See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:81-0567790_990_200812.pdf
https://public.resource.org/privacy?2010_04_EO:81-0567790_990_200812.pdf

Fo;m 990

1

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code 2008
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection

For the 2008 calendar year. or tax year beginning

, 2008, and ending ,

B Check if applicable

. Application pending

Please use
IRS {abel
or print
or type.
So_oﬁ

c
o
tions.

D Employer dentification Number
81-0567790

E Telephone number

619-437-1137

United Warrior Survivor Foundation
PO Box 181097
Coronado, CA 92178-1097

G Gross receipts $ 266,376.

F Name and address of principal officer
Same As C Above

H(a) Is this a group return for affiliates?
H(b) Are all affilates included?

Hio B

If 'No,' attach a Iist (see instructions)

sCANNED APR 12 2010

| Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947@)()yor [ |527
J Website: »  www.uwsf .org H(c) Group exemption number ™
K Type of organization. mCorporatlon I——l Trust ]—l Association l—l Other ™ [L Year of Formaton 2002 lM State of legal domicle  CA
jPartl | Summary
1 Briefly describe the organization's mission or most significant activites: _The United Warrior_Survivor _ _ ______
8 Foundation_is_a organization that_offers resources and_services to_suppQrt__ _____
§ sucviying spouses oft U.S._Special_Qperations persounel_and Marines who have been __
5 Killed_in_ Global War—on Jeororism. . o
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
8 4 Number of iIndependent voting members of the governing body (Part VI, line 1b). 4 4
£| 5 Total number of employees (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) . 6 25
< | 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 124,781 140,940.
g 9 Program service | e D -,. , lne 2g) . 505 o7
2|10 e sk e\ n (A), hnes 3, 4, and 7d). , . , .
2 | 49 & % (), lines 5, 64, 8¢, 9c, 10c, and 11e) 142,284 . 56, 201 .
12 {ddh 11 (must equal Part VIII, column (A), line 12) 273,280. 200,180.
13 (Part IX, column (A), lines 1-3)
14 fFpart 1X, column (A), ine 4) 14,720. 8,280.
o| 15 oyee benefits (Part IX, column (A), lines 5-10) 52,909. 58,125.
2| 16a g-¥ed X, column (A), ine 11e) 5,361.
% b Total fundraising expenses (Part 1X, column (D), hne 25) » 12,922.
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) 83,568. 174,655.
18 Total expenses. Add hines 13-17 (must equal Part I1X, column (A), line 25) 156,558. 241,060.
19 Revenue less expenses. Subtract line 18 from line 12 116,722. -40,880.
Eg Beginning of Year End of Year
!3 20 Total assets (Part X, line 16) 277,465. 240,130.
;5 21 Total habilities (Part X, line 26) 0. 3,546.
22 Net assets or fund balances. Subtract line 21 from line 20 277,465. 236,584 .
[Partl Signature Block
gt oS e S S SR PO ARG RO ST SRS i of v knowlde and e, t
sign > £ Nty //;’D W\ | 3 o
Here Signaturé of officer 7 U Date
> Kelly Jo Chott Foundation Manager
Type or pnnt name and title
\ ot e
Paid Preparer's . :f#;loyed > ( )
Pre- »s [ __* Dion Gouws, CPA N/A
se ;:)r::nrssl;?.e"l? (or DR. DI ON GOUWS B CPA
Only employed). B> 7825 FAY AVE SUITE 200 en > N/A
2P+ 4 LA JOLLA, CA 92037-4252 phoneno > (858) 752-1726
May the IRS discuss this return with the preparer shown above? (see instructions). Dﬂ Yes I] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOHIZL 12/22/08
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Form 990(200: United Warrior Survivor Foundation 81-0567790 Page 2
[Partill_ | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27? . .. .. . .. . . e .. ... .o .. D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achuevements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _[:j) (Expenses $ 3,326 including grants of  $ ) (Revenue $ )
Operation_Forget Me Not - UWSF _continued its Valentines Day remembrance by sending_a
special Valentine's greeting to our survivors. _ _ ___________________________

4b (Code: ) (Expenses $ 3,906. including grants of $ ) (Revenue $ )

Memorial Qutreach

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses $ 192,255. includnggrantsof $ ) Revenue  $ )
4e Total program service expenses » $ 208,244 . (Must equal Part IX, Line 25, column (B).) _

