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@MI\ Short Form 0§5 /7 /| oum.ms/J,[/
2013

roem 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public. Open to Public

Povaiitiribebig b ®  Information about Form 890-EZ and its instructions Is at www.irs.govA#orm990. Inspection

A For the 2013 calendar year, or tax year beginning ' 8/1/2013 ,and ending 71312014

B  Chech if applicable: C  Name of organization R D Empioyer identification number
] addresschange | SUDBURY FOR WOUNDED WARRIORS, INC.
D Name change Number and street (or PO. box, if mall is not delivered to strest addrass) Room/suite 45-2725161
[ mitial retum PO BOX 1166 E Telephone number
] Terminataa City or town Stats ZIP code
(] Amencedroum  |SUDBURY MA 01776 §78-460-1742
] Apptication pending | Foreign country name Foreign provinca/state/county Foreign postal code | F Group Exemption

Number

G Accounting Method: Cash [ ] Accrual Other (specify} ® H Check ™ [_] if the organization is
| Website: » WAWW.SUDBURYFORWOUNDEDWARRIORS.ORG not required to attach Schedule B
J Tax-oxompt status (check only one) — [Xs01(ex®) [ sontent )@ (nsetnoy[_] 4saviatyor [ Js27| (Form 990, 990-EZ, or 950-PF).

K Form of organization: Corporation [ Trust [] Association  [] Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part |l, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . . . . . . .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

>3 101.521

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . . . .. 1 101,521
2  Program service revenue inciuding government feesandcontracts . . . . . . . . . . . L. 2
3 Membershipduesandassessments. . . . . . . . . . . . . . .. ..o 3
4 InvestmentincOme. . . . . . . . . . . . L e e e e e e e e e e e e 4
8a Gross amount from sale of assets other than inventory . . . . . . Sa
b Less: cost or other basis and sales expenses. . . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a). . . . . . 5c 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . ... . |ea ]
2 b Gross income from fundraising events {not including $ of contributions
] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b
¢ Less; direct expenses from gaming and fundraising events. . . . . 6¢
d Netincome or (loss) from gaming and fundraising events (add lines Ba and €b and subtract
ine6c) . . . . . - o e e e 6d 0
7a Gross sales of inventory, less retums and allowances . . . . . . . 7a
b Less:costofgoodssod. . . . . . . . . . . . . .. .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a). . . . . . . . . . 7c 0
8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . .0 oo oo 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8. . . . . . . . . . . . .. .. .. P 9 101,521
10 Grants and similar amounts paid (listin Schedule O}, . . . . . . . . . . . . . . . o .. 10 10,000
11 Beneftspaidtoorformembers. . . . . . . . . . ..o 000000 11
@| 12  Salaries, other compensation, and employee benefits. . . . . . . . . . . ... .. .. 12
2| 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . . . 13
8| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . ... 14
w| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . oL 15 128
16 Other expenses (describe in Schedule Oy . . . . . . . . . . . . L0000 16 45,861
17  Total expenses. Add lines 10throught6. . . . . . . . . . . . . . . ... . .. .. > |17 55,989
8 18  Excess or (deficit) for the year (Subtract line 17 fromline®y. . . . . . . . . . . . . . . . 18 45,532
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
§ end-of-year figure reported on prioryearsreturn) . . . . . . . . . . oo oL L 19 26,618
=| 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . .. 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . > |2 72,150

