OME No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organization D Employer identification number
B crescitappicate: | ouNDED WARRTOR PROJECT, INC. 20-2370934
S Doing Business As WOUNDED WARRIOR PROJECT
Hame:shenge Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 4899 BELFORT ROAD 300 (904} 2%6-7350
Terminated City, town or post office, state, and ZIP code
Amendsd JACKSONVILLE, FL 32256 G Gross receipts $ 258,689,400.
sszg::;“ F Name and address of principal officer: STEVEN NARDIZZI H(a) ':F;l'i‘;“ﬂ‘ez?gmup return for B Yes No
4899 BELFORT ROAD STE 300 JACKSONVILLE, FL 32256 H(b) Are all affiliates included? Yes - No
| Tacexemptstatus: | X [so1e)z) | 5019 ( ) 4 gnsetnoy | [4sar@nyor | [se7 If "No," attach a lst. (see instructons)
J  Website: p WWW . WOUNDEDWARRIORPROJECT . ORG H(c) Group exemption number
K Form of organization: I X] CurporatiunI J Trusl\ I Association l | Other B> | L Yearof formation: 2005| M State of legal domicile: VA
Summary
1 Briefly describe the organization's missicn or most significant activies: __ .~~~
g THE MISSTON OF WOUNDED WARRTOR PROJECT TS TO HONOR AND EMPOWER wOUNDED
8| WARRIORS. T
[
L S SR S SR S M S P S ST SR SR
é 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
od| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . 0 o i 3 12.
E 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . .. . .. .. ... 4 12.
E 5§ Total number of individuals employed in calendar year 2012 (Part V, line2a), . _ . . . . . . . . . o v\ o o .. 5 340
E 6 Total number of volunteers (estimate if NeCESSATY) | . . . . . . . . L e e e e e e e e 6 5,413
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . 0 0 v i e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, N8 34 . . v v v v v v v v o 4 v v a o e n e n e e e u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . _ . . . . . . . . . 148,185, 045. 225,418,220.
E 9 Program service revenue (Part VIIL Ne 29) . . . . . . . L it e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . . .. . . ... 1,928, D82, 2,354,868.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)_ _ . . . . . . . . .. 4,844,764. 6,869,855.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line12). . . . . . . 154,958, 901. 234,682,943.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . _ . . . . .. . . . .. 5,528,278. 17,702,785.
14 Benefits paid to or for members (Part IX, column (A), lined) | . . . . . . . . .. .. ... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ _ , , _ . 21,035,510. 28,9205,282.
:éi 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . .. .. .. 1,901,168. 3,449,688.
%| b Total fundraising expenses (Part [X, column (D), line 25) p» 31,740,306,
"117  Other expenses (Part IX, column (A), lines 11a-11d, 1E-24€) . . e e 67,046,592, 108,016,188.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. .. 95,911,549, 158,073,943.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . v v v v v i v . 59,447,352, 76,609,000.
E’g Beginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, line 16) | . . . . . ... ... e 101,438,851. 182,838,004
%5-5 21 Total liabilities (Part X, line 26) . | | | | . . ... e .. 11,201,0%8. 16,439,984.
2"1,5_ 22 Net assets or fund balances. Subtract line 21 from ine 20, . . . . v v v v o v o o e 90,237, F33. 166,398,020.

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign } Signature of officer Date
Here RONALD W BURGESS CFO
} Type or print name and title
Print/Type preparer's name /P’repa er's signatyfe - Date Check i PTIN
Paid ﬁl 3 /
P JOSEPHINE SCOTT = f // self-employed POQA4AARET
reparer # /
Use Only LEIm's name p BDO USA, LLP é/ Sm=EN B L3-5381580

Firm's address B> 1111 BRICKELL AVENUE, SUITE 2801 MIAMI, FL 33131

Phone no. 305-381-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... |i| Yes |_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1.000
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. .. .0 v v i v v
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e e e e e e e e e [ Jves [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

services? |:| Yes No

If "Yes," describe 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 report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 31, 466, 113. including grants of $ 2 374,319. ) (Revenue $ )
ALUMNI ASSOCI ATI ON - THE ALUWNI PROGRAM OFFERS ASSI STANCE,
COMVMUNI CATI ON, AND CAMARADERI E FOR WOUNDED WARRI ORS AS THEY
CONTI NUE LI FE BEYOND | NJURY. WAP ALUWNI STAY ENGAGED AND ACTI VE
THROUGH WAP PROGRAMS AND EVENTS. THE ALUWNI PROGRAM COFFERS A W DE
RANGE OF ACTI VI TI ES | NCLUDI NG EDUCATI ONAL SESSI ONS AND SPORTI NG
AND SOCI AL EVENTS THAT PROVI DE | NDI VI DUALS A CHANCE TO CONNECT
W TH OTHER WOUNDED WARRI ORS. THE ALUWNI PROGRAM ALSO | DENTI FI ES,
TRAI'NS, AND CHALLENGES LEADERS W THI N THE WOUNDED WARRI OR
POPULATI ON TO REPRESENT THEI R PEERS I N THEI R CONTI NUED PATH TOWARD
PHYSI CAL HEALTH AND WELL- BEI NG

