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990 Return of Organization Exempt From Income Tax UG No. “S1UeA !
Farm Under section 501(c), 527, or 4947(a}{1) of the Infernal Revenue Code (except private foundations) 20 1 7
Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public.
Intemnal Revenua Service P Go to www.irs.govw/Form990 for instructions and the latest information.
A_ For the 2017 calendar year, or tax year beginning ,and ending
B Chask if applicable: G Name of organizalion D Employer identification number
D Address change INJURED SOLDIERS, INC.
[ Nare change Doing business as OPERATION INJURED SOLDIERS 74-3220776
Number and street {or P.O. box if mail is not delivered to straet address) Reom/isuite E Telephone number
D Initial return 10079 COLONIAL INDUSTRIAIL 248-437-1144
Final return/ City or town, state ar province, country, and ZIP or foreign pestal code
terminated
B SOUTH LYON MI 48178 G Gross receipis§ 589,467
Amanded retum F Name and address of principal officer:
D Applicaticn pending PAMELA BIJANSKY H(a) Is this a group relum for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No
If "No,” atlach a list. (see instructians)

| Tax-exempt status: m 504({c)(3) I_l s01(e) ¢ } “{inser‘lnn.) |—| 4847 (a}{1) ar m 527

J  Website: P WWW . INJURED SOLDIERS .ORG H(c) Graup exemption number »
K Form of organization: ﬁl Corporaticn |_| Trust l_l Asspciation Other P+ I L Vearof formation. 2005 | M State of lagal domicile: MI

: Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
2 .. TO AID IN THE PHYSICAL AND MENTAL REHABILITATION OF WOUNDED VETERANS BY
& . PROVIDING VARIOUS OUTDOOR RECREATIONAL ARCTIVITIES. ...
Sl I
(3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voling members of the governing body (Part VI, line 42 3 7
E 4 Number of independent voting members of the governing bedy (Part VI, linetty 4 4
E 5 Total number of individuais employed in calendar year 2017 (Part V, line 22 5 4
8| & Total number of volunteers (estimate if necessary) .. ... e | 0
7aTotal unrelated business revenue from Part VIIl, column (G), linet2 | 7a 0
b Net unrelated busingss taxable income from Form 890-T, line 34 . . . . . . ... . . 7b 0
Prior Year Current Year
w | B Contributions and grants (Part VIIl, lineth) 267,540 351,918
E| 9 Programservice revenue (PartVill, line2g) .. 0
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7y -296
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 1te) 100,983 92,441
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A, §ine 12) ... .. . .. 368 ’ 523 444 f 064
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members {Part IX, column {A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,577 91,656
§ 16a Professional fundraising fees (Part IX, column (A), line 11g) ) 0
a
B 17 other expenses (Part X, column (A}, lines 11a—11d, 11f-24¢) 168,895 319,598
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 244,472 411,254
19 Revenue less expenses. Subfract line 18 from line 12 124,051 32,810
58 Beginning of Current Year End of Year
£5 20 Towlsssels (PartX nete) 1,731,100 1,766,060
Tg| 21 Totalliabilities (PartX, line 26) ... 0 2,150
35 22 Net assets or fund balances. Subtract line 21 fromiine20 .. .. . .. . .. 1,731,100 1,763,910

Signature Block

Under penaities of perjury, 1 dectare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on ali information of which preparer has any knowledge.

Slg n ’ Signature of officer Date
Here ‘ } PAMELA BIJANSKY TREASURER
Type or print name and title

FrintfType preparer's name Preparer's signature Date Check D it{ PTIN
Paid MICHAEL J. SCHULTE 08/23/18| selfemployed | 200965338
Preparer | o name » O'BRIEN, RIVAMONTE, SLATE & SCHULTE, PC Firms EIN b 38-3270278
Use Only 25800 NORTHWESTERN HIGHWAY, #1100

Firm's address SOQUTHFIELD, MI 48075 Phane no. 248-353-2800
May the IRS discuss this return with the preparer shown above? (see instructions) | lves | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017
DAA
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2017) INJURED SOLDIERS, INC. 74-3220776 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1
1 Briefly describe the organization's mission:

TO AID IN THE PHYSICAL AND MENTAL REHABILITATION OF WOUNDED VETERANS BY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 9900 990-622 [ Yes [X] 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
SOIVIOSS? [] Yes [X] no
If "Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(4) organizations are required to repart the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reparted.

4a (Code: ) (Expenses § 330 103 including grants of $ ) (Revenue § )

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ ) {(Revenue § )
4e Total pragram service expenses P 330,103
DAA Form 990 (2017)
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Form 980 (2017) INJURED SOLDIERS, INC. 74-3220776 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundatiom)? f “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? L 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Pgrt/ 3
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501({h}
election in effect during the tax year? if "Yes," complete Schedule C, Partit 4
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Part h'l ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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
7  Did the organization receive ¢r hald a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Party 7 X
8 Did the organization maintain cellections of works of art, historical 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, for escrow or custeodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Party 9
10  Did the arganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VAL VIILL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, "
complete Schedule D, Part VI 1a| X
b Did the crganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Partvf 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvttt 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 162 If "Yes, " complete Schedule D, PartIX ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complefe Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, PatX 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and X1/ ... 12a| X
b \Was the organization included in censolidated, mdependent audlted financial statements for the tax year? /f
*Yas," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts X! and Xil is optionaf 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Partsfandty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts {apd v 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i andtv 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “Yes,” complete Schedule G, Part [ (see instructions) 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part!f 18 | X
19 Did the organization report mare than $45,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll .. .00 oo 19 X

CAA

Form 990 2017
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Form 990 (2017) INJURED SOLDIERS, INC. 74-3220776 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ....... .. | 20p
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule /, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand it 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former ¢fficers, directors, trustees, key employees, and highest compensated
employess? If “Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b
through 24d and compiete Schedule K. If “No,"go fo fing 262 24a X
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 vear
to defease any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Part/ 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 930 or 990-EZ7?
If"Yes,"complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes," complete Schedule L, Part If 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial coniributor or empioyee thereof, a grant sslection committee member, or to a 35% controlled

entity or family member of any of these persons? if "Yes,” complefe Scheduie L, Parfiti
Was the organization a party to a business transaction with one of the following parties (see Scheduie L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