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990-EZ (2013)
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Form 980-E2 (2013) SUDBURY FOR WOUNDED WARRIORS, INC. 45-2725191 Page 2
[ Balance Sheets. (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartil. . . . . . . . . . . . . . . . .. D
{A) Beginning of year (B} £nd of year
22 Cash, savings, andinvestments . . . . . . . . . . . ... .. .. .. 26,618| 22 72,150
23 Llandandbuildings. . . . . . . . . . L L oL e 23
24 Other assets (describeinSchedule Q). . . . . . . . . . . .. ..o 24
25 Totalassets. . . . . . . . . . . . oL Lo 26,618| 25 72,150
26 Total liabllities (describe in Schedule Q). . . . . . . . . . . . . . . . . .. 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21). . . . . 26618 27 72,150
SFIYIN Statement of Program Service Accomplishments (see the instructions for Part 111.) Expenses
Check if the organization used Schedule O to respond to any question in this Partiil. . . . . . . D g‘::?&r;;ﬂmm;ﬂ
(s
What is the organization's primary exempt purpose?  RAISE MONEY TO ASSIST WOUNDED MEMBERS OF THE | | organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, for o) fusts: optona)
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.
28 DRIVE FOR OUR TROOPS CHARITY GOLF TOURNAMENT - RAISES AWARENESS AND MONEY FOR
_THE WOUNDED WARRIOR PROJECT, THE HOME BASE PROGRAM AND HOMES FOR OURTROOPS ||
Grantss ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 28a 35,091
29 SUDBURY FOR WOUNDED WARRIOR BARN BASH - EVENT RAISING MONEY AND AWARENESS FOR |
_THE WOUNDED WARRIOR PROJECT, THE HOME BASE PROGRAM AND HOMES FOR OURTROOPS || ...
Gants3 10,000 ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 20a 9.987
B0
Grants$ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 30a
31 Other program services {describe in Schedute ©) . . . . . . . . . . . . ..o Lo
{Grants § ) £ this amount includes foreign grants, check here . . . > |:| 31a
32 Total program service expenses. {add lines 28a through31a) . . . . . . . . . . . . . . . . . . . > | 32 45,078
ml.lst of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Pan V)
Check if the organization used Schedule O torespond to any question inthisPart vV . . . . . . . . . . . . . . . ..
{c) Reportable
hg’lLAp"::%: N compensation {dimm"ﬁs {0) Estimated amount of
(a) Name and titia = (Forms W-2/1099-MISC) employes benefit plans, othar compensation
devoted to position (f not paid, enter 0-) | and deferred compensation
BRENDANMAHONEY
PRESIDENT HIWK 5.00
THADDEUSGOZDECK ... ... ..
TREASURER HIWIK 5.00
ROBERTHAARDE ... .. . ..o
CLERK HeWK 5.00
------------------------------------------------------------ Hri WK
------------------------------------------------------------ Hr WK
------------------------------------------------------------ HrWK
---------------------------------------------------------- HeWK
------------------------------------------------------------ Hr WK
----------------------------------------------------------- HWK
------------------------------------------------------------ HrAWK
----------------------------------------------------------- HWK,
----------------------------------------------------------- HrfWK

Form 990-E2Z (2013)
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Form 990-EZ (2013)  SUDBURY FOR WOUNDED WARRIORS, INC. 45-2725191  Paged
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . . . . . ..o 0oL 33 X
34  Were any significant changes made to the organizing or govemning documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . . . . . . . . ..o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . . . .. 35a X
b If"Yes;" to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O . . | 35b X
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6} organization subject to section 8033(e) natice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partiil. . . . . . . . . X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . . . . . . ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a I d
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . ... 37b X
38 a Did the organization bormow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . | 38a X
b If "Yes," complete Schedule L, Part il and enter the total amountinvolved . . . . . . . 38b '
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline®. . . . . . . . . . . .. 38a K
b Gross receipts, included online 9, for public use of club facilies. . . . . . . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ’
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl. . . . . . . . . . . . 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on '
organization managers or disqualified persons during the year under sections 4912,
4956, and 4858 . . . . . . . L . L . . o e e e e »
d Section 501(c)(3} and 501{c}{4) organizations. Enter amount of tax on line 40c
reimbursed by the organization. . . . . . . . . . . . . ..o >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . ... oo oo o 40e X
41  List the states with which a copy of this retum is filed. >
42 a The organization's books are in care of #® THADDEUS GOZDECK = . . Telephone no. » | {978) 405-3134
Located at » 12BARBARAROAD | City SUDBURY ST MA_ ZIP+4» Q776 ...
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the US.?. . . . . . . . . 42c X
If "Yes," enter the name of the foreign country:  #
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here. . . . . . . . .» |:]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be |
completedinstead of FOrm 990-EZ. . . . . . . . . . . L Lo o e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be }
completedinstead of Fom980-EZ. . . . . . . . . . . . . . oo 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . . . . . 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an J
explanationin Schedule Q. . . . . . . . L . L e e 44d X
45 a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. . . . . . . . . . . . 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of section 512(b){13)? If "Yes," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . . . . . . L e e e 45b X

Form 990-EZ (2013)
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Form 990-EZ (2013) SUDBURY FOR WOUNDED WARRIORS, INC. 452725191  Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition B
to candidates for public office? if "Yes," complete ScheduleC. Partl. . . . . . . . . . . . . . ..o 45 X
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer guestions 47—-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .

