- Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {exeapt biack [ung benefit trust or
rorm 990-EZ (c). 827, ( private fcumtlalmmsI {

.‘ Sponsoring organizations of done advised funds and eontrofling organizations as defined in seclion 512(b)13) must file Form BE0. All
Department af the Treastry | gther organizalions with gross recefpts less (han $1,000,000 and total assels less than $2,500,000 at 1ha end of the year may use this form.

Internal Revenue Service

hort Form

OMB No. 1543-1150

S
Return of Organization Exempt From Income Tax

2008

= The amanization may have o use a copy of this refum fo salisly state reporting requirements.

A For the 2008 calendar year, or tax year heginning and ending
B Crock ! e |Flcaso |C Name of organization ' D Employer identification number
D diess  |use IRS
08 Nistsed or .
[ lmt,  |wintor WOUNDED HEROES FOUNDATION, INC. 20-2961324
nfl= g“ Number and street {or P.O. box, it mall is not delivered to street address) Room/suite 1€ Telephone number
il ffﬁf:lBD N. STETSON AVENUE 4525 847.702.5830
Dgnh:n“dEd lons. City or town, state or country, and ZIP + 4 F Group Exemption
[ Tomme™ CHICAGO, II. 60601 Number B>
e dpEAdNg
» Seation 501{c)(3) organizations and 4947{a){1) nonexempt charitable trusts must attach a completed | @ Accounting mathod; {lcash [X1 Accrual
Sehedule A {Form 980 or 950-EZ). Other {specify} >

I Website: > WWW . WOUNDEDHERQOESFUND .NET . H Check P I ifthe organization Is not
J Organization tyne (check only oned— L X 50ie} ¢ 3 ) < (insestno.) L1 4947¢a)(1) or [ 527 requirad to attach Schedula B Farm 890, 690-£2,or 89021
“K Check EI if the organization is not & section 509{a)(3) supporting organization and its gross recelpts ere normally not more than $25,000. A return s not
requirad, but if the organization chooses to file a return, be sure to file a complete relurn.

L _Add fines 5b, 6b. and 78, 10 fine 9 to datermine gross receipts; if §1,600,000 or mare, fils Form 990 instead of Form 930-E7 > & 564,883.
Aty Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part L)
1 Coniributions, gifts, grants, and Simiar amounts fEBIVED . oo oot eeanaans L 564,883.
2 Program service revenue including govarnment fees andcontraets 2
3 Mambership duBS BN @SSESSIIBILS | . .. .........cooeormsreresrressseseseemsassesirassess s sessssssssebessssbesasasss ebsesseseassersssrnssses
4  Investment income
5a Gross amount from sale of asseis other fianinvenlory e 54
b Less: cost or other basis and sales expenses e e 5b
¢ Galn or {loss) from sale of assets other than inventery (Subtract line 5b from line 5a) {attach schedule) . .. ...
2 | 6 Special evenls and activities (complete applicable parts of Schedule G}. [fany amount is from gaming, check here >D
§ a Gross revenue (notincluding § of contribulions .
& reported 0N B8 ). _....oooooeooeeeomoen oo reeeeneeee ga
b Less: direct expenses other than fundraising expenses . .....ooooeeveceseereeeereens &b
¢ MNetineome or (loss) from speclal events and activitles (Subtract Iine 6b from ling Ga)
7a Gross sales of Inventory, less returns and aflowances 7a
b LessscostofgoodSsold e eeersrneams 7h
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7o FomINE72) e e s e crennane:
8  Other revenug (describe p- }
|8 Total revenue. Add lines 1, 2, 3, 4, 5¢, e, 7c, and 8 > 564,883.
10 Grants and similar amounls paid (attach schedule) . . oo STMT 6. ... 320,162,
11 Benefils paid toor formembers ..o,
@ |42 Galaries, other compensation, and employee BBMBIE oo ee e e s e toeres s e eanasbas
§ 13 Professional fees and other payments 10 Independent COMaO OIS o o eeeeeeeeesss e sesesrens 11,500.
& |14  Ocoupancy, rent, utliities, and maintenance 2,146.
W 145  Printing, publications, postage, and shipplng 386.
16 Other expenses (describe 201.,527.
117 __Total expenses. Add lines 10 through 16 535,721.
o |18 Excess or (deficit) for the year (Subtract e 47 FOM GiNE8) _________...ccccervsirecomncnrerassssncsrrnien 29,162.
@ |19 Netassets or fund balances at beginning of year {fram line 27, column (A)) -
& {must agree with end-of-year figure reported on PAOr YEAU'S TBIIMY .. oo seese e 157,307.
‘25 20  Other changes in natassets or fund balances (attach explanation) . . . SEE_STATEMENT 4 -21,772,
21 Net assats or fund halances at end of year. Combine lines 18 thraugh 20 > 164,697,
Balance Sheets. |f Tatal assats an line 25, column (B) are $2,500,300 or mare, file Form 890 instead of Form 890-EZ.
(See the instructions for Part L) (A} Baglnning of year | {B} End of year
B2 Cash, SAVINGS, AN VB TIEIS e e 130,239.|22 159,345,
23 LlandandbulldingS o ieieieas e et rrer e te et s et e e eean 23
24  (Other assels {describep SEE STATEMENT 2 ) 27,296,124 27,352,
25 TOREASSEIS . oo es oo ee e smeeene e ee st s Rb e nraeen 157,535./25 186,697.
26 Total liabilities (descrie - SEE STATEMENT 3 ) 228./2 22,000.
27 Metassets ot fund balances (line 27 of column {B) must agres with line 21) 157,307l 27 164,697,

B83ntH

o17g8  LHMA  ForPrivasy Act and Papetwork Reductian Act Notice, see the Instructions for Form 930.