28a| X

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule L, Partiv
b A family member of a current or former officer, director, trustee, or key empioyee? /f "Yes, * complete
SChedu,e L Part ’V ................................................................................................................... 28b x
¢ An entity of which a current aor former officer, director, trustee, or key emplayee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? ff "Yes,” complete Schedule L, Partyy 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histerical freasures, or other similar assets, or qualified
conservation confributions? if “Yes,” complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Paft I .................................................................................................................................... 31 x
32 Did the ecrganization sell, exchange dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Woas the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, i,
ar lv and Part V hne 1 ................................................................................................................ 34 x
35a Did the organization have a controlled entity within the meaning of section S12000013)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, fipe2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, PartV, fine2 36 X
37  Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Parf VI ............................................................................................................................... 37 x
38 Did the organlzatlon complete Schedule © and provide explanations in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (z017)
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Form 990 (2017) INJURED SOLDIERS, INC,. 74-3220776
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 1

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 4

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes"has it filed a Form 990-T for this year? i "No” to line 3b, provide an explanation in Schedule O L
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authorlty
over, a financial account in a foraign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts
(FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross recmpts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If *Yes," did the organization include with every solicitation an express staterment that such contributions or
gifis were not tax deductible? |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requlred to file Form 82827 , , LTe | X
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmrec['r‘ _________ 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring crganizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 4662
b Did the sponsoring erganization make a distribution ta a donor, donor advisor, or related persen?

10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 890, Part VIII line 12, for public use of club faciliies =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a GrGSS income from members or SharehOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year .. ... ... | 12b |

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
c Enter the amount Of resemes 0” hand ................................................................ 13c s =
14a  Did the organization receive any payments for indoor tanning services during the tax year? ) 14a X

............................ 14b :
DAA Form 990 2017
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Form 900 (2017) INJURED SQOLDIERS, INC. 74-3220776

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Gheck if Schedule O contains a response or note to any line in this PartVI . ... ... ... |if_

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year 1a 7

No

Yes

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

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?

Did the organization delegate control over management duties custemarily performed by or under the direct

Supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Di the organization have members or stockholders? o

7a  Did the organization have members, stockholders, or other persons whe had the power to elect or appoint

one or more members of the governing body?.

b Are any governance decisions of the organization reserved to (or subject te approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously decument the meetings hetd or written actions undertaken during the year by the following:
a The governing body?

b Each committee with autharity to act on behaif of the governing body?

Is there any officer, director, trustee, or key emplayee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O

o (n b |

CO R T

8b

E b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10

11

a Did the organization have local chapters, branches, or affiliates?

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,

a Has the organization provided a complete copy of this Form $80 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a writien conflict of interest policy? # "No,” go to line 13

13
14
15

16

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? /f “Yes, ”
describe in Schedule O how this was done

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement

with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax l[aw, and take steps to safeguard the

Yes

10a

10b

11a

12a

12b

pd |4

12¢

16a

16b

organization’s exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(I)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization's books and records:
PAMELA BIJANSKY 10079 COLONIAL INDUSTRIAL DR.
SOUTH LYON MI 48178 248-437-1144

DAA

Form 990 2017
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017} INJURED SOLDIERS, INC. 74-3220776

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

ta Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

e List 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.

e List 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 farmer such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) )] ©) {0} (E) {F)
Nams and Title Average Position Reporiable Reportable Estimated
hours per (da not check more than one compeansation cempensstion from amount of
week box, unless person is both an from ralated other
(list any officer and a diractor/trustee) the organizations campansation
hours for eSS To = ez organization {W-2/1089-MISC) from the
related a2l 8| 3|2 |2E|8 W-2/1089-MISG) organization
organizatiors (g 2| E | & |2 (98| 3 and related
below dotted {:‘"5_! ] s |&g organizations
line) g| 2 £ | 2
(1)DAV HERRIMAN
TSN TR RPRRUR 10.00
DIRECTOR 0.00 X 0 0 0
(2) JOEN RENWICK
TR TRRRUSEORRUSROY P 10.00
DIRECTOR 0.00 |[X 0 0 0
(3) LARRY THUEME
TSROSO 10.00
DIRECTCR 0.00 |[X 0 0 0
4HWILLIAM SCHRADER
TSRS TTURU RPN B 10.00
DIRECTOR 0.00 |X 0 0 0
(5)ANDREW BIJANSKY
VTSRS URPRRY B 20.00
CHATRMAN 0.00 X 0 0 Y
(6) PAMELA BIJANSKY
RTTUITTRTRUUNORROUSRS B 30.00
TREASURER 0.00 X 0 0 0
(MMICHELLE TOMASEK
) 10.00
SECRETARY 0.00 X 0 0 Y
(8)
(9)
(10)
(11)

DAA Form 990 (2017}
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Form 990 (2017) INJURED SOLDIERS, INC. 74-3220776 Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(confinued)
(A} (B} (C} =] (E) (F)
Name and title Average Position Reportabla Repartable Estimated
hours per (do not check mare than one compensation compensation fram amaunt of
weak box, unless persan is both an from related other
{list any officer and a director/trustes) the organizations compensation
hours for —T = organization (W-2/1098-MISC) from the
related 23| 2(S |5 (38 9 (W-21C88-MISC) orgarization
organizetions g5 £ | 8 g |28 E and related
below datted | §E| § t |8z organizations
ling) 5| B 2| 32
el ° @ @
& @ @
@ &
o
b Subtotal ... ... »
¢ Total from continuation sheets to Part Vil, Section A . >
d Total (add linestband1c) .. ... .. ... .. >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization list any former officer, director, or trustee, key ernployee, or highest compensated

employes on line 1a? /f *Yes, ” complete Schedule J for such indiviwal
4 - For any individual listed on line 18, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I “Yes, " complete Schedule J for such

ndividual
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual

for services rendered to the organization? i "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $1060,000 of
compensation from the organization. Report compensation far the calendar year ending with ar within the organization's tax year.