BAA TEEADIOZL 12/24708 Form 990 (2008)
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Form 990 (2008) United Warrior Survivor Foundation 81-0567790 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part il | 4 X
Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . 5
6 Did the organization matntain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintan coliections of works of art, hustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . . ) . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable . . . 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule D, Parts Xi, Xll, and Xlil 12 X
13 s the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' cornplete Schedule F, Part Ili 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’' complete Schedule H. 20 X
21 Did the organization report more than $5,000 on Part {X, column (A), line 17 If 'Yes," complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If 'Yes,’ complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-gxempt bonds? . 2Ac
d Did the org\amzatlon act as an 'on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . . . 2b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Dud the orgarization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08
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Form 990 2008) United Warrior Survivor Foundation 81-0567790 Page 4
[PartiV__ |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (mdnvndually or collectively IS
with other person(s) listed in Part VII, Section A)? /f 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relauonshlp with the organization? If 'Yes,' complete
Schedule L, Part IV . .. 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the orgamization? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or quallfled conservation
contnbutnons" If 'Yes,' complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 \INas ’the orgamzation related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, I, IV, and V, . X
Ine
35 s any related orgamzatlon a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, Ime 2 35 X
36 Section 501(c)3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08




Form 990 2008) United Warrior Survivor Foundation 81-0567790 Page 5

(Part V__ |Statements Regarding Other IRS RS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U.S.
Information Returns. Enter -0- if not applicable. . 1la 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 0
2b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No,’ prowde an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: »>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deduc'able contnbuhons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Dd the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year . I 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as requlred? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(a
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organizatio n have
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilitres 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatxon filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b]
BAA Form 990 (2008)
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Form 990 (2008) United Warrior Survivor Foundation 81-0567790 Page 6

|Pa‘rt Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the pnior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? . g8a] X
b Each committee with authority to act on behalf of the governing body? . 8b{ X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 See Scheduie 0O 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiting address? If 'Yes,' provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the orgamzation have a written conflict of interest policy? If ‘No,' go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b}] X
¢ Does the orgamization regularly and consistently morlutor Snd enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this is done . ee Schedule 12¢} X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrntten document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? .. 15af X
b Other officers of key employees of the organizaton? See Schedule 0 15b] X
Describe the process In Schedute O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . .| 16b

Section C. Disclosures
17 List the states {mth which a copy of this Form 990 1s required to be filed » CA

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

D Own webstte Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Kelly Jo Chott 562 Spruce Street _Imperial Beach CA 91932 619-427-1137

BAA Form 990 (2008)
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Form 990 (2008) United Warrior Survivor Foundation 81-0567790 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::egvgd reporta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any related organizations.

® Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

l—l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) "
Name and Title A;glf’a’ge Positron (check all that apply) Reporttable" Reponablefr Estlmaftedthe
perweek [ 23 [ 3] @[z [32[3] “Weoanzaton oA DrganzatoNS Compnaaton’
ezl 218|533 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge|l={S|3|L2|® organization
gs| g 2|8 9 and rel?ted
g2 \g S organzations
al| g L] ®
g|a 2
§ @
[~ %
Nicholas Rocha____ _____ |
President & CEQ 20 X 0. 0. 0.
Emily Munoz _ __________ _J
Director 10 X 0. 0. 0.
Jackie Syverson ___ _____ -
Director 0 X 0. 0. 0.
Erick Knirk ____ ________
Vice President 20 X 0. 0. 0.
Kelly Jo Chott _ ________
Foundation Mana 40 X X 58,125. 0. 0.
____________________ -
____________________ _1
BAA TEEAOIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) United Warrior Survivor Foundation 81-0567790 Page 8
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees (cont.)

(A) (8) © (D) 6 )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours =T = = I = compensatnon from compensation from amount of other
per week|2 F| 2 g 2B3s related organizations compensanon
2zl |8 |5 ER § (w-z?'?m-mso (W-2/1059-MISC) from the
IR ER R orgamzat:on
g8 8 S Bg nd related
5| & e é oroamzatnons
al & 3 -]
2 a g
3
g
1b Total > 58,125. 0. 0.
2 Total number of individuals (|nclud|ng those 1n 1a) who received more than $100 000 in reportable compensation from the
organization * O
Yes | No
3 D the orgamzatuon list any former officer, director or trustee, key employee, or highest compensated employee -
on hne 1a? if 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, is the sum of reRortable compensation and other compensation from
the organization and related organlzatuons greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A) (B)
Name and business address Description of Services

Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 0

BAA TEEA0108L 10/13/08
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United Warrior Survivor Foundation

81-0567790

Page 9

F
| Part VIIIi Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . .. 1a

b Membership dues . . 1b

¢ Fundraising events .l 1c

d Related organizations . . 1d

e Government grants (contributions) . le

f All other contributions, gifts, grants, and
similar amounts not included above. . 1

-

140,940.

g Noncash contribns included in Ins 1a-1f: $
h Total. Add lines 1a-1f

140,940.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income
other stmilar amounts)

including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

3,039.

