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o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2008

}?.?21’;{“:25;{.}222?;“” P> The organization may have to use a copy of this return to satisfy state reporting requirements °|’,’,§';',§2,'i’3': fic
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andendng JUN 30, 2009
B Check it Please C Name of organization D Employer identification number
applicable | @ o IRS
Address | tabel or
(X]o%es® |mmer INJURED MARINE SEMPER FI FUND
Shanee | " | Doing Business As 26-0086305
Fotuon see | Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- |PPoe%P.O. BOX 555193 760-725-3680
fohenced| oS | Crty or town, state or country, and ZIP + 4 G_Gross recopis § 18,869,590,
[_Ipgphca- CAMP PENDLETON, CA 92(055-5193 H(a) Is this a group return
PENAING | Name and address of pnncipal officer KAREN GUENTHER for affihates? [ ves [(XINo
SAME AS C ABOVE H(b) Are all affilates included?__Jves [_INo

I Tax-exempt status [ X 501(c) ( 3

yd (nsertno) [ _J4a947@@yor [ |s27

If "No," attach a list. (see instructions)

J Website: » WWW . SEMPERFIFUND . ORG

H(c) Group exemption nhumber P>

K Type of organization: | X ] Corporation [ ] Trust [ | Association [ ] Other >

| L vear of formation: 200 4_, M State of fegal domicile; CA

[ Part1| Summary
3 1 Bnefly descnbe the organization’s mission or most significant activites SEE SCHEDULE O
c
;E: 2 Check this box P [___I if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
@® 1 5 Total number of employees (Part V, line 2a) 5 25
g 6 Total number of volunteers (estimate if necessary) 6 110
E 7a Total gross unrelated business revenue from Part VIiI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part V!II, ine 1h) 14,177,773. 9,356,242,
S 9 Program service revenue {Part Vill, line 2g)
é 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) 360,047, 199,347.
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8c, 9c¢, 10c, and 11¢)
12 Total revenue - add lnes 8 through 11 (must equal Part VIII, column (A), line 12) 14,537,820. 9,555,589,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,070,964. 8,927,384,
14 Benefits paid to or for members (Part IX, column (A), line 4)
| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 576,676. 733,343.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
2 P;ammndmsmgupease&(m IX, column (D}, ine 25) P> 218,988.
3| 1 omdRepdisEs Pl otumn|(a), ines 112114, 111241 516,561. 628,099.
1§ penses. Add lings 13- U must equal Part IX, column (A), line 25) 11,164,201, 10,288,826.
19 %itven pe-lpss expensesn Subltiadt Iine 18 from line 12 3,373,619, <733,237.>
Eg FED U p LUV P Beginning of Year End of Year
25 20| "4tal assets (Part X, hne 161 % 9,999,890. 11,109,309.
<ol 21| Ty deid x idefo) 57,668. 2,423,141,
=3 LN‘ef!&'s’éfs—oT'!Frﬁ'EEEn—cgs_SUBtractIlne21fromllne20 9,942,222, 8,686,168.

C_[_ért 1l [ Signature Block

5 Under penalties of perjury, ) declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, 1t 1s true, correct,
~ and complete Declaratton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
“Ssign } ﬁm 29 Qan 2010
“Yere Signature of officer Date 7
(as)
) KAREN GUENTHER, EXECUTIVE DIRECTOR
L Type or print name and litle
()] Preparer's } Date Checkf Preparer’s 1dentifying number
aid self- (see instructions)
%:reparer's Signature m o L‘) 0//’*’/”"‘) /-23-/2 |employed » [ ]
seOnly |vomsi  HOMES, LOWRY, HORN & JOHNSON, LTD. EIN D>
& saitempove. B3998 FAIR RIDGE DRIVE, SUITE 360
o0 ZP+4 FAIRFAX, VA 22033-2907 Phoneno. > (703)281-4880
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
832001 12.18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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) Form 990 (2008) INJURED MARINE SEMPER FI FUND e 26-0086305 Page2
[ Part lIl-| Statement of Program Service Accomplishments (see instructions)