(A (B )
Namea and business addrass Descriplicn of services Comperisation

2 Total number of independent contractors {(including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0 :
DAA Form 990 (z2017)
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Form 990 (2017) INJURED SOLDIERS, INC. 74-3220776 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... ... .. []
T T ) (8) © (D)
Total revenue Related or Unrelatad Revenue
exampt business excluded from tax
funetion revanue under sections
: i . revenue 512-51
%-g 1a Federated campaigns 1a i
& 3 b Membership dues 1b
gg ¢ Fundraising events 1e
5.8 d Related organizations 1d
g, E| e Govemmentgranis (contrbulions) | 1e
:g? f Al olher contributions, gifts, grants,
§§ and similar amounis not ingluded above 1f 351,919
%:.u @ Noncashconfrinutions ingluded in fires ta-1% &
OF h Total.Addlinesta~tf . . .. . ... > |
% Busn. Code |
=
2|2
£ p
@ |
g L
w d
E
E € e e e e et e,
g f All other program service revenue . ... ..
2| g Total. Addlines 2a-2f. ... .. ... ... >
3 Investment income (including dividends, interest,
and other similar amounts) »>
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties .. ... . ... »

(i) Real (ii} Personal

6a Gross rents

b Less: rantal exps.

€ Rentaline. or {loss)

d Net rental income or(loss) ....... ...
7a Gross amount from

sales of assets
other than inventory

b Less: costor other

{i} Securities

basis & sales exps.
c Gain or {loss)
d Netgainer(less) .............. ... ... ... ...
8a Gross income from fundraising events
(otincluding $
of contributions reported on ling 1¢).
See PartlV, line18 a 233,455

b Less: direct expenses b 132,275
>

Other Revenue

¢ Net income or (loss} from fundraising events ... ... ..

9a Gross income from gaming acfivities.

See PartlV, line1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoods soild b
¢ _Net income or (loss) from sales of inventory . ... ..
Miscellaneous Revenus Busn. Gode
1 1a .............................................
b
c e e e e e e e e e e e e it
d Allotherrevenve ... .. ... ... ...
e Total. Addlines 11a—11d P
12 Total revenue. Seeinstructions. ... ... > 444,064 -296 0 92,441

Form 990 (2017

DAA
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2017) INJURED SOLDIERS, INC. T4-3220776 Page 10
Statement of Functional Expenses
Sectron 501(c)(3} and 501(ck{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart X~ D_
Do not include amounts reported on lines 6b, Total g:p)aenses Prugra(:)service Managégq)enl and Funé’lr:,a)ising

7b, 8b, 9b, and 10b of Part Vill.

expenses general expenses oXpEnses

1 Grants and other assistance to domastic organizations :

and domesfic govemments. See Part IV, lne21
2 Grants and other assistance to domestic

individuals. See Part IV, line22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part |V, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 82,315 41,158 28,810 12,347
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 2,174 1,087 761 326
10 Payolitaxes 7,167 3,584 2,508 1,075
11 Fees for services (non-employees):

a Management

blegal

¢ Accounting 12,002 12,002

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f investment managementfees =~~~ =

g Other. (Ifline 11g amount exceeds 10% of ling 25, co[umn

(A) amourt, listline 11 expenses on Schedule O} 1 7 800 1 f 800

12 Advertising and promotion 4,875 4,875
13 Ofiiceexpenses 12,352 12,352
14 Information technology
15 Royalties
16 Occupancy 7,385 7,385
17 Trave' ........................................

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,856 1,856
20 IntereSt ......................................

21 Payments fo affiliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
ling 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) S ] SR B

a IN-KIND EXPENSES = 127,154 127,154

b . BRAVE HEARTS EXPENSES 49,900 49,900

¢ . HUNTING/FISHING REIMBURSE 12,931 12,931

d¢ TELEPHONE . . 5,087 5,087

e Allotherexpenses 3,141 1,277 1,864
25 _Total functignal expenses. Add linas 1 through 248 411,254 330,103 67,403 13,748
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising sclicitation. Check here b

following SOP 98-2 (ASC 858-720) ... .. ... ..
DAA

Form 990 (2017
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990 (2017) INJURED SOLDIERS, INC. 74-3220776 Page 11
Balance Sheet
Check if Schedule O contains a response ornofe to any lineinthis Part X . [I_
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 212,959| 1 285,064
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 ACCOUntS rece“lable net ................................................................. 4
5 Loans and other receivables from current and former officers, directors, o
frustees, key employees, and highest compensated employees.
Complete Part It of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons describad in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Scheduler =~~~ 6
3|7 Noosandiomsrecovatienet :
<| 8 Inventories forsaleoruse 10,645| s 7,285
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or e o
other basis. Complete Part VI of Schedule D 10a 1,701,798} SEn
b Less: accumulated depreciaton 10b 228,087 1,507,496| 10c 1,473,711
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Pat IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV' line 11 16
16__Total assets. Add lines 1 through 15 (mustequal line 34) ................ ... .. 1,731,100] 16 1,766,060
17 Accounts payable and accrued expenses 17 2,150
18 Grantspayable
19 DeferrEd O O
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of SchedueD
g 22 Loans and other payabies to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disquaiified persons. Complete Part Il of Schedulet.
—' |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured nofes and loans payable to unrelated third patties
25 Other kabilities (including federal income tax, payables to related third
parties, and other liabilities nof included on lines 17-24). Complete Part X
of Schedwle D'
26 Total liabilities. Add lines 17 through 25 ... ... 2,150
Organizations that follow SFAS 117 {(ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34. o e S
E 27 Unrestricted netassets 1,731,100 2r 1,763,810
3 |28 Temporariy restricted netassets
B |28 Permanently restricted netassets
e Organizations that do not follow SFAS 117 (ASC 956) check here and
5 complete lines 20 through 34.
% 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances 1,731,100 a3 1,763,910
34 Total ligbilities and net assetsffund balances .. ................. ... ... ... 1,731,100 34 1,766,060

DAA

Form 990 (2017
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Form 900 (2017) INJURED SOLDIERS, INC. 74-3220776 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X ... ... ... ...
! Total revenue (must equal Part VIl, column (A), e 12) 1 444,064
2 Total expenses (must equal Part X, column (A), line25) e 2 411,254
3 Revenue less expenses. Subtract line 2 from fine 4T 3 32,810
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &y 4 1,731,100
5 Netunrealized gains (losses) on investments e §
6 DcnatEd Sewices and USE Of faCI]ItIES .................................................................................... 6
TInvestmentexpenses oo 7
B Priorperiod adustments 8
9 Other changes in net assets or fund balances (expiain in Schedule O 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10 1,763,510

2a

b

c

3a

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

If the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
separate basis, consalidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

lf“Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements ard selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

¥ “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits.

