendifures . | .

Lobbying Activity by Nonelecting Public Charities

Pajid 5

- - BN Y

Media advertisemenls e ..
Mallings 10 members, legislators, orthepublic . . . . . . . e e e e e e ..
Publicalions, or published or broadcast statements . . . _ _ . . _ .
Granis to other organizations for Jobbying purpeses . . . . . . . . . . . _ - e
Ditect cortact with legisfators, thelr staffs, government officials, or a legislafive bady. . . | |
Ralfiés, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . .
Total lobbying expenditures (Add lines ¢ through by} . . .

__{For reporting only by organizations that did not complete Part VI-A} {See page 13 of the instructions.)
During ‘the yéar, did the organization atempt to influence niational, state or local legisiation, including any
attemipt‘to infisence public opinion on a legislative matter or referendum, thraugh the use of:

: 'mm e e e e R

‘or managernent {Include compensation in expenses reported on lines ¢ through h) . .

If *Yes™ to-any of the above, aiso attach-a statement giving a,c;‘eh;ile& d-esc.zipt-ionh nf&hé !o'bby-'ing; ac.ﬁvﬁfm.
‘ ' ' ' : ' ' Schedule A (Form 390 or B90-EZ) 2008



Schedule A {Form 980 gr 890-E7) 2006

Page 7

Information Regarding Transfers To
Exempt Organizations (See page 13 of the instructions. )

and Transactions and Relationships With Noncharitable

51 Did the reposting organization directly or indirectly engage in any of the following

501{c}) uf the Code {other than section 507 (c)(3} vrganizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exermpt erganization o
@ Cash . . . . . . . . .. Coe - o L.
} Otherassets . . . . . . | ..

b Other transactions:
) Sales or exchanges of assets with a noncharitable exempt organization

(i} Purchases of assets from a noncharitable exempt organization .

i) Rental of facilities, equipment, or other assets e .

(W) Reimbursement arrangements . . . | e e e

v} Loans orloan guarantees . _ . . . _ .

{vil} Performance of services or membership or fund
¢ Sharing of facilities, equipment, matiing fisis, other assels, or paid employses | _

raising soficitalions

with any olher oiganization described in section

£ Yes{ No
L ) Stafi) X

e ) |_afi ¥

. | bg) X

. .. biil) ¥

) e b{i) K

] biiv) X

e biv) X

. e e L. b{vi) ¥

c ¥

d I the answer o any of the above is "Yes” ‘cnmp[ete the following schedule. Column (b} should atways show the fair market value of the

goods, other assels, or services given by the reporling organization. If the organ

izafton

received less than fai market value in any

transaction or sharing amangement, show in cofumn (d) the value of the goods, other assels, or services received:

) b} ia)
Line no. Amount Involved Name of noncharitable exempt organizalion

{d} :

Description of translers, transacticns, and sharing anangements

52a Is the organization directly or indireclly affiliated with, or related lo, one or more lax-exempt organizations
described in section 501(c) of the Code {other than section SOHc)A) or in section 5277 ., _ . P = 1 Yes ] No
b i “Yes,” complete the following schedule:
{a) L] &
Name of ciganization Type of crganization Dascription of relationship

Schedue A {Form 990 or 990-£2) 2006

T T .



{?Dmﬁ’;;%’ Schedule of Contributors OMB No. 1545-0047
an

ar 950-PF) Supplementary Information for
t of the Treasuy line 1 of Form 990, $%0-E2, and 990.PF (see instructions) 2@@@
imamal Revenue Sanvice )

Name of organization ’ - Employer identification number

M’%’?G/éd Hecoes Eancﬂ/&/{bzq, Z—.;yéf | Ao 296132

Organization type (check onej:

Filers of: Section:

Form 990 or 990-E7 };Q 501¢c) 3 } {enter number) organization

[} 4847ty nenexempt charitable trust not treated as a private foundation
{} 527 pofitical organization

Form 980-PF [] 501(c)(3) exempt private foundation
L] 4947@a)1) nonexempt charitable trust treated as a private foundation

{1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Bule or a Special Rule. (Note: Onfy a section 50T{c)7), {8), or (16}
organization can check boxes for both the General Rule and a Special Rufe—sae insfruclions.)