3.039.

() Real

(1) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of @ Securties

(i) Other

assets other than inventory 12,236.

b Less: cost or other basis
and sales expenses

12,236.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, fine 18 a

110,161.

b Less: direct expenses b

53,960.

¢ Net income or (loss) from fundraising events »

56,201.

56,201.

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activiti

es >

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold . b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, ?.g. 3,4,5, 6d, 7d, 8c, 9c

10¢, and 11e

200,180.

3,039.

56,201.

BAA

TEEAO109L. 121872008

Form 990 (2008)




Form 990°2008) United Warrior Survivor Foundation 81-0567790 Page 10
[Part1X | Statement of Functional Expenses
) Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hne21 ... . . .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members . 8,280. 8,280.

5 Compensation of current officers, directors,
trustees, and key employees 58,125. 52,313. 5,812. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages. .

g8 Pension plan contributions (iInclude sectio
401(k) and section 403(b) employer
contributions) .

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal . . 30. 15. 6. 9.
¢ Accounting 2,600. 1,300. 520. 780.
d Lobbying .

e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other .
12 Advertising and promotion . 336. 168 . 67. 101
13 Office expenses. . 1,827. 914. 365 548.
14 Information technology
15 Royaltes
16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pubhc officials .

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,267. 634. 253. 380.
23

24

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below }
a_Tennesee Conference 57,145 57,145,
b West Coast Conference 42,290. 42,290.
¢ Spouse_Scholarship 12,500. 12,500.
d_A(_in_ll_n_&_ __Sgp_p__o_ri; _________ 8.015. 4,009. 1,600. 2,405.
e Grant Writing Expense _ 7,500. 3,750. 1,500. 2,250.
f All other expenses . 41,145, 24,926. 9,771. 6,449.
25 Total functional expenses. Add lines 1 through 24f 241,060. 208,244 . 19,894. 12,922.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column éi) joint
costs from a combined educationat
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEAOIIOL 12/19/08




Form 990 (2008) United Warrior Survivor Foundation 81-0567790 Page 11

[Part X | Balance Sheet

(A) ®)
Beginning of year End of year

V=-imunnd

Cash — non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net.

-] N A wN =

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost basis .

b Less. accumulated depreciation. Complete Part Vi of
Schedule D

11 Investments — publicly-traded securities
12 Investments — other secunties. See Part 1V, line 11
13 Investments — program-retated. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part !l of Schedule L

Receivables from other disqualified persons (as defined under sectlon 4958(H(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L

222,080. 69, 563.
17,856. 129,238.

HIW|IN |=

30,000.

(3]

WloIN |

3,168.

10a 3.800.

10b 1,900. 10¢c 1,900.

27.733.[ 1 7,929.
12
13
14
6.628.]15 1,500.

16 Total assets Add lines 1 through 15 (must equal line 34) 277,465 .| 16 240,130.

OMe = @D —r

KFHNRY

Accounts payable and accrued expenses .
Grants payable

Deferred revenue

Tax-exempt bond liabilities

R8BI

of Schedule L

Unsecured notes and loans payable
Other habihties. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

Escrow account habiity. Complete Part 1V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |

Secured mortgages and notes payable to unrelated third parties

17

RI8le|®

3.546.
3,546.

BRIV

UMOEDE»E OZCT 00 I =X

RERes

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets

BRBY

Organizations that do not follow SFAS 117, check here > Dand complete

lines 30 through 34.
Capital stock or trust principal, or current funds

Total net assets or fund balances.
Total habiities and net assets/fund balances.

Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earmings, endowment, accumulated income, or other funds

and complete lines

277,465. 236,584 .

BB|N

277.,465.
277,465.

236,584
240,130.

Rl@|RE8

[Part XI_] Financial Statements and Reporting _

1

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b] X

c If 'Yes' to 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? 3b

Audit Act and OMB Circular A-133?