3a X

3b

DAA

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Sarvice

OMB No. 1545-0047

Complete if the organization is a section 501{c){3) organization ar a section 4347{(a)(1) nonexempt charitable trust.

P Goto www.irs.gov/Form990 for instructions and the latest information.

2017

Name of the organization

INJURED SOLDIERS, INC. 74-322077

Employer identification number

6

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

oW N

I I -~ 0 B R I I O

[,

10

]

a

e

f
g

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 (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name

city, and state:

section 170(b){(1}A)(iv). (Complete Part I1.)

A federal, state, or locat government or governmental unit described in section 170(b)(1)(AHV).

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){1){A)(vi). (Complete Part II.)

A community trust described in section 170(b}1)(A}vi). (Complete Part I1.)

An agricultural research organization described in section 1 70{b){(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gros's
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). {Caomplete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo regularly appoint or elect a maijerity of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that controf or manage the supported
organization(s). You must complete Part {V, Sections A and C.

|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must completa Part IV, Sections A and D, and Part V.

I:I Check this box i the organization received a written determination from the IRS that it is a Type |, Type I, Type IN
functionally integrated, or Type IIl non-functionaily integrated supporting organization.

Enter the number of supported organizations

{i) Name of supported {ii) EIN {iii} Type of organization (iv) Is the organization (v} Amount of manetary
arganization (described on lings 110 listed in your governing suppart (see

above (see instructions)) document? instructions)

Yes No

{vi}) Amount of
ather suppart (see
Instructions)

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA

Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 880-EZ) 2017

INJURED SCLDIERS, INC.

74-3220776

Page 2

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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  p

1

6

(a) 2013 (b) 2014 (c) 2015 {d) 2016

(e) 2017

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

__________ 263,563 1,390,737 194,045 267,540

351,919

2,467,804

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

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

Total. Add lines 1 through 3

267,540

351,919

2,467,804

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)

Public support. Subtract line 5 from line 4.

2,467,804

Section B. Total Support

Calendar year (or fiscal year beginning in)  p

7
8

10

11
12
13

(a) 2013 {b) 2014 (c) 2015 {d) 2016

(e) 2017

{f) Total

Amounts from line4 263,563 1,350,737 194,045 267,540

351,919

2,467,804

Gross income from interast, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... ... .. ..

156,515 207,174

237,548

601,237

Total support. Add lines 7 through 10

3,069,041

Gross receipts from related activities, et. (see instructions)

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

12

1,865

.......................................................................................................... >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided byline 11, coumn ()
Public support percentage from 2016 Schedule A, Partll, lineta
box and stop here. The organization qualifies as a publicly supported crganization

33 1/3% suppaort test—2016. 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 arganization

10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization )
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the "facte-and-circumstances” test, The organization qualifies as a publicly

14

80.41%

15

B5.81%

SUPPOMAU OTGANIZAMON | _................... o\ oo > [

Private foundation. If the organization did not chack a box on ling 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 INJURED SOLDIERS, INC. 74-32207176 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not Include any "unusual granis.’)

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exampt purpese

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. {Subiract line 7¢ from

line 8.) )
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts fromlineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on . .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Patt V) TR
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501{c)(3)
organization, check this box andstophere ... ... ... e » [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn¢yy 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 . . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, colurn(®) 17 %
18  Investment income percentage from 2016 Schedute A, Part Ill, tinet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . | 4 D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . .. . . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . .. ... > D

Schedule A (Form 990 or 990-EZ) 2017
DAA
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Schedule A (Form 990 or 980-EZ) 2017 INJURED SOLDIERS,
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

INC.

74-3220776 Page 4

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). ]

Did the organization have a supported organization describad in section 501(cH(4), (5}, of (8)? If "Yes," answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2}? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? /f "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("fareign supported organization")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being conirofled or suparvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if *Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) below (if appiicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organizatian provide suppert {(whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, {ii) individuals that are part of the charitable ¢lass benefited
by ene or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,* provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedulfe L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 990 or 990-E7).

Was the organization controlled direcily or indirectly at any time during the tax year by one er more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," pravide detail in Part V.

Did one or mare disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, ” provide detail in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supparting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

T

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schadule A (Form 990 or 890-EZ) 2017 INJURED SOLDIERS, INC. 74-3220776 Page 5
Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 4
below, the governing body of a supported arganization? 11a

b A farnily member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to - -
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
orgarizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization{s) that operated, supervised, or cantrolled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :
supervised, or controfled the supporting organization. 2

Section C. Type H Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aisa a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (i) a written notice describing the type and ameunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date af notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the gaverning body of a supported organization? if “No,” expfain in Part VI how
the organization maintained a close and continuous working reiationship with the supporfed organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i "Yes,” describe in Part Vi the role the organization’s
supporfed organizations played in this regard.

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe fine 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ar more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
activities but for the organization’s invalvement,

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported crganizations? Frovide details in Part VI.

b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 ar 990-EZ) 2017 INJURED SOLDIERS, INC.

74-3220776 Page 6

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI).See
instructions. Ail other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses instrugtions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, & and 7 from line 4). 8

Seaction B - Minimum Asset Amount

1

Aggregate fair market vaiue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
optional

a_Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |0 (or

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sge instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prigr-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributabie Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enfer greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6§ Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction (see instructions). ]

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization {see

instructions).