General Rule—

{ ]} For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monegy or
property) from any one contributor. {Complete Paris I and 1)

Special Rules—

Vﬂ For a section 501(c)(3) organization filtng Form 990, or Form 990-E7, that met the 3314 % support test of the requiations
under sections 509(z){1)/1 70{b}1){A)v). and recetved from any ene contributer, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | andg i}

[} For a section 501{c)7), (8}, or (10) organization filing Farm 980, or Form 880-EZ, that received from any one contribtwtor,
during the year, aggregate confributions or bequests of more than $1,000 for use axclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelly to children or animals. (Complete Parts I, Il, and ")

[ ] For a section 501(c){7), (8). or {10} organization fifing Form 999, or Form 990-EZ, that received from any one contributor,
during the year, some sontributions for use exclusively for religlous, charitable, ete., purposes, but these coniributions did
not aggregate to more than $1,000. {if this box is checked, enter here the total contibutions that were received during
the year for an exclusively religious, charitable, etc,, purpose. Do nol complete any of the Parls unless the General Rule
applies to this organizaiion because it yeceived nonexclusively religious, charitable, ete, contributions of $5,000 or more

durhgﬁreyear.}.-.......--..--....._...->$

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form %G,
980-E7, or 990-FF), but they must check the:bax in ‘the heading of their Form 890, Form 890-EZ, or on line 2 of their Form
990-PF, ta eentify that they do not meet the filing requirements of Schedule B {Fonm 890, 990-FZ, or 990-FF). '

FanapeanrkReducﬁothNnﬁoe,mmehsh'ucﬂons Cat No. 30613% SMB.MSBO,QSO—EZ,WBBU-PF)@DOG)
for Foom 980, Fomssn-Ez,andFormﬂﬂo-PF_ : :



Schedule B {Form- 890, 830-EZ, or 930-PF) {2006}

Pageﬁl,nf L ot part

A INET DR

" Wolnded Hecves foundbdion, Zne .

lzzlgdl Contributors (See Specific Instructions.)

67%1%\?! 07[ _Z_//'ﬂofﬂ

b} fc) {d)
X Name, address, and Z1P + 4 Aggregate contributions . Type of contribution
! c;"l'\{‘ (3 1[ 2-'\1."))'\ Person E’]
(o UJ’\‘7L\/ 0 /[ Z&/ﬁ‘f 5 A 000 f:if::sh

{Complete Part Il if there is
a noncash contibution.)

(a)
No.

{b)
Name, address, and ZIP + 4

lc)

Aggregate contrihulions

(@
Type of conbribution

' ;mm%/ ‘?‘/f/ﬁﬁm/ gm /é\[

73144 /)u}a/{ DNeive

5 /O 000

Fran k'z[or?ﬁ L1 60423

Person M

Payrall D
Woncash

(Completa Part I} if theie is
a noncash contribution,)

(a)
No.

(b} . -
Name, address, and ZIP + 4

(c)
Aggregate contribations

{d)
Type of contribution

Scot# » @x’h&fv A; xér\

3 Person 'ZI
3819 N. Bl#sch Phce |, Sooo o
Me Henry, T7 60050 2 noneash contoion]
b(:z. Name, addreg:;}, and ZiP + 4 Aggregate {c?gnlﬁbuﬁuns Type of rgg;‘m'ihution
L} hat’ f‘c( L BléA&(dp E’lfﬁ Persan M
4693 Fairmons |, S,000 | fow O
Iroy, MT H3808% oo ot ®
@ ) i - @
No. . Name, address, and' 2P ~z~'4 Aggregate conh'ibytions Type of confribution
5_ @bﬁf‘f_ E /Mtﬂ eDfm;(’.k -’:‘;)Sn an Person TZ?
V135 N Miehisan e Rl 5000 Parolt L]
Chieaso, Ty (0L (] | e ot her i
l‘flig. Name, addm(:g, and ZIP + 4 Aggregale-i?c)mtn’buﬁnns .Type of ég}rrh'ibuﬁon
b| Vecicopt Corporadion | e
Ty
566 56\/‘8}?716611 tA Streed 1 o 5,000 Nopoath
Aen ver, LO 80709 Cn i e

Schedute B (Form 960, 950-E2, or 350-PF) (2006)



Schedite B (Form 880, 850-EZ, or S90-PF} {2006)

Page & 9’ ;lafl-“m-!l

| Namwfwmmh)adn ded //)r?m\% 7f maamlmn ’Z?.@,

Em

oyer ldenhﬁmhon number

A9b /321

Contributors {See Specific Instructions.)

@
MNo.

b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

HBO- Home Loy Dttice, ZTne.