O

Yes | No
47  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,Partil. . . . . . . . . .. ..o Lo 47 X
48 Is the organization a schoo! as described in section 170(b}{1)(A)(ii)? f “Yes," complete Schedule E. .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . 49a X
b f "Yes," was the related organization a section 527 organization?. . . . . . . . . . . .. .o Lo 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{d) Hoztth benefits,
(s Namo snd it of sach empioyes o por v Canpersaton | opdseaioenmiyes | () Estmated amount o
devoted 1o position (Forms W-2/1098-MISC) compensation
Neme Nome
Tte HIWK 00
_Name it
Title HrWK 00
CName e icenaann
Tie . HrWK .00
CNeme e iiaens
Tite HeWK 00
Name e
Title HEWK .00
f Total number of other employees paid over $100000. . . . . . . . . . >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None.”
{a) Name and business address of each independent contractor {b) Type of service (¢) Compensation
Neme None LS
City ST ziP
Name e 1
City ST P
Neme o eeecemcemenoald .
City ST zIp
JName el 1 P
City 5T zIP
LName el L
City 57 ZIP
d Total number of other independent contractors each receiving over $100,000. . . . . . . >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . .. L »[X] Yes [] No
Under penalties of pesjury, | declare that | have examined this retum, including accompanying schediles and statements, and to the best of my knawie.clge and beliaf, it Is
true, comect, and complats, Declaration of preparer (other than officer) ia based on all information of which preparer has any knowledge.
I
Sign ’ Signature of officar Data
Here ’
Type or print name and tite
Paid Print/Type preparer's name Preparer's signature . Date Chack I:] , PTIN
Preparer MARK MINASSIAN MARK MINASSIAN 12/10/2014 | sett-empioyed | P00160936
P Fimvgname __» MINASSIAN ASSOCIATES, INC. Fims EIN_» 04-27334 11
Use Only [ . sseress » 642 MOODY STREET, WALTHAM, MA 02453-5139 Proneno.__ {781) 891-4114
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . .. > |:| Yes [:] No

Form $90-EZ (2013)



oM

R ON~O N>k

SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support l
{Form 9390 or 930-EZ}
Complete If the organization is a section 501(c}(3) organization or a section 2@1 3
4947{a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » __ information zhout Schedule A (Form 950 or 830-E7) and its Instructions is at www.irs.go A Inspection
Name of the organization Employer identification numbaor

SUDBURY FOR WOUNDED WARRIORS, INC. 45-2725191
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 11, check only one box.)

1 [il A church, convention of churches, or association of churches described in section 170{b){1){A)().

2 [[] Aschoo! described in section 170(by(1){A)(li). (Attach Schedute E.)
3 ] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)lii).
4[] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the
RoSpital's NaMe, City, BN S A e,
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in saction 170(b){(1)}{A)iv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170(b)}{1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)
[] A community trust described in section 170(b)(1}A)(vi). (Complete Part Il.)
|:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business laxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part I11.)
10 [___] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
£09{a)({3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a[ ] et b [] Typetl ¢ [] Typel-Functionally integrated d [ ] Type ll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox. . . . . . . . . . . L Lo oo |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

h

-~

W o

(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
() Afamily member of a person described in (i) above?. . . . . . . . . ..o 11g{i1)
(ifi) A 35% controlled entity of a person described in (i) or (i above?. . . . . . . . . ... . | 11g(i)
h Provide the following information about the supported organization(s).
{§) Nams of supported {l) EIN (ill) Type of organization | (lv) Is the organization (v) Did you natify (vi) Is the {vil} Amount of monetary
organization (described on lines 1-8 in col. (i) fisted in your the organization in organization in col. support
above or IRC section goveming documsnt? ool {i) of your () organized In the
{so0 instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total - . 0
For Paperwork Reduction Act Notice, see the Instructions for Schodule A (Form 930 or 850-EZ) 2013

Form 980 or 930-EZ.
HTA



oM

R ON~O N>k

Schedute A (Form 980 or 990-E2) 2013

SUDBURY FOR WOUNDED WARRIORS, INC. 45-2725131
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}{1{A)}vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p

1

-3

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .
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 governmenta! unit to the
organization without charge . .
Total. Add tines 1through3 . . . . . .
The portion of total contributions by each
person {other than a govemmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column(f. . . . . . . .. .. ..
Public support. Subtract fine 5 from line 4.