Form 980-EZ (2008)




'

WOUNDED HEROES FOUNDATION, INC.

me%aawmm 20-2961324 Page 2
[@art1iT] Statement of Program Service Accomplishments (See the instructions for Part I1l.} Expenses
What is the organization's primary exempt purpose?  SEE STATEMENT 8 (Required for 501(c)(3)

i — - - and (4) crganizations and
Dascribe what was achisved In carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947{a){1) trusts; aptional
providad, the number of parsans hengfited, or other relevant information for each program fitle. for othiers.)

28 GRANTS TO WOUNDED USA MILITARY MEMBERS TO ASSIST IN DAY TO

DAY EXPENSES SUCH AS RENT, FOOD, AND OTHER LIVING EXPENSES.

(Grants $ 320,162 . )ifthis amount inchudes foreign grants, check here » [ |ogal 320,162,
29 _SEER STATEMENT Y

{Grants § } If this amount includes forelgn grants, check here » [ 1294 96,682,
20 RECOGNITION GIFTS/AWARDS AND EVENTS FOR USA WOUNDED i

MILITARY MEMBERS AND THEIR FAMIL,Y MEMBERS.

(Grants $ } If this amount includes foreign grants, check here » [ 1l30a 56,714.
31 Other program services {attach schedule) . SEE STATEMENT. 9 .o

{Grants $ } If this amount Includes forelgn grants, check here » [ 1 31@' 18,605,

p-|32 492,163,

32 . Total | program service expenses (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees. v cach ono even ifnat compensated,

Sea tha instruclions for Part V)

{d} Contributions:
{b) Title and average hours | (¢} Campensation |~ 1o employee {e} Expensa
(a) Name and address per wask devoted fo {1t not paid, enter | benefitplans & | accountand
position -8-.} deferred other allowances
compensation
ANTHONY NASHARR, 180 N. STETSON LEGAL -~ CHATIRMAN
'AVENUE:; STE 4525, CHICAGO, IL 60601 2.00 - 0. 0. 0.
JEFFREY DOERING, 180 M. STETSON TREASURER
AVENUE; STE 4525, CHICAGO, IL 60601 10.00 0. 0. 0.
RICK BIAGI, 180 N. STETSON AVENUE; SECRETARY
STE 4525, CHICAGO, IL 60601 0.50 Q. 0. 0.
SKIP HERMAN, 180 N. STETSON AVENUE; DIRECTOR
STE 4525, CHICAGO, TIL. 60601 12.00 0. 0. 0.
JOHN BOLACK, 180 N. STETSON AVENUE:; |IDIRECTOR
STE 4525, CHICAGO, IT. 60601 0.50 0. 0. 0.
TIM BATLEY, 180 N. STETSCON AVENUE ; DIRECTOR
STE 4525, CHICAGO, IL 60601 0.50 0. 0. 0.

833172
12-17-08

Form 980-EZ (2008)
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FU“'“‘ 890-E2 (2008) WOUNDED HEROES FOUNDATION, INC. : 20-2961324 Page 3
i /i| Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No

33 Did the crganization engage in any activity not previousy reported to the IRS? I “Yes," altacha detailed description of each acivity
34 Woere any changes made to tha organizing ar gaverning documants but not reparted to the IRS? wves,” attach a conformed copy of the chonges
85  If the organization had income from business activities, such as those reported an lines 2, 62, and 7a (among othars), but not
reported on Form 990-T, attach a statement explaining your reason for ot reporting the income on Form 880-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) nolica, reparting, and proxy
AXTRAUIRRMERIST | ... ... .ccsesesceeeeeeeeecseeosiarssseennees
b 1f*Yes," has it filed a tax return on Form BQG-T B0 S VBRI oo s svemeeseemeeeebsssosssesenessssresens pas rasssseasa sea serasmbararemsrenranas
35 Was there a liquidation, dissolution, terminatian, or substantial contraction during the year? ifYes, complata appllcab!ﬂ par!s of Sch. N
37a Enter amount of polifical expendiures, direct or Indirect, as described in the instructions. > |3
b Did the organization file Form T120-POL FOPINIS YBAIT oo oot ee e snrrns s rereeeece s sasssertbam a s et eanmnmamsssessessneba bases
38a Did the organkzation borraw from, or make any loans to, any officer, directar, trustee, or kay omployee or ware any such foans mads
In a prior year and still unpaid at the start of the perlod covered by this return??

b if "Yes," complate Schedule L, Part Il and enter the tolal amount involved N/A
39 Section 501(c)(7) organizalions. Enter:

a Initiation fees and capital contributions included onding 9 ..o, N/A

b Gross recelpts, included on line 9, for public use of club facilities ... N/A

40a Section 501(c)(3) orpanizations. Enter amount of tax imposed an the organization during the year under:
section 4811 0 . :section 4912 0. :section 4955 -
b Section 501(c){3) and (4) organizations. Did the arganization engape in any section 4858 excess benefit iransaction during the year or
did it become aware of an excess benefit ransactian from a prior year? If Yes,' complete Scheduts L, Parth | s
¢ Enter amount of tax imposed on arganization managers or disqualified persons during 1he year under
sections 4912, 4955, and 4958 .
d Enter amount of tax on line 40c reimbursed by the nrgamzahun
¢ All organizations. At any time during the 1ax year, was the organization a party tn a prohlhited tax shelter
transaction? if*Yes,"” complets Form 8886-T
41 Listthe states with which a copy of this ratura s filed. - ZL
42a The books are in care of - JEFFREY DOERING ' Telephone no. > 847 . 702.5830
tocdtedatp- 180 M. STETSON AVENUE, CHICAGO, IL P4 » 60601
b Atany lime during tha calendar year, did the organization hava an Interest in or a signature or other authorily
over a financil account in # forelgn country {such as & bank account, securities account, or other financial
T 01001 4SSO O PO OO O UV PR TSP S ST RSP ST
If *Yes,” enter the name of the foralgn country: P
See the instructions for axceptions and fiing requirements for Form T8 F 90-22.1, Repost of Foreign Bank and Financia! Accounts.
& Atany time during the calendar year, did the organization maintain an office oulside ofthe US.? ...
If"Yes," anter the name of the foraipn country; =
43 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check hare
and enter the amount of tax-exempt interest received or accrued during INB1BXYERE ... ..ccoeceeeeeeeerrcnaessesssarmiverneres » I_ﬂ |

44  Did the organization maintain any donor advised funds? 1f"Yes," Form 950 must be completed instead of
FOMMGO0-EZ s seeeeeosesmseemaemsse e b s e sR AT e s et AR TR SR s

45 s any related organization a conlrallad entity of the organization within the meaning of section S12(b){13}7 It "Yes,” Form 990 musthe
completed instead of Form 990-E7

Form 930-EZ (2008)

832173
12-17-08




Form980Z(2008)  WOUNDED HEROES FOUNDATION, INC. 20-2961324  Paged

Section 501(c](3) organizations anly. All section 501{c){3) orgentzations must answer questions 45-49 and compllete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political carapaign activities on bebalf of or in epposition ta candidates for puhﬁc Yes| Noa
office? If *Yes,” complete Schedule C, Part | ____ 46 X
47  Did the crganization engage n lobbying activities? if “Yes," complete Schedule C, Part Il 47 X
48 |5 the erganization oporating a school as described In section 170{B){ 1)(A)T}? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers {0 an exemnpt non-chartable related organization? : 49a X
b If~Yes,” was the related arganizafion(s) a sectign 527 organization? 44h

§0  Complele Ihis table for the five highest compensated emplayees (other than efficers, directors, trustees and key employess) who each received more than $100,000
af compensation from the arganization. If there is none, enter "None.”

D i |
{b) Title and average hours | {¢) Gompensation ¢ E: Sgﬁgﬂgm {E) Expense
(2) Name and address of eaci; employee paid more per weak devolad le benefitplans & | accountand
than $100,000 position deferred | otherallowances
NONE campensation

Tok! number of oiher employees pald over $160,000 I

51 Gomplete this table for tha five highest compensated independent contractors who each received mare than $100,000 of compensation from the organization. If thers
is none, enter "None."

NONE
{2) Name and address of each Independent contractor pald more than $106,000 {b} Type of service {c) Campenssion

Total number uf ulher Indupendunlcuntmutnrs ench recemrlg wer&"lﬂﬂ.uﬂﬂ.. ....................... >
—_— T mEmned T B, : 7 owieaaa & e,
Sign i ‘
Here . ] ‘ Jp— LN | 7

} T - b&e,rcrﬁ, . lressvcer

YRS & gl ama s B 5 0 M :

Paid Preparer's signaturepp- Date Check If seff- Preparce's Idontifying Numises (Sos krstr}
Freparers }4/%2 WM(Cﬁq‘ 11/09/09emiovedp [} @0p [§780 S

Rty hame foeyours BAXER “TILLY VIRCHOW KRAUSE, LLP ENp 3903599/

irkmpioen,  Jr205 NORTH MICHIGAN AVENUE Phatap-

wiesmdZPyd © CHICAGO, IL 60601 me.  312-729-8000
May the {RS distuss this return with the preparer shown above? See INSUUCHONS ..o.ooooo oo oo oomeeeoeeeee P> L5 ) Y3 [ Mo

Form 880-EZ (2008)

832174
12-17-U8




SCHEDULE A Public Charity Status and Public Support OMB o Tt
{Form 890 or 930-£7) To be completed by all section 501(ci(3) organizations and section 4947(a)(1) 2008
rton " nonexempt charitable trusts. G
ﬁfﬂnm :‘e\lr:r:ueas-;uics P Attach ta Form 990 or Form 980-EZ. J» See separate instructions.
Name of the organization Empfoyer id:ntiﬁﬁ_o; number
WOUNDED HEROES FOUNDATION, INC. ‘2.‘_0—-2951324

Reason for Public Charity Status {All organizations must complete this part) (ses instructions)

2
a [ ]
5 []

The organization is not a private foundation hecause it is: {(Please check anly one organizatior.)

A church, convention of churches, or assoclation of churches described in section 170{b}{1)(A)(i)-

A school described in section 170{h){1)(A)i). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1}{A(iii). {Attach Schedule H.)