DAA

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A {Form 990 cr $90-EZ) 2017 INJURED SOLDIERS , INC,

74-3220776 Page 7

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempt pUIposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid tc acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
& _Ofher distributions (describe in Part VI}. See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount
M (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
017 Amount for 2017
1 _ Distributable amcunt fer 2017 from Section G, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions,
3 _Excess distributions carryover, if any, to 2017:
a
b From 2013
¢ From2014 ... ... . ... .. ... ...
d From2015 .. ... . . . .
e From2016 .. ... . . ... . ...
f _Total of lines 3a through &

g Applied fo underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instrustions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable armnount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 .................. . .. ...

Excess from 2015

Excess from 2016

T (oo |

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INJURED SQLDIERS, INC. 74-3220776 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 290 or 880-EZ) 2017
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g;:%gx;gogz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Traasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

QOMB No. 1545-0047

2017

Name of the organization Employer identification number

INJURED SOQLDIERS, INC. 74-3220776

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 (e} 3 ) (enter number) organization
D 4847(a){1} nonexempt charitable trust not treated as a private foundation
D 527 poiitical organization

Form 990-PF D 501(¢)(3) exempt private foundation
D 4347(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your arganization is coverad by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 880, 896-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more (in meney or property) from any one contributor. Complete Parts | and I, See instructions for determining a
coniributor's total contributions,

Special Rules

Izl For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a){1} and 170(b)(1){A)(vi}, that checked Schedule A (Form 590 or 990-E2), Part 11, line
13, 1Ba, or 16b, and that receivad from any one contributor, during the year, total contributions of the greater of 1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and I.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990,

990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Fotrm 990-EZ or on its

Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

PAGE 1 COF 1 Page 2

Name of organization

INJURED SOLDIERS, INC.

Employer identification number

74-3220776

Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.

{a) (b} {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO Person  [X
Payroll
......................................................................................... 20,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions. )
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I O Person  [X]
Payroll
........................................................................................... 30,000 | Noncash
............................................................................ (Gomplete Part iI for
noncash contributions.}
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 10,000 | Noncash  []
............................................................................ {Complete Part I for
nongash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll
........................................................................................... 25,000 | Noncash
............................................................................ (Complete Part |1 far
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O OO Person
Payroll
............................................................................ ..30,000 | Noncash
............................................................................ (Complete Part il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6

Person
Payroll
Noncash D

(Complete Part || for
nancash contributions.)

DAA

Schedule B (Form 880, 890-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047

{Form 990) P Complete if the organization answered “Yes” on Form 830,

Department of the Traasury P Attach to Form 990.
intarnal Revenue Service

Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

- Go to www.irs.gqov/Form8390 for instructions and the latest information.

Narne of the organization

Employar identification number

INJURED SOLDIERS, INC. 74-3220776

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

W N =

{a) Donar advised funds {b} Funds and other accounts

Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization infoerm all donars 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? D Yes D No
Did the organization inform all grantees, deonors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose

conferring impermissible private benefit? T | ves [ ] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

c o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (s.g., recreation or education) D Preservation of a historically impertant land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. “IHeld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitering, inspecting, handling of wolatlons and enforcing conservation easements during the vear

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170MIBYIN? ... ... [ Yes [] No
In Part XlIl, describe how the organization reports ccnservatlon easements in its revenue and expense statement and

balance sheet, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 TS SS OO UU USRS > S
{ii) Assefs included in Form 590, Part X |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reperted under SFAS 116 (ASC 958) relating to these iterns: ;
a Revenue included on Form 980, Part VIll, line 1 s
b Assets included in Form 890, Part X ... . e, > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017

DAA
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Schedule D (Ferm 990) 2017 INJURED SQOLDIERS, INC. 74-3220776 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a D Public exhibition d D Loan or exchange programs

b Scholarly research e D Cther
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
Xl
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
ets to be soid to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... . .. D Yes D No
©  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, 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 X7 ' D Yes D No

b If “Yes,” explain the arrangement in Part XIli and complete the following table:

Amount

Beginning balance ' 1c

Ending balance 1t _

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlil

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior yaar {c) Two years back {d) Three yaars back (e} Four years hack

1a Beginning of year balance ==~
b Contributions
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a 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 - 3a(i)

(i} related organlzatlons ‘ 3alii)

ibe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cast or other basis {b}) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation

tatame 501,000] 501,000
b Buildings ..
¢ Leasehold improvements =~~~
d Equipment L

eOther . ..o 1,200,798 228,087 972,711

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) L > 1,473,711

Schedule D (Form 990) 2017

DAA
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Form 960) 2017  INJURED SQOLDIERS, INC.

74-3220776 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 890, Part iV, line 11b. See Form 990, Part X, line 12.

{a} Description of security ar categary
(including name of security)

{b) Book valua

{c) Methad of valuation:
Cost or end-of-yaar market value

(1) Financial derivatives

Total {Column (b) must equal Form 990, Part X, col. (B} fine 12. )

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Bock value

{c) Mathed of vaiuation:
Cost or end-of-year market value

(1)

@

@)

(4)

(8)

{6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

2)

(3)

4)

5

()

4]

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col, (B) Jline 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description af liability

{b} Bock value

(1) Federal income taxes

)

3)

(4)

{5}

(8)

&)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNl . ... .. ..