{a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Tota!

23,328

93,784

101,521

218,633

23,328

93,784

101,521

218633

218,633

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

1
12
13

Amounts fromlined ., . . . . . . . .

(a) 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

0

0

23,328

93,784

101,521

218,633

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

Net income from unrelated business
activities, whether or not the business is
reqularly carriedon. . . . . . . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiV). . . . . . . . .. 0
Total support. Add lines 7 through 10. . 218,633
Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . . . . . .. 12 |

First five years. If the Form 980 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. . .

. »x]

Section C. Computation of Public Support Percentage

14
1§
16a

b

17a

18

0.00%
0.00%

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®). . . . . . . . 14
Public support percentage from 2012 Schedule A, Part Il line 4. . . . . . . . . . . . . .. 15
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . . . . .. >
33 1/3% support test—2012. If the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. [ 3

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances"” test. The organization qualifies-as a publicly supported
erganization. . . . . . . . . . . . ...
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qua[iﬁes as a publicly

supported organization. . . . . . . . . . . . .. Lo e
Private feundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSUCHONS . . . . . . . . e e e e e e e e e e e e e e e e e e e -» D

Schodule A (Form 980 or 890-EZ) 2013
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Schedute A (Form 890 or 960-E2) 2013 SUDBURY FOR WOUNDED WARRIORS, INC. 45-272519 Page 3.
Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
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) »| (a)2009 (b} 2010 (c) 2011 (d} 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished

in 2ny activity that is related to the

organization's tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0

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

5  The value of servicas or facilities
furnished by a govemmental unit to the

organization without charge . . . . . . . . 0
6 Total. Add lines 1throughS5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on fines 1, 2, and 3

received from disqualified persons . . . . . . 0

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear. . . . . . . . 0
¢ Addlnes7aand7?b. . . . . . . . . . .. 0 4] 0 0 0 0
8 Public support (Subtract line 7¢ from
line®y. . . . . . . . . . ... ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromlne6. . . . . . . . . . . 0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . . ]
¢ Addlines10aandi0b. . . . . . . . . . . 0 0 0 0 0 0
41 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carriedon. . . 0
12  Other income. Do not includa gain or
loss from the sale of capilal assets

{ExplaininPartM). . . . . . . . . . .. 0
13  Total support. (Add lines 9, 10¢, 11,

and12). . . . . .. ... 0 0 0 0 0 4]
14  First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . L Lo Lo e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16__ Public support percentage from 2012 Schedule A, Pan W, linets . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll line17.. . . . . _ . . . . . ... .. .. 18 0.00%
18a 33 1/3% support tests—2013. If the organization did not check the box on fine 14, and line 15 s mora 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 omganization. . . . . . . . . . » D

b 33 1/3% support tests—2012. 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 instructons . . . . . . . . . . » D

8chedule A (Form 990 or 990-EZ) 2013
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$chedute A (Form 850 or §80-E7) 2013 SUDBURY FOR WOUNDED WARRIORS, INC. 45-2725191 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 830 or $80-EZ) 2013
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Department o ho Treasry  |» information about Schedule B (Form 930, 936-EZ, or 990-PF) and its instructions Is at www.irs goviform990.