3a X

BAA

Form 930 (2008

|
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Open to Public

iy Bevenue Sorvica » Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
United Warrior Survivor Foundation ' 81-0567790

[Part1 JReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamization 1s not a private foundation because 1t is: (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG)-

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _ e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975. See section 509%(a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)X4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section aX3). Check the box that
describes the type of supporting organization and complete lines 1te through 11h.

a DType | b DType 1 c D Type |l — Functionally integrated d D Type lil— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type 1l supporting organization, D
check this box .. . .o . . .. L. .. . .
9 Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ir) and (1)
below, the governing body of the supported organization? . .. . 11g(i)
@) afamily member of a person described in (i) above? . . . .. 11 g (i)
@ii) a 35% controlled entity of a person described in (1) or () above? A 11 g (ii)]
h Provide the following information about the organizations the organization supports.
() Name of Supported (i) EIN (@i’) Type of organization @) Is the (v) Did you notry (vi) Is the vil) Amount of Support
Organization (descnbed on lines 1-9 organzation In ¢ol | the organzation in | arganzation in col
above or IRC section 1) isted in your col () of () organized m the
(see Instructions)) J;overnl your support? us?
jocume
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEAO40IL 12117/08



Schedule A (Form 990 or 990-E7) 2008 United Warrior Survivor Foundation -
- Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

81-05677390

Page 2

Section A. Public Support

Calenda or fiscal year
beglr':mr:gyf:;s y (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusuali grants.’

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

3 The value of services or
faciities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

e Yo (or fiscal year (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other iIncome. Do not include
gamn or loss form the sale of
capital assets (Explain in
Part IV ). .

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

[ 12

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26t

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 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 organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization..

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ...

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organmization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

.......... 14

%

15

%

orgamzahon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the orgamization did not check a box on line, 13, 163, 16b, 17a, or 17b, check this box and see instructions .

BAA

TEEAO4O2L 12117/08
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Schedule A (Form 990 or 990- 2008

United Warrior Survivor Foundation

81-0567730

Page 3

[Part ill_] Support Schedule for Organizations Described in Section 50%ax2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contnbutions and
membersh:p fees recetved. sDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that 1s related to the
organmization's tax-exempt
purpose

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

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

S The value of services or
factlities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5 .

7a Amounts included on lines 1,
2, 3 received from dlsqualrfled
persons. .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7c¢ from line 6.)

(a) 2004

_(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

63,224.

201,415.

162,941.

124,781.

140,940.

693, 301.

63.224.

201,415.

162,941.

124,781.

140,940.

693,301.

0.

0.

0.

0.

0.

693, 301.

Section B. Total Supgort

Calendar year (or fiscal yr beginning in) >

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simitar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activiies not included inhine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
Capital assets (Ex }5) ain |n
PartIV.) See Part

13 Total support. (addns 9, 10c, 11, and 12.)

14 First five years, If the Form 990 1s for the orgamzatuon s first, second third, fourth or fifth tax year asa sechon 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

63,224.

201,415,

162,941.

124,781.

140, 940.

693,301.

651.

3.608.

3,039

7,298.

651.

3.608.

3.,039.

7,298,

121,993.

142,284.

56, 201.

320,478.

1,021,077.

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

_16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

67.9%

16

0.0%

‘Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hine 10c, column (f) divided by hine 13, column (f)). .
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. .

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and ine 17 1s not

17

0.7%

18

0.0%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Ime 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization.
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

o4

BAA

TEEAO403L  01/29/09

Schedule A (Form 990 or 930-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008  United Warrior Survivor Foundation 81-0567790 Page 4

{PartIV_|[Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, ine 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D . . OMB No 19150097
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed b anizations that Open to Publi
Eﬁ'e’m"’mf’ﬁd? sl’r;"}’cse“” answered "Yes,' to Form 990, Pan’iv lmesy 6,7,8,9,10,11,0r12 lngprt;c:onu '
Nameoﬂhoorgminﬁon Employer Identification number
United Warrior Survivor Foundation 81-0567790

IPart |_|Organizations Maintainin é; Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (duning year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wrmng that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? R I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [-]Yes l—l No

[Part 1l [Conservation Easements Complete T the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

Number of states where property subject to conservation easement is located >

wn

Does the organization have a wnitten policy regardmg the penodlc momtorlng, mspectlon violations, and
enforcement of the conservation easement it holds? .. . . D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year »
Amount of expenses ncurred in monitoring, inspecting, and enforcing easements during the year » $

0 N

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170M@) @)@ and 170(M)@B)(1)? . [OYes [Jwe

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for
conservation easements.