DAA

Schedule D {Form 990) 2017
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Schedule D (Form 990y 2017 ITNJURED SOLDIERS, INC. 74-3220776 Page 4
Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 444,064
2 Amounts included on line 1 but not on Form 880, Part VIII, ling 12:
a Netunreaiized gains (losses) on investments 2a
b Donated ser\”ces and use Of faCIIItieS .................................................. 2b
C Recoveries ofprioryeargrants 2c
d Other (Describe in PartXIN) . ... ... ... .. .. 2d
e Addlines2athrough2d . ... ...
3 SubtactineZefomlnet 444,064
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, ine7b =~ 4a
b Other (Describe inPartXIll) 4b
© Addlinesdaandab 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12) ...~ 5 444,064
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the erganization answered "Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 411,254
Amounts included on line 1 but not on Form 996, Part IX, line 25:
a DonatEd SeNICBS and use Of facllities .................................................. za
b Prior year adjustments .. 2
¢ Other Iosses ....................................................................... 2c
d Other (Describe inPartXUby . 2d
e Addlines2athrough2d ..
3 Subtractline 2efromfinet 411,254
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: B
a Investment expenses not included on Form 990, Part VIIl, line7b 4a :
b Other (Describe in PartXIIt) 4b
c Add Iines 4a and 4b .................................................................................................... 4c
xpenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18 5 411,254

Supplemental Information.

Frovide the descriptions required far Part I, fines 3, 5, and 9; Part I, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 590) 2017
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SCHEDULE G Supplemental Information Regarding Fundraisin'g or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo_EZ) Compiete if the organization answared "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 380-EZ, line 6a. 2 0 1 7
Depariment of the Treasury P> Attach to Form 990 or Form 950-EZ.
Internal Revenue Service ) Go to www.irs.gov/Form390 for the latest instructions.
Name of the crganization Employer identification number
INJURED SOLDIERS, INC. 74-3220776
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required fo complete this part. 3
1 Indicate whether the organization raised funds through any of the foliowing activities. Check ail that apply. ’
a D Mail solicitations e D Solicitation of non-government grants ;
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services?

b If*Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

(iii} Didr:‘und- {v} Amount paid to {vi) Amount paid o
{i) Name and address of individual . » r:]:ss?gd; :f {iv) Gross receipts {or retained by) {or retained by)
or ertity (fundraiser) (i} Activity control of from activily fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4 I
5
6 H
7
8
9
10
Total i >

3 List all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

INJURED SOLDIERS,

INC.

74-3220776

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
MUSKIE INVITATI | LYON MOTORCYCLE (acd col. {a) through
® (event type) {avent type) (total number}) cal. (c))
o |
C
1]
§| 1 Orossrecoipts 110,509 38,501 58,036 207,046
2 less: Contributions
3 Gross income (line 1 minus
line2) . ... ... 110,509 38,501 58,036 207,046
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
E,_ .....
g5 | 7 Food and beverages
B
g
5 | 8 Enterttainment
9 Other direct expenses 45,918 5,665 33,434 85,017
10 Direct expense summary. Add lines 4 through 9 in column(dy 4 85 ’ 017
st income summary. Subtract line 10 from line 3, column (d) ... ... .. > 122 i 029

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

o . {b) Pull tabsfinstant ) {d) Total gaming {add
3 (a) Bingo . A {c) Cther gaming
=] bingo/progressive bingo col. {a) through col. {c})
g
15}
1

1 Grossrevenue ... ..
@ 2 Cashprizes
[12]
=
18]
u% 3 Noncash prizes
I3]
g 4 Rentfacility costs

§ Ofher direct expenses _

e Yes ................. n/u boyaprt Yes ................ % Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 6 in column (@) >

8 Net gaming income summary. Subtract line 7 from line 1, column (4 .. . >

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 INJURED SOLDIERS, INC. 74-3220776 Page 3
11 Does the organization canduct gaming activities with nonmembers? D Yes D No
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? ... ... U, D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutsidefacility ST RPN OO 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events baoks and
records:
N B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D 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? . SRR [] ves [ I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schechile G (Form 890 or 990-EZ) 2017

DAA




17875 0B/23/2018 11:32 AM

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 980 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 201
28b, or 28c, or Form 930-EZ, Part V, line 38a or 40b. 7
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P-Go to www.irs.gov/Form390 for instructions and the latest information. . iispacs
Name of the organization Employer identification number
INJURED SQLDIERS, INC. 74-3220776

Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes™ on Form 990, Part IV, line 28a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes No
1)
{2)
Rt
{4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ... U UT RN URUPRI >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

Leoans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 890, Part X, line 5, 8, or 22.

{a) Name of interested person {b) Relationship | {c) Purposecf djloantol (e} Original ) Balance due (@) In default?| (hy Approved | (i) Writlen
with organization loan or from the|  principal amount by boardor | agreement?
org.? committes?

To [From Yes | No {Yes | No |Yes | No

(1

2

@)

)]

{5)

(6)

{7)

(8)

(8)

{10)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a} Name of interested parsan {b} Ralationship between interested  [(c) Amount of assistance|  (d) Type of assistance (e} Purpose of assistance
person and the organization

{1)
{2)
(3
{4)
{5)
{6)
{7
{8)
{9)
(10)
gg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 90-E2) 2017 INJURED SOLDIERS, INC. 74-3220776 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Pait IV, line 28a, 28b, or 28¢.
(a) Name of interested persen {b) Ralationship between {e) Amount of {d) Description of transaction (e)c;sgf;ng
interested parson and the transaction revenups?
organization Yes | No
{1) PARKSIDE CLEANERS SUPPLIER 11,555 SALE OF SUPPLIES X
{2)
{3)
(4
8
18
()
8}
()]
(10

Supplemental Information

Provide additicnal informatien for responses to questions on Schedule L (see instructions).