1 Briefly descne the organization's mission ~ SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ? [_lves [(XINo
If "Yes", descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:|Yes IKI No
If "Yes", describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)3) and 501(c)(4) organizations and section 4947(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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code’ )(Expenses$ 9,700,739, incudinggrantsof$ 8,927,384. )(Revenue$ )
PROVIDED 5400 GRANTS IN FY(09 FOR FINANCIAL ASSISTANCE AND QUALITY OF
LIFE SOLUTIONS FOR MARINES, SATLORS AND OTHER MILITARY PERSONNEL FROM |
THE ARMY, AIR FORCE AND COAST GUARD WHO SERVED IN SUPPORT OF MARINE
FORCES AND WERE INJURED IN POST 9-11 COMBAT OR TRAINING, OR DIAGNOSED
WITH LTIFE THREATENING ILLNESSES, AND THEIR FAMILIES. GRANTS PROVIDED
SWIFT AND RELEVANT RELIEF FOR IMMEDIATE FINANCIAL NEEDS THAT ARISE
DURING HSOPITALIZATION AND RECOVERY. WHILE A SERVICE MEMBER IS
HOSPITALIZED IMSFF HELPS WITH LOSS QF INCOME FOR FAMILY MEMBERS AT THE

BEDSIDE, CHILD CARE EXPENSES, TRAVEL FOR FAMILY MEMBERS TO GET TO THE

BEDSIDE, AND ANY NEEDS THAT ARE IDENTIFIED. DURING RECOVERY IMSFF
ASSTISTS WITH HOME MODIFICATIONS, CUSTOMIZED TRANSPORTATION, SPECIALIZED

EQUIPMENT SUCH AS ADAPTIVE WHEELCHATIRS, EQUIPMENT FOR LOSS OF VISION,

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Descnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

—4e _Total program service expenses P> $ 9,700,739 . (MustequalPartIX, Line 25 column (B))

832002
12-18-08

Form 990 (2008)
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Form 990 (2008) INJURED MARINE SEMPER FI FUND 26-0086305  Page3
[Part V] Checklist of Required Schedules

Yes| No
1 Is the qrganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,* complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtxon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan 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 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, 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, X, and Xiil 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? 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 grantmaklng, fundraising, business,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, column (A), ine 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), line 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Il X 19 X
20 Did the organization operate one or more hospritals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Pans land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Parts land Ill 221 X
23 Did the organization answer "Yes® to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, 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 penod exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 in an excess benefit transaction wnth a disqualified person from a
prior year? If *Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) INJURED MARINE SEMPER FI FUND 26-0086305 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is 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% n another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, ® complete Schedule L, Part IV X . i 28a X

b Have a family member who had a direct or indirect business relationship 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 professional
corporation) doing business with the organization? I/f "Yes, " complete Schedule L, Part IV . . 28c 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 contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . X X i 30
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
Schedule N, Part Il . . . . 32
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
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lil, IV, and V, line 1 X X A
35
35
36
36

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
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832004
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Form 990 (2008) INJURED MARINE SEMPER FI FUND 26-0086305 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable 1a l;
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
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 returmn | 2a | 25
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of lines 1a and 2a Is 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 dunng the year covered by this retum? 3a X
b If °Yes,” has it filed a Form 990-T for this year? If "No, " provide 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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country" P>
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? | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢c
6a Did the organization solicit any contnbutions 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 tax deductible? . . .. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization provide goods or services in exchange for any quid pro quo contnibution 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . .. Tc X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L 7e X
f Did the organization, dunng 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 contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inhation fees and capital contnbutions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders . . . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 10417 | 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year N/A l 12b I
Form 990 (2008)

832005
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Form 990 (2008) INJURED MARINE SEMPER FI FUND 26-0086305 Pageb
l Part VI | Govermmance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A, Govemning Body and Management

Yes | No

For each "Yes"® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ) o 1a 12
b Enter the number of voting members that are independent ) 1b 10
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
3 D the organization delegate control over management duties customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons”? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . . 8a
b Each committee with authonty to act on behalf of the goveming body? . . . 8b
9a Does the organization have tocal chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes 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? AII organizations must
descnbe in Schedute O the process, if any, the organization uses to review the Form 890 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies

>

(3]

i i B e B

Pg (D4

Yes | No

12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? R . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O how this is done . L. . 12¢
13 Does the organization have a written whistleblower policy? . . 13
14 Does the organization have a wrnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? X . | 15a |
b Other officers or key employees of the organization? . . . 15b
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? B 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng 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. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be filed AK ,AL ,AR,AZ ,CA.CO,.CT.DC,FL. ,GA ,HT ,TL
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 available. Check all that apply
IX] Own website |:] Another's website LY_] Upon request
19 Descnbe 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 P
INJURED MARINEF SEMPER FI FUND - 760-725-3680

__P,O, BOX 555193, CAMP PENDLETON. CA 92055
EERrh SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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Form 990 (2008) INJURED MARINE SEMPER FI FUND 26-0086305 Page?
|Part VII| 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 addrtional space 1s needed.