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

5 !:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1}{Aiv). (Complete Part 11}
6 E:l A federal, state, or local government or governmental unit described in section 170{L)(1)(A}v).
7 ﬁ] An organization that narmally receives a substantiat part of its support from a governmental unit or from the general pubiic described in
section 170{k)(1)(A}{vi]. (Complete Part I1.}
8 D A community trust described in section 170{b}(1)(A){vi). (Complete Part fy
9 E:l An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross racaipts from
activities related 1o its exempt functions -subject ta cartain exceptions, and {h) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable Income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a){2). (Complete the Part my -
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
i1 [:] An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations deseribad in section s509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complste lines 11e thraugh 11h.
al__1ypel b1 7yper ¢ 1 Type Ili - Functionally Integrated a1 Type - Other
e i:l By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and ather than one or mare publicly supported organizations described in section 509(a){1} or section 509(z)(2}.
f If the organization recsived a written determination from the IRS that itis a Type |, Type ll, ar Type Hll
supporting organization, check this box y eeeeoeeeeeaeaaaeas . Cl
g Since August 17, 2006, has the organization accepted any gift or contiibution fram any of the following parsons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the govermning body of the supported organization? .. .....ceeceeiiirenns 11g{i)
(it} Afamily member of a person described in (i} above? eeeeeremtetenesasanesaaeeanannet 1 1afif)
(i) A35% controlled entity of a person described in () or (i) above? . et eeeetetevesaeanenstssseeneesasaeeaneembtana 11afiif}
h Provide the following information about the organizations the organization supports.
; {iii) Type of i} Is the organtzation| (v) Did you notify the vi) Is the
() es of o mprtad en o Lk o your crgnition neol ar)ugﬁgg%lgfyg‘clgg A
above or IAC section governing document?| (i) of your support? us?
{see instructions)) Yes No Yes No Yes No
Total R ES
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 230, Schadule A {Form 980 or 930-EZ) 2008

B32021 12-17-08




Schedule A {Form 890 ar 990-£7) 2008 WOUNDED HERQES FOUNDATION, INC. 20-2961324 Page2
f T Suppaort Schedule for Organizations Described in Sections 170(b)(1)(A)(tv) and 170(b}{1){A)(vi)

{Camplete only if you checked the box an line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning injp» (z) 2004 {h} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 63,.746.1 189,996.1 522,418.| 564,883.] 1341043,

2 Tax revenues levied for the organ-
ization's benefit and either pald to
ar expended on its behalf

3 The value of services or faciities
fumished by a govemnmental unit to
the organization without charge

4 Total.Addlines1-3 . ... ... 63,746. 189 ,996.| 522,418.| 564 883.| 1341043.

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

Public Suppoart. Subtract line & fom Ene 4.
Sectlon B. Total Support
Calendar year (o fiscal year baginning m}b (a) 2004 {h) 2005 {c) 20086 {ch) 2007 {e) 2008 {f) Total

7 Amounts from line 4 | ) ' 63,746.] 189,996.] 522,418, 564,883.] 1341043.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royallies

and income from similar sources |,
9 Netincome from unrelated business

aclivities, whather or not the

business is regularly carried on
10 Otherincome. Do not inciude gain
or loss from the sale of capital
assats (Explain in Part V) | . _ ] _
11 Total support. Add lines 7 through 10 = 1341043,
12 Gross receipts from related activities, etc. (see ISHUCHONS]Y oo oees s eemeeme e eess e smeeenees 8,310,
13 Firstfive years. If the Fonm 980 is for the arganization’s first, second, third, fourth, or ﬁﬂh tax year as a section 501{c}(3)

organization, check this box and stop here » X1

Section G. Computation of Public Support Percentage

14 Public support percentage for 2008 {iine 6, column (f} divided by fine 11, column D)) oooeeeeeeeeen ) .14 %

1341043,

15 Public support percentage from 2007 Schadule A, Part WA, line 267 . .....cooiiiiiicinscccnenieanas 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the arganization did not check a box on line 13 or 163, and line 15 is 33 1/3% ar more, check this box
and stop here, The organization qualifies as a publicly supported organization __. }D
17a 0% -facts-and-circumstances test - 2008, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or mare,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-clrcumstances” tast. The organization qualifies as a publicly supported arganization ., » l:l
b 10% -facts-and-circumstances test - 2007. If the arganization did not check a box on line 13, 183, 16b, or 17a, and fine 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part IV how the

organizalion maets the “facts-and-circumstances® test. The arganization qualifies as a publicly supported organization . .............. > l:l

18 Private foundation, If the organization did not check a box on lins 33, 16a, 16b, 172, or 17b, check this box and see instructions bf:l
Schedule A (Form 990 or 990-EZ) 2008

fg32022
12-17-08




Schedule A (Form 990 or 98C-E7} 2008 Page 3
Partilli] Support Schedule for Organizations Described in Section 509(a)(2) (complate only if you checked the box on line 8 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning i) (=) 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrslated trade or bus-

iness under section 513

4 Tax revenues levied for he organ-
ization's benefit and either paid to
or expended on its behalf

5 The valus of services or facilities
fumished by a govermmental unit to
the organization without charge |

6 Total. Addlines1-5

7a Amounts Included on fines 1, 2, and
3 received from disqualified persons

‘b Amounts Included ot linas 2 and 3 recalved
from ather than disqualifind peesons that
exeead tha greater of 196 af the lota! of Fnes 9,
10¢, 11, and 12 for tha year or 55,000

¢ Add lines 7aand 7b

i

Section B. Total Support

Calendar year (or fiscat year beginning in}p- {a) 2004 {b} 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total
9 Amounts fromline 6 _
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business laxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 NetIncome from.unselated husmess
activities not included in line 10b,
whether or not the business is
regulary camrigd on
12 Other income. Do nat include gain N
or loss from the sale of capital
assets (Explain in Part IV} «ooceeeeenn
13 Total support(add lines 9, 10c, 11, and 12} |

14 First five years. If the Form 990 s for the urgamzalion S ﬁrst second th!rd foun‘.h ar ﬁﬁh tax year as a section 501 (c)[a) organization,

check this box and stop here | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {fine B, calumn {f) divided by line 13, column {f}} .. 115 %
16_Public support percentage from 2007 Schedule A, Part IV-A, line 27g 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {iine 10c, column () divided by fine 13, column @) .........cooeveeveee 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h i8 %
19a 33 1/3% support tests - 2008, If the organization did not checlthe box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .......oveeeeeeee >
b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or line 193, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported arganization __........ » D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions 1

Schedule A (Form 990 or 980-EZ) 2008

832023 12-%7-08




Schedule B Schedule of Contributors M o, 1645.047

(Form 950, 980-EZ,
or 990-PF) P Attach to Form 980, 990-EZ, and 990-PF. 200 8

Department of the Treasury
intemnal Ravenue Service

Name of the organization Employer identification number
WOUNDED HERQES FOUNDATION, INC, 20-2961324

Organization type{check ane):

Fiters of: Section: !