DAA

Schedule L. {Form $90 or 990-EZ) 2017

!
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15850047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 99¢ or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. ~~ EIHEH
Name of the organization Employer identification nu
INJURED SOLDIERS, INC. 74-3220776

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule O (Form 990 or 920-E2) (2017)
DAA
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4562 Depreciation and Amortization OMB No. 1545.0172
Form . - .
{Including Information on Listed Property) 20 1 7
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179
Name(s) shown on refurn Identifying number
INJURED SOLDIERS, INC. 74-3220776

Business or activity to which this form relates

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

1 Maximum amount (see instructions) ... 1 510,000
2 Total cost of section 179 property placed in service {see instructionsy 2
3  Threshold cost of section 179 property before reduction in limitation (see instructionsy a 2,030,000
4  Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0~ If married filing separately, see instructions ... ....... 5
[ {a} Description of property {b} Cast (businass use only) (¢) Elected cost
7 Listed property. Enter the amourt from fine298 7
8  Total elected cost of section 179 property. Add amounts in column (c}, lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orlines 9
10 Carryover of disallowed deduction from line 13 of your 2016 Fom4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) O
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disailowed deduction to 2018. Add lines 9 and 10, less line 12 .. > [ 13 ]
: Don't use Part Il or Part |1l below for listed property. Instead, use Part V. :
: Special Depreciation Allowance and Other Depreciation (Don't inciude listed property.} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 168() (1) election ... .. 15
Other depreciation (including ACRS) .. .. ... i 16 68,842
MACRS Depreciation {Don't include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 . ... .. ... 17 | 0 !
18 If you are electing te group any assets placed in service during the tax yesr into one or more general assst accéunis, checkhere . . .. . .. . .. i
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System i
(b} Month and year {c} Basis for depreciation {d} Recovery ;
{a) Classification of property placad in {businessiinvestment use . (&) Convention {f) Method (9) Dspreciation deduction
service only-see instructions) periad ;
19a  3.year property i ]
b 5-year property
c__ 7-year property
d 10-year property
e 15-year property
f _20-year property
__ g 25-year property B 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real : 38 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life S SiL
b 12-year e 12 yrs. SiL
ar 40 yrs. MM S/L
: Summary (See instructions.)
21  Listed property. Enter amount from line 28~ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter .
here and on the appropriate lines of your return. Partnerships and § corporations—see instructions . ... .. 22 68,842 f
23  For assets shown above and placed in service during the current year, enter the : :
portion of the basis atfributable to section 263A costs . .. .. . 23 i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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74-3220776 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description (n Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 COMPUTERS 12/31/13 1,159 ' 1,159 5 MO200DB 1,040 0
Sold/Scrapped: 1/01/17
2 COMPUTERS 12/31/13 2,469 2,469 5 MO200DB 2,216 126
3 AMIGO SCOOTER 8/13/13 1,550 1,550 5 MO200DB 1,408 0
Sold/Scrapped: 1/01/17
4  ACTION TRACKCHAIR 10/31/13 12,855 12,855 5 MO200DB 11,536 720
5 COMPUTERS 9/19/13 1,091 1,091 5 MQ200DB 991 57
6 FURNITURE-CHAIRS 8/26/13 562 562 5 MO200DB 510 31
7 POLARIS QUAD 8/08/13 12,098 12,098 7 MO200DB 10,130 562
8 OFFICE FURNITURE 12/31/13 7,126 7,126 7 MO200DB 5,874 358
9 RC TRAILER 7X14 4/13/13 3,984 3,984 7 MO200DB 3,388 183
10 WINDOW & DOOR 11/19/13 1,060 1,060 7 MO200DB 8§74 33
11 CARPET 9/06/13 1,332 1,332 7 MO200DB 1,115 62
12 BUILDING 8/21/13 128,000 128,000 39 MO S/L 11,077 3,282
13 FURNACE & A/C 12/31/13 4,600 4,600 39 MO S/L 359 118
14 TRAILER 1 6/30/08 2,657 2,657 7 MO200DB 2,657 0
15 TRAJLER 2 6/30/09 2,550 2,550 7 MO0200DB 2,550 0
16 COMPUTERS 6/30/11 1,532 1,532 5 MO200DB 1,532 0
Sold/Scrapped: 1/01/17
17 PRINTER 6/30/12 1,205 1,205 5 MO200DB 1,170 4
Sold/Scrapped: 1/01/17
18 LIBERATOR CROSSBOW 6/30/12 9,760 9,760 7 MO200DB 8,671 436
19 GATOR 6/30/12 13,650 13,650 7 MO200DB 12,127 609
20 FLAGS 6/30/12 731 731 7 MO200DB 649 33
21 TABLES 6/30/12 105 165 7 MOZ200DB 93 5
22 FURNITURE 6/30/12 453 453 7 MO200DB 402 21
23 4171 ELY ROAD-HOUSE 11/11/14 750,000 750,000 39 MO S/L 41,667 19,230
24 308 E. MAIN, BLUE MOUND, KS 7/01/14 23,774 23,774 39 MO S/L 1,524 610
25 ST 20 Action Trackchair 10/07/14 10,000 10,000 7 MO S/L 3,214 1,429
26 FLAGS 2/24/14 156 156 7 MO S/L 63 22
27 GRAPHIC WRAP-TRAILER & VEHICLE 7/01/14 3,245 3,245 7 MOS/L 1,159 464
28 4171 ELY ROAD-LAND 259 ACRES 11/11/14 500,000 500,000 0 -- Land 0 0
29 2 WIRELESS TERMINALS FOR CC 7/14/15 800 800 5 MO200DB 416 154
30 STAIR CHAIR ¥FOR BH 9/11/15 4,250 4250 5 MO200DB 2,040 B84
31 DEER BLINDS @ BH HO1/15 1,200 1,200 5 MO200DB 768 173
32 SIGN-SUPERB FABRICATING 1/01/15 3,000 3,000 5 MO200DB 1,920 432
33 SIGNED "BAD CO" GUITAR 1/01/15 1,000 1,000 0 -- Land 0 0
34 FLAGPOLE @ BH 11/12/15 1,750 1,750 7 MOZ200DB 560 340
35 BOEMAT MODEL MJT 400 @BH 8/15/15 1,500 1,500 5 MO200DB 720 312
36 FURNACE/AIR/COILS @BH 8/10/15 1,019 1,019 7 MOZ200DB 378 183
37 PLATINUM POWERSPORTS-BLADE FC 1/22/16 709 709 7 MO200DB 186 149
38 ZAREMBA EQUP-TRACTOR 12/15/16 24,518 24,518 7 MO200DB 584 6,838
39 PRO-BUILD 5/03/16 3,000 3,000 7 MO200DB 571 654
40 VACTIONLAND SALES-PARK MODEL  6/16/16 41,000 41,000 7 MO200DB 5,857 10,041
41 TRACTOR SUPPLY CO-60" BAD BAY Z 6/24/16 4,999 4,999 7 MO200DB 714 1,224
42 LOWES-WINDOW AIR COND 6/30/16 2,046 2,046 7 MO200DB 292 501
43 SEPTIC 7/18/16 12,062 12,062 7 MO200DB 1,436 3,036
44 MIKE ENGLISH-ELECTRIC FOR C 7/26/16 1,100 1,100 7 MO200DB 131 277
45 PRO-BUILD CARPETING 8/08/16 1,737 1,737 7 MO200DB 207 437
46 SPIERLING TRUCKING-RV PADS 8/16/16 1,680 1,680 7 MO200DB 160 434
47 FRIDGE 11/30/16 1,633 1,633 7 MO200DB 39 455
48 BLUMKE BROS-PADS FOR CABINS 12/09/16 682 682 7 MO200DB 16 190
4% NEAT SCANNER 7/09/16 209 209 5 MO200DB 42 67
50 DESK TOP-BEST BUY 8/31/16 1,018 1,018 5 MO200DB 136 352
51 DEFIBILATOR-BRAVE HEARTS 7/09/16 1,175 1,175 5 MO200DB 235 376
52 2 CABINS FOR BRAVE HEARTS 11/29/16 14,700 14,700 39 MO S/L 31 377
53 HANDICAP TRAILER - IN KIND 1/01/16 22,000 22,000 5 MO200DB 8,800 5,280
54 DODGE CARAVAN - IN KIND 1/01/16 16,900 16,900 5 MO200DB 6,760 4,056
55 78 FOR TRACTOR W/BRUSHHOG-IN 1/01/16 4,000 4000 5 MO200DB 1,600 960
56 TERRA TRIKE - IN KIND 1/01/16 4,500 4500 5 MQ200DB 1,800 1,080
57 CEDAR CREEK STORAGE CABIN 1212117 3,523 5,523 39 MO S/L 0 12
58 ZAREMBA EQUP- BLOWER 10/26/17 7,011 7,011 7 MO S/L 0 167
59 EDER FLAGS 16727117 2,036 2,036 5 MO S/L 0 68
60 GOLF CART - MIKE BROWN 8/08/17 2,450 2,450 7 MO S/L 0 146
61 CEDAR CREEK STORAGE CABIN 10/16/17 2,000 2,000 39 MO S/L 0 9
62 AJR CONDITIONER-BRAVE HEARTS 3721117 3,600 3,600 7 MO S/L 0 386
63 STOVE - BRAVE HEARTS 6/30/17 1,144 1,144 7 MO S/L 0 82
64 LOG FURNITURE - BRAVE HEARTS 8/28/17 3,400 3,400 7 MO S/L 0 162