® [ st all of the organization’s current officers, directors, trustees (whether 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 received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacrty 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.

|:| Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) © (©) (E) )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
§ s § organization (W-2/1099-MISC) from the
(2 = |2 (W-2/1099-MISC) organization
= E = 53 and refated
(2 |58|5 |25t organizations
E|g |B & |22
KAREN GUENTHER
DIRECTOR & EXECUTIVE DIR| 50.00|X X 81,577. 0. 0.
GENERAL ALFRED GRAY, USM
CHATRMAN OF THE BOARD 10.001X X 0. 0. 0.
SGTMAJ LONNIE SANDERS, U
VICE CHAIRMAN OF THE BOA| 10.00(X X 0. 0. 0.
MAJGEN MIKE MYATT, USMC
DIRECTOR 5.00|X 0. 0. 0.
ANNETTE CONWAY
DIRECTOR 5.001X 0. 0. 0.
JOHN DOWD
DIRECTOR 5.00|X 0. 0. 0.
MAJGEN TOM JONES,USMC (R
DIRECTOR 5.001X 0. 0. 0.
WENDY LETHIN
SECRETARY & KEY EMPLOYEE| 50.00[X X 59,823. 0. 0.
PETER MURPHY
DIRECTOR 5.00|X 0. 0. 0.
COL BEN SAYLOR, USMC (RE
DIRECTOR 5.00|X 0. 0. 0.
ROBERT M. BOWLIN
TREASURER & DIRECTOR 10.00(X X 0. 0. 0.
COLONEL MICHAEL E. LOWE
DIRECTOR 5.00|X 0. 0. 0.
SARAH DALKE
FINANCE DIRECTOR 50.00 X 59,822, 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) INJURED MARINE SEMPER FI FUND 26-0086305 Page8
Ui’art il | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
§ s g organization (W-2/1099-MISC) from the
g (2 s s (W-2/1099-MISC) organization
= g _2: EE _ and related
E % g é ;:%‘E? E organizations
1b_Total | 4 201,222. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | = 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes, " complete Schedule J for such individual L 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations 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) (C)
Name and business address Descnption of services Compensation
FOLLOW THE LIGHT PRODUCTIONS, LLC
1840 HARDMAN AVE, NAPA, CA 94558 "COVER ME" VIDEQO 208,802.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization 1
Form 990 (2008)
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Form 990 (2008) INJURED MARINE SEMPER FI FUND 26-0086305 Page9
| Part VIIl | Statement of Revenue
‘ (A (8) () Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55115.
%’.g. 1 a Federated campaigns 12| 667,737,
gg b Membership dues 1b
,,-5 ¢ Fundraising events ic
%t_‘i d Related organizations . id
g‘E e Government grants (contnibutions) ie
%; f All other contributions, gifts, grants, and
g% similar amounts not included above 1| 8688505.
g'g g Noncash contributions included in lines 1a-1f $ 1 4 2J 3 5 3 .
O% _h Total. Add lines 1a-1f » 9,356,242,
Business Code
_g 2a
[ b
32 .
§3
g e
& f All other program service revenue
q Total. Add hines 2a-2f . »
3 Investment income (including dividends, interest, and
other similar amounts) > 318,788. 318,788.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory |[9194560.
b Less: cost or other basis
and sales expenses 9309864., 4,137.
¢ Gain or (loss) <115304.><4,137.>
d Net gain or (loss) . > | <119,441.><119,441.
o| 8 a Gross income from fundraising events (not
g inciuding $ of
2 contnbutions reported on line 1c} See
[+
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold L. b
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . L >
__1 12 TotalRevenue, addines1n 20.3.4.5 6d.7d 8c.9c 10c.and11e B> [9,555,589.] <119,441. 0.l 318,788.
e Form 990 (2008)
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Form 990 (2008)