Schedule B : OMB No.
(Form 950, 960-EZ, Schedule of Contributors MB No. 1545-0047

or 930-PF) ®  Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@1 3

Name of the organization Employer identification number
SUDBURY FOR WOUNDED WARRIORS, INC. 45-2725191

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L—_I 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
I:l :4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

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

General Rule

Iz] Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
proparty) from any one contributor. Complete Parts | and Il

Special Rules

I:I For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1)(A){vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form §90, Part VIl line 1h, or (fi) Form 880-EZ, line 1. Complete Parts | and
.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c){7}, {8). or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to 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. Do not complete any of the parts unless the General Rute
applies to this organization because it received nonaxclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . .. e e e e e e e |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 80-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 930, 930-E2Z, or 990-PF) (2013)
HTA
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Schedule B (Form 890, 990-EZ, or 930-PF} (2013) Page 2
Name of organization Employer identification number
SUDBURY FOR WOUNDED WARRICRS, INC. 45-2725161
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + & Total contributions Type of contribution
A | CONTRIBUTOR o .. Person
P oo S Payroll [ ]
XOK e MA _ XOOX S 5,000 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: __ s noncash contributions.)
(a) {b). {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 L CONTRIBUTOR e Person
OO0 Payrott [ ]
KK . MA_ 000X | S 5,000 Noncash [ ]
Foreign State or Provinee: .. _____ {Complete Part Il for
Foreign Country: s noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payrol [ |
________________________________________________________________________________________ Noncash E]
Foreign State or Province: ___ . {Complete Part |l for
Foreign CountIY: e ma—— noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: _______ (Compiete Part Il for
Foreign Country: s noncash contributions:)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroli [:]
________________________________________________________________________________________ Noncash [:]
Foreign State or Province: {Complete Part Il for
Foreign Counbry: . noncash contributions.}
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: ___ ... {Complete Part Il for
Foreign.Country: noncash contributions.)

Schedute B (Form 880, 930-EZ, or 950-PF) (2013)
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Schedule B (Form 980, $80-EZ, or 960-PF) {2013)

Page 3

fName of organization
SUDBURY FOR WOUNDED WARRIORS, INC.

Employer identification number

45-2725191

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

{c)

b) (d)
from { FMV (o estimate)

Part | Description of noncash property given (seo | ctions) Date recelved
(a) No. (b) (c) (o

from FMV {or estimate)

Part | Description of noncash property given (500 | ctions) Date received
{a) No. (b) {c) (d)

from FMV (or estimate)

Part| Description of noncash property given (see | ctions) Date received
{a) No. () (€) (d)

from FMV (or estimate}

Part| Description of noncash property given (see | ctions) Date received
(a) No. () {c) (d)

from FMV (or estimate)

Part1 Description ?’ noncash property given (seo Instructions) Date received
(a) No. (b) (c) )

from FMV {or estimate)

Part | Description of noncash property given (so@ instructions) Date received

Schedule B (Form $90, 990-EZ, or 950-PF) (2013)
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Use duplicate copies of Part lil if additional space is needed.

Scheduls B {Form 980, 980-EZ, o 990-PF) (2012) Page 4
Name of organization Employer identfication number
SUDBURY FOR WOUNDED WARRIORS, INC. 45-2725191
Exclusively religious, charitable, etc., individual contributions to section 50(c)(7), (8), o (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0

{a) No.
rf’rcnnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T N
(a) No.
'f:rorn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is he!d
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cewrty | ~———
(a) No. :
;rom' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Ceunty | ——omomeee e
(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is hald
Part |
(e) Transfar of gift

Relationship of transfaror to transferee

For. Prov,

.......................................................

Schedulo B (Form 990, 990-EZ, or 980-PF} {2013}
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SCHEDULE O Supplemental information to Form 990 or 990-E2 |_oma no. 15450047
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2@1 3
Form 920 or 990-EZ or to provide any additional information.
N » Attach to Form 990 or 990-EZ. Open to Public
:ﬂ il ;"‘ °“’"§ S35y | Information about Schedute O (Form 980 or §80-EZ) and its Instructions ta at www./rs.gov/¥erm380. Inspection
Nama of the organization Employer identification numbar
SUDBURY FOR WOUNDED WARRIORS, INC. 45-2725191

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ Schedula O (Form 930 or 990-E2} (2013}
HTA



oM

R ON~O N>k

Schedule O (Form 090 or §80-EZ) (2013) Page 2
Name of the organization Employer identification number
SUDBURY FOR WQUNDED WARRIORS, INC. 45-2725191

Schedule O (Form 980 or 980-E2) (2013}