Form 990 or 980-52 [X]1 so1(c)( 3 ) (enter numbes) organization

I:l 4847(a)(1} nonexempt charitable trust not treated as a private foundation
[ 527 political organtzation

Form 990-PF D 501(c){3) exempt private foundation
E] 4947{z)(1) nonexempt charitabls trust treated as a private foundation

[} 501(c)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501(c){7}, {8}, or (10} organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

) [X] For organizations filing Form 990, 990-EZ, or 980-PF that recelved, during the year, $5,000 or mara (in money or property) from any ona
contrbutar. Gomplete Parts { and .

Special Rules

E:l For a section 501{c)(3} organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under sections
508(a)(1)170(b){1)(A)(v}), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2} 2% of the
amount on Form 990, Part VI, line 1h ar 2% of the amount on Form 920-EZ, fine 1. Complete Parts | and il

I:l For a section 501{c}(7}, (8}, or {10) arganization filing Form 980, vr Form 980-EZ, that recelved fram any one centributar, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for rallgious, charitabls, sclentific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complate Parts |, I, and [H.

D For a section 501(c){7), (8), or (10) erganization fillng Form 990, or Form 890-EZ, that received from any one contributor, during the year,
some contributions for use exclusivefy for religlous, charitable, ete., purposes, but these contributions did not aggregate to maore than
$1,000. {If this box is checked, enter here the total contributions that were received during the.year for an exclusivefy religious, charitable,
ete., purpase. Do nat complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, eharitable, etc., contributions of $5,000 or maore during the year) | K

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not fle Schedule B {Form 990, 990-EZ, or 380-PF), but
they must answer "No" on Part [V, line 2 of their Form 980, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 980-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 880, 990-EZ, or 990-PF}.

LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2008}
for Form 990. These instructions will be issued separately.

823451 12-16-08




Schedulo B (Form 890, 680-EZ, or 090-PF) {2008)

Page 1 of 2 offatl

Name of organization

WOUNDED HEROES FOUNDATION, INC.

Employer identification number

20-2961324

Z‘.}Fiﬁ Contributors (see instructions)
(=) (o} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JIFFY LUBE Person x]
Payroll [:]
VARIOUS LOCATIONS g 22,249, Noncash [__|
(Gon‘ip]ete Part Il if there
CHICAGO, IL 60610 .Is a noncash contribution.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
2 | WASHINGTON SQUARE, INC. Person  [X]
Payrall I:.!
420 N. CLARK ST. & 15,000. Noncash [ _|
{Complete Part |l if there
CHICAGO, IL 60610 is a noncash contribution.)
()] {b) (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JOSEPH_PERRY Person [ XJ
) Payroll  [_]
21 E HURON ST % 15,000. | Noncash [ ]
{Complete Part |l if there
CHICAGO, IL 60611 is a noncash contribution.)
(&) {b} {c) (d)
No. Name, address, and ZIP + 4 Agaregate confributions Type of contribution
4 | THE SCOBY FAMILY FOUNDATION Person
Payrall
71 & WACKER DRIVE; STE 2700 5 15,000, Noncash
(Complete Part Il if there
CHICAGO, IL 60606 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | EXCELON BUSINESS SERVICE COMPANY Person [ XJ
Payralt
227 W _MONROE AVE % 20,000. Noncash
{Complste Part [l if there
CHICAGOD, Ti. 60606 is a noncash contribution.}
{a) {b) {c} (d)
No. Name, atidress, andZIP + 4 Aggregate contributions Type of contribution
NORTH AMERICAN COMPANY FOR LIFE AND
6 | HEAL'TH INSURANCE: Person [ XI
- Payroll
4601 WESTOWN PAREKWAY; STE 300 $. 25,000. Noncash

WEST DES MOINES, IA 50266

(Comptete Part il if there
is a noncash contribution.} .

B23452 12-16-08

Schedule B (Form 990, §30-EZ, or 390-PF) (2008)




Scheduls B [Form 690, §97-EZ, or §90-PF) (200E)

Page 2ot 2 ofPartl

Name of arganization Employer identification number
' WOUNDED HEROES FOUNDATION, INC. 20-2961324
. Contributors (see instructions)
{a} {B) {c) {d
No. Name, address, and ZiP +4 Aggregate contributions Type of contribution
7 | METROPOLITAN BANK GROUP, INC. Person X
Payroll [
1110 W 35TH STREET $ 28,498. | Moncash [ ]
(Complete Part Il if there
CHICAGO, IL 60609 is a noncash contribution.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
8 | CHICAGO FIREFIGHTERS 9/11 BOOT DRIVE Person [ XJ
Payroli |__—|
VARIOUS LOCATIONS $ 20,290, | Noncash []
{Complste FPart Il if there
CHICAGO, IL 60610 Is a noncash contribution.)
(a) (B} ] {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | NORTH COMMUNITY BANK Persan [ XJ
Payroll |:|
NORTH BROADWAY $ 14,089. | Noncash []
(Complete Part Il if there
CHICAGO, TI. 60613 is a noncash contribution.}
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
Person D
Payroll l:'
& Noncash [ |
{Complete Part i if therz
is a noncash contribution.)
(a) {b} {c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:I
Payrall [_|
§ Noncash [ ]
(Complete Part [t if there
is a noncash contribution.}
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
Person |:I
Payroll [:j
$ Noncash

{Complete Part [l if there
is a noncash contribution.}

. B234ha 12-18-08

Schedule B {Form 990, 980-EZ, or 930-PF} (2008)
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“WOUNDED HEROES FOUNDATION, INC.