INJURED MARINE SEMPER FI FUND

26-0086305 Pagel0

| Part IX | Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
70, 8b, 9b, and 10b of Part Vil Toral expenses P aamee - | e oxpmees F;'x“ééﬁ‘ssér;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 ) 8,927,384, 8,927,384.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 193,860. 123,494, 51.,883. 18,483.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 482 ,819. 384,015. 49,619. 49,185.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 56,664. 42,498. 8,500, 5,666.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 50,692. 50,692.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 13,576. 13,576.
g Other
12  Advertising and promotion 108,477, 56,507. 51,970.
13 Office expenses 1,037. 470. 567.
14 Information technology 30,631. 22,973. 4,595, 3,063.
15 Royalties
16 Occupancy | 4,119. 1,006. 1,502. 1,611.
17 Travel L . 61.,472. 36,521. 9,461. 15,490.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11.,410. 9,001. 2.,041. 368.
20 Interest L
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,372, 2,732, 2,305. 1,335.
23 Insurance ) 11,239. 11,239.
24 (Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DONATION PROCESSING 110,194. 110,194.
b OTHER PROFESSIONAI SERV 65,156. 19,035. 30,238. 15,883.
¢ POSTAGE 64,686. 34,625. 9,564. 20,497.
d SUPPLIES 56,257. 40,478. 13,123. 2,656.
e MARKETING AND PROMOTIO 30,631. 30,631,
f All other expenses 2.,150. 2.150.
- 25  Total functional expenses. Add ines 1through24f | 10,288 ,826. 9,700,739. 369,099, 218,988.
26  Joint Costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combned
educational algn an draising solictation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) INJURED MARINE SEMPER FI FUND 26-0086305 Pagelt
| Part X [ Balance Sheet
‘ (A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng 407,019, 1 487,363.
2 Savings and temporary cash investments 2,120,161, 2 2,118,334.
3 Pledges and grants recevable, net 200,000, s 2,951,077.
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
[ ] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 119,050. s 14,464.
< | 9 Prepad expenses and deferred charges . 5,124.| 9 7,.813.
10a Land, buildings, and equipment cost basis 10a 34,398.
b Less. accumulated depreciation Complete
Part VI of Schedule D 10b 9,676. 24,080, 10c 24,722,
11 Investments - pubiicly traded securtties o . 6.,953,256. 11 5,256,336.
12 Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, line 11 171,200, 15 249,200.
___ |16 Total assets. Add lines 1 through 15 {must equal line 34) 9,999.890. 18 11,109,309,
17  Accounts payable and accrued expenses 57.668.| 17 85,318.
18 Grants payable . . 18
19 Deferred revenue 19 2,337,823.
20 Tax-exempt bond habilities 20
4 21 Escrow account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable X X 24
25 Other liabilities. Complete Part X of Schedule D . . 25
___| 26 Total liabilities. Add lines 17 through 25 57.668. 2 2,423,141,
Organizations that follow SFAS 117, check here P> IX‘ and complete
] lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets o 9,842,222.| 27 8.686,168.
]
S |28 Temporanly restncted net assets 100,000.| 28 0.
T 29 Permmanently restncted net assets . 29
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds . o 30
ﬁ 31 Pad-n or caprtal surplus, or land, building, or equipment fund L. 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 9,942,222, 33 8,686,168.
34  Total liabilities and net assets/fund balances 9,999,890, 34 11.109,309.
ﬁa—rt XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: :] Cash [I] Accrual D Other
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-133? L X
b If “Yes, did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo 1sas00e7

(Form 990 or 990-.EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

INJURED MARINE SEMPER FI FUND 26-0086305
| Part| | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because t I1s: (Please check only one organization.)

1
2 ]
3 ]
4 ]

5

]
]
7 X1
]
]

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization descnbed in section 170{b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b){(1)(A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit described 1n section 170(b)(1)}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part I} )
A communtty trust descnbed in section 170(b)( 1){(A)(vi). (Complete Part 11 )
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 after June 30, 1975.
See section 509(a)(2). (Complete the Part !ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:| Type Il c D Type lll - Functionally integrated d D Type ili - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (it)) below, Yes| No_
the goveming body of the supported organization? . 11q(i)
(ii) A family member of a person descnbed In () above? . 1 114g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 114(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN é;gg;gggoﬁf m;ls :?)elg;g:mg%? ‘E’ré’;ﬂ.ié’t”miﬂﬂfyc ;?e org Jipisthe | (vii) Amount of
organization (described on fnes 19 [ooverning document?| (i) of your support? | °’°*ﬂ“§e“ in the support
above or IRC section i
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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EMPER FI FUND 26-0086305 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