1700 Ave. of the Hmericss

s 5 000

New Vor k, MY Jop3s

{d)
Typa of contribution
Person
_ Payroll

Nonocash

{Completa Part It if there is
a nencash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

bs’ﬁab/eﬁp Pmlrio’zl Fvncﬁ

10767 W. 1632 Place

s 2500

Or land )Oark L1 60447

Type of contril;:ution
Person
Payroll

Noncash

{Complete Part 1l if there is
a noheash contribution.}

{a}
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

G| _Villege of Windheop Hachyt roen
B20 Sheridan Koad |5 5,000 | romn,
Wintheop Hax bor, TL 4po%| o Lo

) {d)

{a)
No.

b
Name, address, and ZIP + 4

Aggregate contribuiions

Type of confribution

/1O

5&147#70/)‘5 I[:’I&/}(f}a / éra uD

528 les? Ven Buren

ﬁA.aacjo, Ll 604077

s A5, 000

Person
Payroll

Noncash

A

" {Complgte Part ILif there is

a noncash conbribution.)

*(a)
No.

. ) '
Namse, address, and ZIP + 4

{c)
Aggregate comributions

(d}

Type of contribution
Person D
Payroll ||
Noncash D

{Gomplete Part Il if there is
a noncash contribttion.}

(a)
Mo,

)
Name, address, and ZIP + 4

) .
Aggregats contributions

{d}
Type of contribution

~ Person

{1
Ll

Payroll
Noncash

. {Gomplate Part It if there is

a noncash contribufion.}

Schedule B {Forr 999, 990-EZ, or $90-PE) {2005}



Schedule B (Form 890, 990-E7, or 830-FF) (2006)

Page_{_of_] ofparts

Employer identification num

Hame of organization : 5 ’
afnﬁ?)ur\éf%f /‘/é'r'e €4 .710()}1&&474‘41}1' AN é/39_§j
[Z1edll Noncash Property (See Specific Instructions.)
. {a} No. ) {c} ! @
Pf; 0:'{ Description of noncash property given F?:e‘; {or 35:;;'::;3} Date recsived
—%Lﬁflf—%é?—fé" ' 20 97 i
LN Fart of 09-39-357-033 |5 _AA 000 | 12,64 2004
{a) No. ®) ‘ {c) - -
;.:rinl Descriplior of noncash property given F ?::; {im;:r) Date received
% i 7
(3) No. (b} (C} ) ‘d}
li::-rtnl Description of noncash praperty given F ?::; {iﬁ;:f:gg::}e) Date received
L T
{a} No. () {c} . @
;,; or't“l Descriplion of noncash property given F:g‘; ﬂﬁ;:"s:h{;‘::;’) Date received
$ T
{a) No. B cH @
F':;orTI Descriptien of noncash property given F:Aw\:a ('_ur esh:::sz;aj Date recsived
$ ! 7
(a] Na. {b) {c} ) {dj
prom Description of noncash property given - m{i‘” "’S"cb':::f’ Date received
$ [ ¢

‘Sdmammsgo.m!zwsso-pﬂm



Schedule B (Form 990, 230-EZ, or 938-PF} 2006}

UL | ! of Perl I

Namenox}r\dx?ép H{émé’ﬂ F{;\}ﬂéﬂi'lliah Lne.

Enployer ;dem:ﬁcahon numg

2039 /3 )

. Exclusively religious, charitable, etc., individual contributions to section 501{e)(7}, {8}, or {10) organizations
aggregating more than $1,000 for the year. (Complete columns (g} through {e) and ihe following line entiy.)

For organizations completing Part Itl, enter the total of exciusively religious, charitable, eic.,

comdributions of $1,000 or less for the year. (Enter this information once—see. mstructmns} > 5

- @@ No. {b) {c} {d) '
from : : e 5 -
Part ! Purpose of gift Use of gift Description of how gift is held
{e}
Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferee
fe) Mo- I o) (d)
part ! Purpose of pift Use of giit Description of how gift is held
{e)
Transfer of gift
Transferee’s name, address, and 21P + 4 Relationship of transferor to transferee
o ) c) ()
Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatipnship of transferor o transferee
Bl No. N : o @
Part Purpose of gift tse of giit Description of how gift is held
fe}
Transfer of gift
Transieree's name, address, and ZIP + 4 Refationship of transferer 1o transferee

Scheduie B (Formm 950, BSO-EZ, or 990-PF} [2008)