20-2961324

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BACK PACKS, JACKETS, TSHIRTS, OTHER SUPPLIES FOR WOUNDED
HEROES

TRAVEL & ENTERTAINMENT FOR WOUNDED HEROES

WOUNDED HERO PROGRAMS

FLAGS

SUPPLIES PROVIDED TO WOUNDED HEROES

FUNDRAISING EVENTS

TELEPHONE

BANK & CREDIT CARD PROCESSING FEES

OTHER GENERAL EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

67,000.
16,325.
58,089.
2,436.
27,246.
26,674,
1,046.
1,992,
719.

201,527.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR  END OF YEAR
LAND 22,000. 23,895.
TNVENTORIES FOR SALE OR USE 850. 0.
OTHER DEPRECTABLE ASSETS 4,446, 3,457.
TOTAL TO FORM 990-EZ, LINE 24 27,296. 27,352,
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR  END OF YEAR
ACCOUNTS PAYABLE & ACCRUED EXPENSES 228. 0.
ADVANCE 0. 22,000.
TOTAL TO FORM 990-E%, LINE 26 ' 228. 22,000.

STATEMENT(S) 1, 2, 3




"WOUNDED HEROES FOUNDATION, INC. 20-2961324

FGRM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

RESTATEMENT OF FINACIAL STATEMENTS -21,772.
MOTAL TO FORM 990-EZ, LINE 20 ~21,772.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION ' AMOUNT

DEPRECIATION ' | 989.
OTHER EXPENSES 1,157.
TOTAL TO FORM 990-EZ, LINE 14 ©2,146.

. STATEMENT(S) 4, 5




. WOUNDED HEROES FOUNDATION, INC. : : 20-2961324

FORM 990-E% ) CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE'S
CLASS OF ACTIVLITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
. GRANT TO WOUNDED HERO NONE 28,498,

RIDE AWAY HANDICAP EQUIPMENT
54 WENTWORTH AVE
LONDONDERRY, NH 03053

GRANT TC WOUNDED HERO NONE 22,776.
TEMPE MOBILITY

7975 S AUTOPLEX LOOP

TEMPE, AZ 85284

GRANTS FOR MOBILITY VEHICLES NONE 50,160.
DISABLED PATRTOT FUND

$0LD SECOND BANK; 951 E. LINCOLN HWY

NEW LENOX, IL 60451

GRANT FOR MOBILITY VEHICLE NONE 21,974,
TEMFE MOBILITY

7975 S AUTOPLEX LOOP

TEMPE, AZ 85284

GRANT FOR MOBILITY VEHICLE NONE 35,828.
CHEVROLET OF NAPERVILLE

1540 OGDEN AVE

NAPERVILLE, IL 60540

93 GRANTS UNDER $5,000 NONE 160,926.
VARIQUS
TOTAL: INCLUDED ON FORM 990-EZ, LINE 10 320,162.

STATEMENT(S) 6




. WOUNDED HEROES FOUNDATIONM, INC. 20-2961324

990-EZ PG 2 STATEMENT 7

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

STATEMENT(S) 7




_WOUNDED HEROES FOUNDATION, INC. : 20-2961324

960-EZ PG 2 STATEMENT 8

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

STATEMENT(S) 8




'WOUNDED HEROES FOUNDATION, INC.

20-2961324

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 9
DESCRIPTION GRANTS EXPENSES
PAYMENT AND/OR REIMBURSEMENT OF AIRLINE, HOTEL,

GASOLINE, RENTAL CARS, MEALS AND ENTERTAINMENT, AND

OTHER TRAVEL RELATED EXPENSES FOR INDIVUDUALS

CONSISTING OF WOUNDED USA MILITARY MEMBERS AND THEIR

FAMILY MEMBERS. 0. 18,605.
TOTAL TO FORM 990-EZ, LINE 31 18,605.

STATEMENT(S) 9




4562 OMB No. 1545-0172
Depreciation and Amortization 990-Ez 2008
(including Information on Listed Property) !
Departm the Trmasury Atach
tnsgnal gg;{uegﬂm {89) » See separate instructions. p Attach to your tax return. séque.ﬂ“é" :\Ia. 67
Name(s) shown on ratum Businesg or aclivity to which thic form relatas 1denlifying number
WOUNDED HEROES FOUNDATION, INC. ORM_990-EZ PAGE 1 20-2961324
dbilz :I Election To Expense Cestaln Property Under Sectian 179 Mote: If you have any fisted properly, complete Part V belore you complele Part .
1 Maximum amount. See the instructions for a higher limit for certain BUSINBSSES ... senreceens 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) e eeeeeee e eann 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dol limitation for tax year. Sublrzot fine 4 from lina 1. | zem oc less, enler -B-, if manied filing separalely, see instructions 5
[ (a) Description of property {t) Cost (business use only) {c) Elesled cost f
*7 Llisted property. Enter the amountfromline 29 e 7
8 Total elected cost of section 179 property. Add amounts ir column (c), lines Sand 7, 8
o Tentative deduction. Enter the smaller of ine 5 orfine 8 a

10 Carryover of disallowed deduction from fine 13 of your 2007 FOMMAGB2 .ot
41 Business income limitation. Enter the smaller of business income {not less than zero) oriine §

12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Camryover of disaliowed deduclion to 2009. Add lines 8 and 10, less line 12 » r 13 |

Note: Do not use Part If or Part iii below for listed property. Instead, use Part V.