4b (Code: ) (Expenses $ 16, 127, 622. including grants of $ 1,877,181. ) (Revenue $ )
COMBAT STRESS RECOVERY - THE COVBAT STRESS RECOVERY PROGRAM ( CSRP)
WAS DEVELOPED TO ADDRESS THE MENTAL HEALTH AND COGNI TI VE NEEDS OF
RETURNI NG SERVI CE MEMBERS AND THOSE THAT HAVE ALREADY MADE THE
TRANSI TI ON BACK TO CIVILIAN LI FE. THE CSRP RESPONDS TO THE MENTAL
HEALTH NEEDS OF OUR WARRI ORS BY ADDRESSI NG SEVERAL KEY | SSUES
LI NKED TO COVBAT STRESS | NCLUDI NG THE STI GVA ATTACHED TO MENTAL
HEALTH, ACCESS TO CARE, AND | NTERPERSONAL RELATI ONSHI P CHALLENGES.
WAP SERVES WARRI ORS AT VARI QUS STAGES OF THE READJUSTMENT PROCESS
THROUGH | NNOVATI VE PROGRAMM NG SUCH AS PRQJIECT ODYSSEY OR THE
ONLI NE COVBAT STRESS RECOVERY PROGRAM RESTORE WARRI ORS.

4c (Code: ) (Expenses $ 8, 824, 978. including grants of $ 45,000. ) (Revenue $ )
SOLDI ER RI DE PROVI DES ADAPTI VE CYCLI NG OPPORTUNI TI ES ACRCSS THE
COUNTRY FOR WOUNDED WARRI ORS. THE RI DES ARE TYPI CALLY THREE TO
FI VE DAYS LONG AND ARE GEARED TOWARD WARRI ORS OF ALL ABI LI TI ES.
ADAPTI VE AND STANDARD CYCLI NG EQUI PMENT IS PROVI DED TO WARRI ORS
BASED ON THE TYPE OF I NJURY. I N ADDI TION TO THE PHYSI CAL BENEFI T,
SOLDI ER RI DE HELPS RAI SE PUBLI C AWARENESS OF THE CHALLENGES
WARRI ORS FACE TODAY THROUGH EVENTS HELD THROUGHOUT THE RI DE.
WARRI ORS W LL HAVE THE OPPORTUNI TY TO TAKE PART | N ANNUAL EVENTS
FROM THE SOUTH LAWN OF THE WHI TE HOUSE TO LOCAL COWMUNI Tl ES ACRGCSS
THE NATI ON THAT W LL CHALLENGE THEM PHYSI CALLY AND MENTALLY.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 60, 780, 024. including grants of $ 13, 343,200. ) (Revenue $ )
4e Total program service expenses p 117,198, 737.
2E1020 5,000 Form 990 (2012)
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . & o i it e e e e e e e e e e e e e s 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . v o v v v i i i i v it e e e 3 X

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,Partll. . . . . . . . v o v o v i v v v v o v u 4 X

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,

Y 11 5 X

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, Partl . . . & o v o v i i i i s e s e e e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . & o v o i i i e e s e e e e e e e e e e e e e e e e s 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . v o v it i i i s e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArtVI . . . . . . .ttt e et e e e e e e e e e 1la| X
b Did the organization 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 Schedule D, PartVIl , . . . . .. ... ....... 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 D, PartVIIl, . . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . ... . @ uueuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1lle 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . & o v o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .« « .« v o v o v 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a 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 more 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? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v it i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s e s s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Form 990 (2012)
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Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it vt e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . . v v v v ot e e e e e e e e e e e e e e e e 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 year
to defease any tax-exempt boNdS? . . . . . . . .. i e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
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 organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . . v i i it it s e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . @ i i i i s i e s e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . .. ... .. ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line L. . . . . o ittt e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 35a X
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,line2 , , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMV o e e e e e e e e e e e N I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .o v 0 v v v v v v v e w.. 38 X

JSA
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 135

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 340

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

oQ ™o Qo

12a

13

c
1l4a
b

requiredto file FOrm 828272 . . . v v v i i i i e e e e e e e e e e e e e e e s e s

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7cC

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. . « « « v o v v v v v v v e v i v o v v 0w v s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « + = « « + = o v la 12
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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o i o i it it e e e e e s e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o L e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . v o L L e e e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v ¢ o i i v i i it s e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v i i i e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i v v i i o v o0 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v v i i i e e e e e e e e s e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . .« o 0 i i i i i i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v v vt v .. 15a | X
b Other officers or key employees of theorganization . . . . . . . . v v i v i v i v it e e e e e e e e e e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i i e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | . . . L L L L L. L. e e e e e . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>RONALD W _BURGESS 4899 BELFORT ROAD, SUI TE 300 JACKSONVI LLE, FL 32256 904- 296- 7350

JSA

2E1042 1.000
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Form 990 (2012) WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete 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.