{(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginring in)p| t2) 2005 (b)1/1/06-6/30/06 (c) 2006 (d) 2007 {e) 2008 if) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 6302988.] 1381734. 6811473.[14177773.] 9479334.|38153302.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Addlnes1-3 ... 6302988.] 1381734. 6811473.[14177773.| 9479334./38153302.
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,

c°lumn (f) ....................................
6__Public Support, subtract lina 5 from ting 4 381533 033
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b} 2005 (¢) 2006 {d) 2007 {e) 2008 (f) Total
7 Amountsfromtned ... 6302988.0 1381734.! 6811473.]114177773.] 9479334.(38153302.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 95,697.1 119,455.] 285,840. 570,219, 318,788.] 1389999,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 39543301.
12 Gross receipts from related acivities, 61C. (S88 INSULICHIONS) ................coocoserserrerseerssrsesreesersseeresc 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here — LD_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column () ...\ 14 96.48 %
15 Public support percentage from 2007 Schedule A, Part VA, N8 26F | _..............coevmerrrromeresnerrsesnnnens 15 97.00 %

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 qualfies as a publicly SUPPOMted OFGANIZAtION ______._.............cc.ccooccceeeeemmmmemmmmemssmssssseesereessensessesseresssssssnee »(xX]
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 14 is 10% or more,
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-circumstances* test. The organization qualifies as a publicly supported organization __...................ccecovvvivveieeeeian. » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

orgamzanon meets the *facts- and-circumstances test. The organlzatlon quallﬁss as a publicly supponed organlzatlon ,,,,,,,,,,,,,,,,,,,,,,,, > l:]

Schedule A (Form 890 or 980-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning ), (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that -
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 .
7a Amounts included on knes 1, 2, and
3 receved from disqualified persons
b Amounts inciuded on Lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of ines 8,
10c, 11, and 12 for the year or $5,000

c Add iines 7a and 7b
8 Public support (Subtmctiine 7c fromling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royathies
and income from similar sources

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

¢ Add lines 10a and 10b  _ R

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cammed on

12 Other income Do not include gam
or loss from the sale of captal
assets (Explain in Part IV.)

13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . LD_
Section C. Computation of Public Suppon Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, ine 27h L 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and line 17 1s not

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 ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I__—I

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements ﬁbﬁoaw

(Form 990)

Depariment of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
INJURED MARINE SEMPER FI FUND 26-0086305

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" to Form 990, Part IV, line 6.

N L WON

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an historically important land area
l:l Protection of natural habttat [:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution 1n the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements . . I, 2a
Total acreage restncted by conservation easements L. 2b
Number of conservation easements on a certified histonc structure mcluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p>

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . . |:] Yes D No
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements dunng the year p>

Amount of expenses incurred i monitoring, Inspecting, and enforcing easements dunng the year p- $

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

and section 170(h)(4)(B)(i)? Cdves [CNo
In Part XIV, descnbe 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 descnbes the organization's accounting for
conservation easements

rganizations 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems.

(i) Revenues included in Form 990, Part VIll, ine 1 . ... »s
(ii) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIlI, line 1 i . . . . . > 3
b Assets included in Form 990, Part X . . . s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 INJURED MARINE SEMPER FI FUND 26-0086305 Page2
| Part il | Organizations Maintaining Collections of Art, 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 tems (check all

that apply)’
a l:l Public exhibrtion d D Loan or exchange programs
b D Schotarly research e |:] Other

c D 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:| No

I Part IV I Trust, 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L. . . . (] Yes [ INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . 1c

Additions dunng the year L. . . i 1d

Distnbutions dunng the year . 1e

Ending balance _ 1f
2a Did the organization include an amount on Form 980, Part X, line 21? . L 1vYes [:] No

b_If "Yes," explain the arrangement in Part XIV
|PartV | Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10
| _(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance

Contnbutions .