{Part lli |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XIV,
the text of the footnote to its financial statements that descrnibes these items.

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhxbmon education, or research in furtherance of public service, provide the followmg
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIii, line 1
(i) Assets included in Form 990, Part X

-$
-$

2 If the orgamzation received or held works of art, historical treasures or other S|m|Iar assets for f nancial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items’

a Revenues included in Form 990, Part VIill, ine 1 .
b Assets included in Form 990, Part X. .

-3
-3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 _United Warrior Survivor Foundation 81-0567790 Page 2
[Parthi |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes r]No

|Part v ITrust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e el . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . .o .. . .. .. . 1c
d Additions during the year .. . . . . . e . . 1d
e Distributions during the yeat . . . le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes DNo

b If 'Yes,' explain the arrangement in Part X1V
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Investment earmings or losses.
d Grants or scholarships

e Other expenditures for facilities
and programs . .

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by: Yes No

() unrelated orgamzations . . 3a(i)
(ii) related organizations .. 3a(ii)
b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

(Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
laland

b Bulldings

¢ Leasehold improvements

d Equipment 3,800. 1,900. 1,900.

e Other . .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ) ... . > 1.,900.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 United Warrior Survivor Foundation

81-05677390 Page 3

[Part Vii |Investments—Other Securities See Form 990, “Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products.
Closely-held equity interests
Other

Total. (Column (b) should equal Form § 990 Part X, col. .(B) hne12) »

[Part Vill]investments—Program Related (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X_ Col. (B) line 13) >
|Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), hine 15)
1 1

Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
Accrued Expenses 3,546.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) hne 25) > 3,546.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedute D (Form 990) 2008 _United Warrior Survivor Foundation 81-0567790 Page 4
Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), line 12) . . . . . 200,180.
Total expenses (Form 990, Part IX, column (A), ine 25) . . .. . 241,060.
Excess or (deficit) for the year. Subtract line 2 fromlne 1 . . . . -40,880.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses.
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 -40,880.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements Wlth Revenue  per Return
1 Total revenue, gains, and other support per audited financial statements . 1 200,180.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of faciities . 2b
¢ Recoveries of prior year grants . .- 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . . 2e
3 Subtract ine 2e from line 1 3 200,180.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add hines 4a and 4b 4c
5_Total revenue. Add Iines 3 and 4c._(This should equal Form 990, Part |, Ime 12.) 5 200,180.
IPart leieconcullatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 241,060.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2¢
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 241,060.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XiV) . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990, Part |, ine 18.) . 5 241,060.
[Part XIV | Supplemental Information

WoOoNOOALEWN

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, hne 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b.
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[Part XIV | Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

* Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open to Public

OMB No 1545-0047

2008

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organzation

United Warrior Survivor Foundation

Employer identification number

81-0567790

[Part1 [Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
Sohcitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have wrnitten or oral agreement with any individual (mcludln%uofﬁcers, directors, trustees or key DY IX]N
L. es [}

employees hsted in Form 990, Part Vi) or entity in connection with professional

ndraising services? -

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. (v) Amount paid to
(i) Name of individual @) Activity | (ili) Did fundraiser |  (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from actvity fundraiser histed in (or retained by)
of contributions? col.(n) organization
Yes No
Total > 0.

3 List all states in which the orgamization i1s registered or hcensed to solicit funds or has been notified it i1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA370IL 12/18/08
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[Part 11 | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events d) Total Events
Coronado Golft Virginia Goifi 2 (Aad cgg'.(?():)t)hrough
R (event type) (event type) (total number)
E
v
E | 1 Gross recempts 51,730. 31,019. 27.412. 110,161.
e
2 Less. Chantable contributions
3 Gross revenue (Iine 1 minus line 2) 51,730. 31,019. 27,412, 110,161.
4 Cash prizes
7
R 5 Non-cash prizes 320. 155. 475.
$
E 6 Rent/facility costs
X
P
£ 7 Other direct expenses 47,720. 464 . 5,301. 53.,485.
S
E
s { 8 Drirect expense summary Add hnes 4- through 7 in column (d) > 53,960.
9 Net iIncome summary. Combine lines 3 and 8 in column (d) > 56,201.
Part lll} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (Add col (a) through
v ngo col (c))
N
¢
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T E| 4 Renvfacility costs
5 Other direct expenses
[ |Yes % i |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary. Combine hines 1 and 7 in column (d) >
YES ] NO
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? 9a
b if 'No,' Explain:
10a -V-Vzr; a_n;o_f t_he orgar;z_atBt;s_g;mlng Ilcer1_se_s_re:o_ke_ci...s;s;;1d_ea ;r-{e:m_ln;t;d_d:r;g— tt-w-e—ta-)-( -y.e—ar—? _________ 10a
b If 'Yes,' Explain:
n _Dc;:s_ tﬁe—o-r-g;n-l-za_tugn o;eraTe_g;m—lnE ;c;\;ilgs_thh_n;n_m;n:b-e.r;? —————————————————————————— 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08
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YES | NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . |1 13a %
b An outside facility . .. 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name: ™
Address: ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