17875 INJURED SOLDIERS, INC. 08/23/2018 11:32 AM

74-3220776 Federal Asset Report

FYE: 12/31/2017 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

65 GENERATOR-BRAVE HEARTS 11/30/17 8,189 8189 7 MOS/L 0 97
Total Other Depreciation 1,707,244 1,707,244 164,395 68,842
Total ACRS and Other Depreciation 1,707,244 1,707,244 164,395 68,842
Grand Totals 1,707,244 1,707,244 164,395 68,842
Less: Dispositions and Transfers 5,446 5,446 5,150 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,701,798 1,701,798 159,245 63,842
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SCHEDULE G
(Form 990 or
990-EZ)

For calendar year 2017, or tax year beginning

Fundraising Other Events

, and ending

Name

INJURED SOLDIERS,

INC.

Employer Identification Number

74-3220776

Gross receipts

2 Less: Charitable
contributions

3 Gross income

{ling 1 minus line 2)

Revenue
—

{a) Other avent

GOLF OUTING

{b} Other svent

NEW YORK EVENT

{c} Other event

{d} Total other events
{add caol. (a} through

{event type)

(event type)

(evant type)

col. ()

37,179

20,857

58,036

37,179

20,857

58,036

4 Cash prizes

5§ Noncash prizes

6 Rent/facility costs

Foed/beverages

8 Entertainment

Direct Expenses
-

9 Other expenses

15,718

17,716

33,434
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Farm 990

Two Year Comparison Report

For calendar year 2017, or tax year beginning , ending i
Name Taxpayer |dentification Number
INJURED SOLDIERS, INC. 74-3220776
2016 2017 Differences
1. Contributions, gifts, grants 1. 267,540 351,919 84,379
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 |4 Progamsenicarovenue. .
S |5 Investmentincome T .
> 6. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory R -296 -296
8. Netincome or (loss) from fundraisingevents 8. 108,431 101,180 -7,251
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. -7,448 -8,739 -1,291
11- Other revenue .................................................... 11'
12. Total revenue. Add lines 1 through 11 12. 368,523 444,064 75,541
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [16- Compensation of officers, directors, trustees, stc. 18.
2 [16. Salaries, other compensation, and emplayee benefits 16. 75,577 91,656 16,079
o [I7. Professional fundraising fees 17.
: 18. Other professionalfees 18. 11,687 13,802 2,115
"! 19. Occupancy, rent, utiliies, and maintenance 18. 5,958 7,385 1,427
20. Depreciation and Depletion . 20. 62,982 68,842 5,860
21. Otherexpenses |9 88,268 229,569 141,301
22. Total expenses. Add lines 13 through21 22. 244,472 411,254 166,782
23. Excess or (Deficit). Subtract line 22 from line 12 23. 124,051 32,810 -91,241
24. Total exempt revenve 24. 368,523 444,064 75,541
25- TOtal unre[ated revenue .......................................... 25.
§ p5. Total excludable revenve 26. 100,983 92,145 -8,838
E p7. Totalassets 27. 1,731,100 1,766,060 34,960
5 8. Totalapiines 28 2,150 2,150
T 9. Retainedeamings U 28. 1,731,100 1,763,910
£ [30. Number of voting members of governing body | 30 5 7
O 1. Number of independent voting members of governing body | 31. 2 4
2. Numberotempioyees [ 5 1
B3. Number of volunteers 33.
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