Investment eamings or losses

Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes| No

(i) unrelated organizations . . . . L X | 3afi)

(ii) related organizations L L . o . | 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . i L. X 3b

Descnbe 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 (b) Cost or other (c) Depreciation {(d) Book value
basis (investment) basis (other)

[ 2~ N s B -

-

«

&»’oum

1a Land
b Buldings ]
¢ Leasehold improvements i X
d Equipment ) ) 34,398. 9.676. 24,722.
__e Other
Jotal, Add ines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) » 2 4 L Z 2 2 .
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 INJURED MARINE SEMPER FI FUND

26-0086305

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(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. (Col (b) should equal Form 990, Part X, col (B) line 12.) p>

Part VIll| Investments - Program Related. See Form 990, Part X, line 1

(a) Descnption of nvestment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15

{a) Descniption

(b) Book value

 (Column (b) should equal Form 990, Part X, col(B) ne 15)

Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 )

>

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

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008 INJURED MARINE SEMPER FI FUND 26-0086305 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenué (Form 990, Part VIII, column (4), line 12) 1 9,555,589.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 10,288,826.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <733,237.>
4 Net unrealized gains (losses) on Investments 4 <522,817.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe In Part XIV) . 8
9 Total adjustments (net) Add lines 4-8 9 <522,817.>
10 Excess or (defictt) for the vear per financial statements. Combine lines 3 and 9 10 <1,256,054.>
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 9,160,000,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on mvestments 2a <522,817.>
b Donated services and use of facilities 2b 123,092.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d 4,136.
e Add lines 2a through 2d 2e <395,589.>
3 Subtract line 2e from line 1 3 9,555,589.
4 Amounts included on Form 930, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4e. (This should equal Form 990, Part |, ine 12) 5 9,555,589.
Part XIll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1110,411,918.
2 Amounts included on line 1 but not on Form 990, Part X, ine 25
a Donated services and use of faciiities 2a 123,092.
b Pnor year adjustments . 2b
¢ Losses reported on Form 990, Part IX, iine 25 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 123,092.
3 Subtract line 2e from line 1 3]110,288,826.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not inciuded on Form 930, Part VI, kne 7b '_ﬂ
b Other (Descnibe in Part XIV) 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses. Add lines 3 and 4¢, (This should equal Form 990, Part 1. line 18) 5 110,288,826.

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part XI, line 8, Part Xil, ines 2d and 4b; and Part XIll, ines 2d and 4b

PART XII, LINE 2D - OTHER ADJUSTMENTS:
LO ON DISPOSITIO F_ASSET TATED SEPARATELY ON FINANCIAIL
STATEMENTS.

832054

12-23-08
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SCHEDULE L Transactions with Interested Persons oMB e e

(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
. » To be completed by organizations that answered 2008
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

ﬁfﬁ,ﬁﬁ?ﬁ:&:ﬁjﬁ‘;ﬁ;ﬁ?’y or Form 990-EZ, Part V, lines 38a or 40b. ﬁ,ﬂ::;‘i’of,"b"c
Name of the organization Employer identification number
INJURED MARINE SEMPER FI FUND 26-0086305
Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes® on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b) Description of transaction (cY)iorrec::?

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . ]
3 Enter the amount of tax, if any, on iine 2, above, rembursed by the organization

> 38
> 8

| Part ll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In @ Aé)opar%v(e)? (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No

Total » 3
Part Il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered *Yes" on Form 990, Part IV, ine 27

{a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of asststance

| Part IV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Retationship between interested {c) Amount of (d) Descniption of g?) fr:?g{:gan
person and the organization transaction transaction r%ve U s
Yes No
SONDRIA SAYILOR SPOUSE QF BEN SAYI.Q 55,502 .EMPLOYMENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
{(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the, Treasury

"Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
INJURED MARINE SEMPER FI FUND 26-0086305
[Part| [ Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contnbutions| Form 990, Part Vi, line 1g revenues
1 Art- Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property X 1 78,000.# HOURS BY HOURLY WAGE
9 Secunties - Publicly traded X 9 64,353 .QU0OTED MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualdfied conservation contnbution
(historic structures) .
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? ) ) 30a X
b If "Yes," descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) | 32a X
b If "Yes,® descrnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) ts checked,
descnbe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

09470123 701364 102358
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
N additional information for responses to specific questions for the Open to Public
it bl Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
INJURED MARINE SEMPER FI FUND 26-0086305