|_—_] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . .{17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year: > $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990
(Form 930) 20 0 8

> Attach to Form 990. To be completed by organizations to provide
Department of the Treas: additional information for responses to specific questions for the Open to Public
I Ravonua S aary Form 990 or to provide any additional information. inspection
Name of the organzation Employer identification number
United Warrior Survivor Foundation 81-0567790

~ " “women travelling with children. UWSF funds transportation, lodging and most meals.

Tricare Qutreach - Covered costs of widows first health care annual premium after 3

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEMI0IL  12/19/08 Schedule O (Form 990) 2008
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Name of the organization Employer identification number

United Warrior Survivor Foundation 81-0567790

2. Financial Interest
business, investment, or family:

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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Name of the organzation Employer identification number

United Warrior Survivor Foundation 81-0567790

__to disclose all material facts to the directors and members of committees with ______

BAA Schedule O (Form 990) 2008
TEEA4902L.  12/11/2008
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Namne of the organization Employer identification number

United Warrior Survivor Foundation 81-0567790

__-determination, it shall make its decision as to whether to enter into the _________

BAA Schedule O (Form 9390) 2008
TEEA90ZL  12/11/2008
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United Warrior Survivor Foundation 81-0567790
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Special Events .. . $ 110,161.
Other Investment |ncome . 3,039.

Total § 113, 200.

Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, and Trustees

Current Officers:
Title and Contri - Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Nicholas Rocha President & CEO $ 0. % 0. % 0.
21335 Bel la Dulce Ct 20.00
Spring, TX 77739
Emi ly Munoz Director 0. 0. 0.
PO Box 181097 10.00
Coronado, CA 92178
Jackie Syverson Director 0. 0. 0.
PO Box 181097 0
Coronado, CA 92178
Erick Knirk Vice President 0. 0. 0.
PO Box 2118 20.00
Sisters, OR 97759
Kellg Jo Chott Foundation Mana 58,125. 0. 4,665.
562 Spruce Street 40.00

Imperial Beach, CA 91932
Total $§ 58,125. § 0.% 4.665.

Statement 3

Form 199, Part Il, Line 17

Other Expenses ‘

Accounting Fees .. e . . $ 2,600.
Admin & Support . .. . . . 8,015.
Advertising and Promotion . . . . . 336.
Bank Charges. . . . . 24.
Comfort Baskets . .. 755.
Dues and Subs... . .. . - .. 222.
Grant Writing Expense i .. 7.500.
Insurance.. .. . . . . . 357.
Iinternet Fees. . . . . 1,286.
Legal Fees .. . - .o . 30.
Licenses . . . L. . s . 20.

Memorial Qutreach .. . 2,245,
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United Warrior Survivor Foundation 81-0567790
Statement 3 (continued)
Form 199, Part I, Line 17
Other Expenses
Merchandise . . $ 5,078.
Merchant Fees. . . 1,896.
Miscel laneous . 2,611.
Office Expenses 1,827.
Postage and Shipping . 2,007 .
Printing and Publications . . . 1,551.
Real/Unreal Loss on Securities . 7,343.
Special Event Expenses . 53,960.
Special Events Direct Expenses . . e 267.
Spouse Scholarship i . . 12,500.
Storage .. . . .. . 1,180.
Telephone and Communications 990.
Tennesee Conference . . . . 57.,145.
Valentine Outreach . . 1,665.
West Coast Conference . 42,290.
Widows Other ; . R 4,552
Xmas Outreach . ... 7,096.
Total , .
Statement 4
Form 199, Schedule L, Line 12
Other Assets
1,500
Total $ 1,500,
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
Accrued Expenses . 3,546.

Total $ 3,546.
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United Warrior Survivor Foundation 81-0567790
Part lli, Line 12 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Total $ 0. % 0. % 0. % 0.