ERarEI Special Depreciation Allowance and Other Depreciation (Do not include fisted propetty.}

14 ‘Special depreciation for qualified property {other than listed property) placed in service during the tax year
15 Property subject to section 168(f}(1} election

14

15

16 Oiher depmclauun {including ACRS)

16

989,

MACHS Depreciation (Do not include listed property.} {See instructions.)

Section A

17 MAGCRS deductions for assets placed in service in tax years beginning befora 2008 ...
18 _H you are electing to group any asssts placed in servics during Lha tax year inio one-of more general ngset accounls, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{a) Classification of praperty (bm gg::ndd gﬂ?x%ﬁvmi‘ff; {d}Recovery | o) convention | () Method | (a) Depraciatian deduction
In serviee anly - soa Instructions} period

18a 3-year property
b S-year property
c 7-year proparty
d 1G-year property
e 15-year proparty
f 20-year property
q 25-year property 25 yrs. Sl
h  Residential rental property L 27.5 yrs. MM S

/ 27.5 yrs. MM S/

. . / 39 yrs. MM S
i Nonresidential real property 7 Y SIL

20a Class life

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

S
h  12year 12 yrs. S
¢  40-vyear 40 yrs. MM 8L
‘ Y Surnmary (See Instructions)
21 Listed property. Enter amount fromine 28 1 s 21

5 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and bne 21.
Enter here and on the appropriate iines of your return. Partnerships and S corporations - see instr.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 2634 gosts 23

B1%eSle  LHA For Paperwork Reduction Act Notice, see separats instructions.

Farm 4562 (2008)




Farm 4562 (2008) WOUNDED HEROES FOUNDATION, INC. 20-2961324 Page2
PartV: | Listed Property (Include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for entertainment,
recreation, ar amusement.) )

Nate: For any vehicle for which yau are using the standard mileage rate ar deducting lease expense, complate only 24a, 24b, columns (3)
through {c) of Section A, all of Section B, and Section € if applicabla.

Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles.}

24a Do you have evidence to support the business/invastment use claimed? [ lves I} Nol24b If "Yes," is the evidence written? [ Jves [:j No

{a) g;ga Bl.lggﬂSSf (9 asis for c(I:Lecia!Im ® ) (h-} Ele{(:it)ﬂd
qpesimnay, | paondin | mesinant | ST | menesinetot | T comonion Chiion | seclon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used mare than 50% in a gualified business use 25
.05 Property used more than 50% in a qualified business use:
%
s %
: L %
a7 Property used 50% orless in a qualified business use:
% SiL -
% S/ -
: oz % SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 evveeaaenens | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Saction B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietar, pariner, or ather “more than 5% owner,” or related person.
if you provided vehicles to your employees, first answer tha guestions in Section C to see if you maet an exception to completing this section for
those vehicles.

(a} (b) (o) {d) S )| )
20 Total businessfinvestment miles driven during the Vehicle Vehicla Vehicle Vehicle Vehicle Vehicla

year (do not include commuting miles) __.......... )
3% Total commuting miles driven during the year |
32 Total other personal {noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 .. .......

34 Was the vehicle avallable for personat use Yes No | Yes Mo | Yes No | Yes No | Yes No | Yes No
during aoff-duty hours?

a5 Was the vehicle used primarily by a more
than 5% owner or related parson? |

36 Is another vehicle avaliable for personal
use?

. Section C - Questions for Employers Whao Provide Vehicles for Use by Their Employees

Answar these questions to determine if you mest an exception to complsting Section B for vehicles used by employees who are not more than 5%
owners or related persons. :
37 Do you maintain a wiritten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BINIPIOYEEST o oooooooeeeeeeeeeeeeeessentessessmsesmresnbeasessarannen st sasten ernesmbebmad st e s e e T e PO R mr oo E b SRR LA TR RS RS s LA LRSS 0 0
28 Do you maintain a written policy statement that prohibits personal usa of vehiclas, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners B
39 Do you treat all use of vehicles by employees as personal usa?
40 Do you provide more than five vehicles to your employses, obtain infarmaticn from your employees about

the use of the vehicles, and retain the infarmation received? | ereeeceemesesissssmarsesssvanen
41 Do you meet the requirements conceming qualified automobile demonstration USB? o . .ooeeeeveeveeceeesasermseesmsrassnsseas
Note: If your answer fa 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

----- e AN At

{a) &) {c) (d) {e) (1
Description of cosls Date smorizaticn Amoriizable Cude Amartiztion Amaortizatian
begins amount saction pedod or pexentagd for this year |

42 Amortization of costs that begins during your 2008 tax year.

43 Amortization of costs that began before your 2008 tax year
44 Totat. Add amounts in column (f). Sge the instructions for where to report
818252 11-06-08 Form 4562 (2008)
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Form 8868 {Rev. 4-2009) Pagt 2
o If you areiling for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il and checkthisbox ... » |E]

" Note, Only complete Part 1 if you have already been granted an automatic 3- month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extensmn, complete only Part1{on page 1).