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE SEMPER FI FUND'S OBJECTIVES ARE TO ALLEVIATE THE FINANCIAL BURDEN

INCURRED BY WOUNDED, INJURED, OR _SERIOUSLY ILL SERVICE MEMBERS AND

THETIR FAMILIES SO THEIR FOCUS CAN BE ON RECOVERY. THE FUND PROVIDES

SWIFT AND RELEVANT FINANCTIAL ASSISTANCE THAT PROVIDES QUALITY OF LIFE

SOLUTIONS TO THE WOUNDED AND THEIR FAMILIES WITH NO "RED TAPE". SINCE

INCEPTION IN MAY 2004, THE FUND HAS ISSUED MORE THAN 15,000 GRANTS

TOTALING MORE THAN $31 MILLION TO MARINES, SAILORS, AND OTHER MILITARY

PERSONNEL:. FROM THE ARMY, ATR FORCE AND COAST GUARD WHO_ SERVED IN

SUPPORT OF MARINE FORCES AND WERE INJURED IN POST 9-11 COMBAT OR

TRAINING, OR DIAGNOSED WITH LIFE THREATENING ILLNESSES AND THEIR

FAMILIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE INJURED MARINE SEMPER FI FUND PROVIDES FINANCIAI, ASSISTANCE AND

QUALITY OF LIFE SOLUTIONS TO MARINES, SAILORS AND OTHER MILITARY

PERSONNEL FROM THE ARMY, ATR FORCE AND COAST GUARD WHO ARE ASSIGNED TO

MARINE FORCES, AND THEIR FAMILIES. THE FUND PROVIDES RELIEF TO HELP

PROVIDE FOR TIMMEDIATE FINANCIAIL, NEEDS THAT ARISE DURING HOSPITALIZATION

AND RECOVERY AS WELL AS PERPETUATING NEEDS SUCH AS_ HOME MODIFICATIONS

CUSTOMIZED TRANSPORTATION AND SPECIALIZED EQUIPMENT.

FORM 990, PART ITT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

OFTWARE EQUIPM FOR TRAUMATIC BRAIN TN IE OR SOLUTIO TO

HELP IMPROVE QUALITY OF LIFE. WE ALSO ASSIST THE SERVICE MEMBER AND

FAMILY TO TRANSITION BACK HOME AND INTO THEIR COMMUNITIES BY HELPING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y Y%
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
: additional information for responses to specific questions for the Open to Public
e St Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
INJURED MARINE SEMPER FI FUND 26-0086305

WITH EDUCATION, JOB PLACEMENT, AND COMPUTERS FOR SCHOOL. WHATEVER THE

NEEDS OF OUR WOUNDED, CRITICALLY ILL, AND THEIR FAMILIES, THE IMSFF IS

THERE TO HELP. IMSFF PLAYS A VITAL ROLE IN EDUCATING THE PUBLIC ON THE

SPECIAL NEEDS OF QUR WOUNDED SERVICE MEMBERS AND THETR FAMILIES.

FORM 990, PART VI, SECTION A, LINE 3: DURING THE FISCAL YEAR, THE FUND

UTILIZED THE SERVICES OF A CPA FIRM TO PERFORM QUARTERLY COMPILATIONS OF

THETIR FINANCIAL STATEMENTS AND ASSIST THEM WITH OTHER FINANCTAL REPORTING

AND ACCOUNTING ISSUES. ALL WORK DONE BY THE CPA FIRM WAS DIRECTED AND

REVIEWED BY MANAGEMENT ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FORM 990 IS PROVIDED TO

THE BOARD OF DIRECTORS AND DISCUSSED VIA CONFERENCE CALL PRIOR TO THE

FILING DUE DATE, INCLUDING EXTENSIONS.

FORM 990, PART VI, SECTION B, LINE 12C: THE FUND REQUIRES AN ANNUAL
STATEMENT FROM EACH BOARD MEMBER DISCLOSING ALL CONFLICTS OF INTEREST.

PERIODIC REVIEWS OF THESE ANNUAL STATEMENTS ARE MADE BY VARIOUS MEMBERS OF

THE BOARD.