Name of Exempt Organization 3 Employer identification number
Typeor
2,"::,., WOUNDED HEROES FOUNDATION, INC. 20-2961324

extended Number, street, and room or stite no. If a P.O. box, ses instructions.

awdiewr 150 N, STETSON AVENUE, NO. 4525

rl:{s::cﬁS::s_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, TI, 60601

Check type of return to be filed (File a separate application for each ratum):

(] Form 990 [ JFomogoez [ Form 990T (sec. 401(a) or 408(g) trusty [ Form1041-:A [JForms2e7  [] Form 8870

[ JFomeaoB. L[_]Form990PF L] Form9onT {rust otherthanabove) |l Form4720 [ Fonm 6089

Far RS use only

' §TOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

' JEFFREY DOERING
& The booksareinthecareof p» 180 N. STETSON AVENUE - CHICAGO, II, 60601
Telephone No.p» 847.702.5830 FAX No.
® |fthe organization does not have an offica or place of business in the United States, check this box > ]
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Numbar (GEN} . If this is for the whole group, chieck this
box - [ 1. ifitis for part of the group, check this box [ and attach a list with the names and EIMs of all members the extension is for.
4 1request an additional 3-manth extension of ime untl _ NOVEMBER 15, 20 2009,

5 Forcalendaryear 2008 , or other tax year baginning , and ending .
6  Ifthis tax year is for less than 12 months, check reason: D Initial return L__] Final return I:I Change in accounting periad
7  State in detail why you nead the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a [fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
) nonrefundable credits. See instructions.
b [Ifthis application is for.Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
’ tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form B868.
¢ Balance Due. Subtract line 8b from fine Ba. Include your payment with this form, o, if required, depusrt

with ETD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. | 8c | S N/ A
Signature and Verification
Under phwlties nf perjury, | geglare thay | have.examined lhis form, including accompanying schedules and statements, and to the best of my knowledge and belisf,

fiis true, correct, and &t T fat hampauthogled A7 preparethlsfunn / /
Signature ' . ol <2 Title - / W Qf% Date p- 8‘ /> ?

- ‘Form 8868 (Rev. 4-2009)

Internal Revenue Service
RECEIVED

AUG 1 7 2003

Chicago, IL

823832
05-26-09

24 :
18060810 402223 56160 2008.04010 WOUNDED HEROES FOUNDATION. 561601




~ Patfonly . . . . . . . . . .

_——

" ¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, .

,,_.mj 8868 ' Application for Extension of Time To Flle an

{Rev. April 2008) _ Exempt Organization Return - OME No. 1645-1700
ﬁm&‘:ﬂgﬁﬁw . > File a separate application for each returm.
# If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . . »

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part Il {on page 2 of this- fo.nni.
Do not complete Part I} unless you have already been granted an automatic 3-month extension an a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic &-month extension—check this box and complete

» [

Alf other corparations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income: tax relums.

Electranic Filing (e-fife). Generally, you can electronically fils Form 8868 if you want a 3-month aulomatic extension of time 1o file
ane of the retums noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If {1} you want the additional {not automatic) 3-month extension .or {2) you file Forms 990-BL, 6089, or 8870, gioup
returns, or a composite or consolldated Form 980-T. Instead, you miust submit the fully completed and signed page 2 (Part 1} of Form
8868. For more detalls an the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Emplnyer' identification number
print Wounded Herces Foundation, (nc. 20 . | 2961324
Ela ,“‘? : Number, street, and room or sulte no. If a P.O. box, see [nstructions.
ﬁl?:g ,?uﬁr o 480 North Stefson Avenue ‘
) m"’;‘i’:u“él%‘*’s_ Gity, town ar post office, state, and ZIP code. For a foreign address, see instructions,
: . Chicage, IL 60601 . )
Gheck type of return to ba filed (file a separate application for each retumn): .
Form 990 [ Form 980-T (carporation) 0 Form 4720
] Form 990-BL [0 Form 980-T (sec. 401(a} or 408(a) trusY) O Form 5227
[ Form 880-E2 O Form 990-T (trust other than-above) : O Form 6069
O Fom 990-PF : 3 Form 1041-A . . O Form 8870
e The books are in the care of » Jeffrey Doering
Telephane No. » {__847 ) 702-5830 FAX No. » § ... 1
® If the organization does not have an office or place of business in the United States, check thlsbox . . . . . . » D,
® [f this Is for a8 Group Heturn, enter the organization's four diglt Group Exemption Number {GEN)_____________..ifthisis
for the whole group, check thisbox ...... * (. tf it Is for part of the group, check thisbox ...... » ] and attach’.
a list with the names and EINs of all members the extension wili cover. : AL '
"4 | request an automatic 3-month {6 months for a ‘comp 3 : ‘ % Form 980-T) extension of time
untit- _____August 15 ,20.92_, 1o file the o ‘\_"j}‘-"-;._;;%."‘f‘_‘.r i ranization named above, Tha extension is

. for the-organization's retum for.
» [ calendar year 20__98__or

» O tax year beginning ... — !20“1\\_(_1%"1%&"9 ‘ ' 20

=inal retum (1 Change in accounting pericd

"3a If this application is for Form. 990-BL, 980-PF, 990-T, 4720, m higy the tentative fax,
~ less any nonrefundable credits. See instructions. ‘ :
b If this application is fof Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments mads. Include any prior year overpayment allowed as a credit..

s

deposit with FTD coupeon or, If required, by usihg EFTPS (Electronic Federal Tax Payment
System}. See instructions. i . 3c i3

Caution. If you are going to make an electronjc fund withdrawal with this Form 8868, see Form 8453-E0 and Farm 8878-EQ
-for payment Instructions. . -
Fui' Privacy Act and Paperwerk Reduction Act Notice, see Instructions. ' Cat, No. 279160

Form 8868 Rev. 4-2008)