FORM 0., PART VI ECTION B, LINE 15: THE EXECUTIVE DIRECTOR'

COMPENSATION, AS WELL AS ALL EMPLOYEE COMPENSATION, IS REVIEWED AND

APPROVED BY THE COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE IS MADE
UP _OF INDEP ENT MEMBERS OF THE BOARD. THE COMMITTEE DISCUSSES COMPARABLE

QORD 9 ¥

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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- OMB N 545-0047
SCHEDULE O Supplemental Information to Form 990 N1
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
i additional information for responses to specific questions for the Open to Public
pereiribie At Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
INJURED MARINE SEMPER FI FUND | _26-0086305

COMPENSATION DELIBERATIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA HT,IL,KS,KY MA ,MD ,ME,MIT,MN,MS,NC,ND,NH,NJ,NM

NY,OH,OK,OR,PA ,RI,SC,TN,UT,VA WA ,WI WV

FORM 990, PART VI, SECTION C, LINE 19: THE FUND'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST. THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE ALSO AVAILABLE

ON THE FUND'S WEBSITE.

FORM 990, PART XI, LINE 2C:

THE FUND HAS AN AUDIT COMMITTEE, MADE UP OF INDEPENDENT DIRECTORS, THAT

SELECTS THE INDEPENDENT AUDITOR AND ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT.

SCH L, PART IV, BUSTNESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SONDRIA SAYLOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

SPOUSE OF BEN SAYLOR, CURRENT BOARD DIRECTOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 4562 Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

INJURED MARINE SEMPER FI FUND

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

26-0086305

I Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a tigher hmit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imtation 3 800,000.
4 Reduction in limitation Subtract line 3 from fine 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hine 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.
[ Part 1l |  special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service durning the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 5.660.
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 . 17 | 712.
18 it you are electing to aroup any assets placed in service during the tax year into one or more general asset accounts, check here > D

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

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L

h  Residential rental property ! 27 8 yrs. MM SA

/ 27 5 yrs. MM S/L
. / 39 yrs MM SL
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class ife S/L

b 12-year 12 yrs. S/

[ 40-year / 40 yrs. MM S/L
I Part IV L Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 In column (g) and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 6,372.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

81%°%s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) INJURED MARINE SEMPER FI FUND 26-0086305 Page2

PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [ ]ves D No | 24b If "Yes," Is the evidence wrnitten? Yes[ I No

fa) [():ze Bu(s(l:lzess/ (d) Basis ((,e) ‘ U (@) (n) . (it)d
Type of property Cost or S e ant | RECOVETY Method/ Depreciation ecte
(hst vehicles first ) p;ae(r:sgén uslg\[l)%?gﬁgge other basis | e :xfys)"“""’ period Convention deduction 5902%211 79

25 Special depreciation allowance for qualfied listed property placed in service during the tax year and
used more than 50% in a qualified business use . 25

26 Property used more than 50% 1n a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on iine 21, page 1 . . i 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

Total commuting miles dnven during the year
Total other personal (noncommuting) miles
dnven

Total miles dniven during the year.

Add lines 30 through 32 .
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

& &8 & 8 82

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use?
. If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Part V|

39
40

Amortization
(a) {b) {c) (d) (e) (f

Description of costs Date amoruzaton Amortizable Code Amortzaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that beqins dunng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year 43
Add amounts in column {f), See the instructions for where to report 44
816252 11-08-08 Form 4562 (2008)
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o 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box b E]

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

Part | l Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 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, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submut the fully completed and signed page 2 (Part Il) of Form 8868 For more detalls on the electronic fiing of this form, wisit

www s gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
Fioby INJURED MARINE SEMPER FI FUND 26-0086305

ilg by the

due date for | Number, street, and room or suite no If a P O box, see instructions

tingyow | WOUNDED WARRIOR CENTER BOX 555193

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CAMP PENDLETON, CA 92055-5193

Check type of return to be filed(file a separate application for each return)

@ Form 990 |:| Form 990-T (corporation) ,:] Form 4720
l__—l Form 990-BL [:] Form 990-T (sec 401(a) or 408(a) trust) l:l Form 5227
(1 Form 9902 [ 1 Form 990 T (trust other than above) [_1 Form 6069
[ Form 990-PF (] Form 1041A [ Form 8870

INJURED MARINE SEMPER FI FUND - WOUNDED WARRIOR CENTER
® The books are in the care of » BOX 555193 - CAMP PENDLETON, CA 92055

TelephoneNo B 760-725-3680 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box g D
® ifthis s for a Group Retuin, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:| If it 1s for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3 month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofiethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [__| calendar year or
» [X] taxyearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason D Initial return D Final return [:l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3| % N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
'3 P wWo
b 1-4-29
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