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

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

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 former such persons.

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

©
GV (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other )
hoursfor [ o T _-T ol x| = the organizations compensation
related 22|2|=|&8|2&] ¢ organization (W-2/1099-MISC) from the
organizations | @ & g a 2|& g g (W-2/1099-MISC) organization
below dotted | 8 & | S 183 and related
i) = g ;_, ?B E organizations
5|8 g
(DAY PHALFAKER | 500
PRESI DENT, BCD X 0 0 0
J(@ANTHONY PRINGIPI ] 500
VI CE PRESI DENT, BOD X 0 0 0
3) ANTHONY ODI ERNO 5.00
~ SECRETARY, BoO | ] X 0 0 0
(@ CHARLES BATTAGLIA | 5.00
DI RECTOR, BOD X 0 0
(G)ROGER CAWMPBELL | 500
DI RECTOR, BOD X 0 0
(6) JUSTI N CONSTANTI NE 5.00
~ D RECTOR, BOO | ] X 0 0
(N KEVIN DELANEY | 500
DI RECTOR, BOD X 0 0
g8) RON DRACH 5.00
DIRECTOR, BOO | ] X 0 0
(@QJONLCOSEN ] 500
DI RECTOR, BOD X 0 0
@ao@y¥ H MGCHAEL 111 | 500
DI RECTOR, BOD X 0 0
()MELISSA STOCKWELL | 5.00
DI RECTOR, BOD X 0 0
(12)R0BB VAN GLEAVE | 5.00
DI RECTOR, BOD X 0 0
13)CORDCN MANSFIELD | 5.00]
DI RECTOR, BOD X 0 0
(AyCHARLES S. ABELL | 5.00
DI RECTOR, BOD X 0 0
ISA Form 990 (2012)

2E1041 1.000
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) STEVEN NARDI ZZI 60. 00
~ EXEQUTIVE DIRECTOR | ] X 375, 000. 0 22, 490.
16) ALBI ON G ORDANO 60. 00
~ DEPUTY EXECUTIVE DIRECTOR | | X 337, 500. 0 27, 905.
17) RONALD W BURGESS 60. 00
~ CHEF FINANCIAL OFFICER | | X 182, 615. 0 19, 588.
18) JEREMY CHWAT 60. 00
~ CHIEF PROGRAM OFFICER | | X 218, 267. 0 22, 097.
19) ADAM SI LVA 60. 00
~ CHEF DEVELOPMENT OFFICER | | X 203, 942. 0 24, 585.
20) JOHN T. HAVRE 111 50. 00
~ EVWP DIRECT RESPONSE [ ] X 160, 750. 0 9, 483.
21) CHRISTINE O HILL 40. 00
~ EVP CONGRESSIONAL AFFAIRS | | X 133, 900. 0 17, 552.
22) RALPH J. | BSON 40. 00
~ NATIONAL POLICY DIRECTOR | | X 140, 400. 0 16, 737.
23) BRUCE G N TSCHE 50. 00
~ EVP, SPECIAL PRQUECTS | | X 144, 000. 0 11, 297.
24) JOHN W ROBERTS 50. 00
" EVP MENTAL HEALTH [ ] X 140, 400. 0 23, 202.
25) JOHN M MOLI NO 50. 00
~ PROGRAMS CHIEF OF STAFF | | X 160, 750. 0 802.
1b Sub-total | e > 0 0 0
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 2,197, 524. 0 195, 738.
d Total (add lines 10 and 16) « « v v v v v v i e e e e e e »| 2,197, 524. 0 195, 738.
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 » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation
ATTACHMENT 4
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 5
I5A Form 990 (2012)
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Form 990 (2012) WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934 page 9
Ul Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% g la Federated campaigns . - « = « « . . la 5, 751, 324.
3 é b Membershipdues . . ....... 1b
a< ¢ Fundraisingevents . . . . . .. .. lc 872, 696.
oS d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
o
g ) f  All other contributions, gifts, grants,
<
E o) and similar amounts not included above . |_1f 218, 794, 200.
ég g Noncash contributions included in lines 1a-1f: $ 7, 629, 668.
] h Total Addlines1a-1f « o v v o e w e e e e e e u . . . > 225, 418, 220.
(4] .
=) Business Code
5
E 2a
o b
o
= c
& | d
E1 e
S f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . i i .44 e ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHNENT .5 ........ > 2,554, 489. 2,554, 489.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties « + = =+ o+ oseorteaaeaaaae. .. » 5, 824, 194. 5, 824, 194.
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v 0 v 0w 0w » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 22, 939, 440.
b Less: cost or other basis
and sales expenses . . . . 23, 099, 061.
c Ganor(loss) « « « « « « & -159, 621.
d Netgainor(loSs) « « v v v v o v v v v v n v a0 e | - 159, 621. - 159, 621.
g 8a Gross income from fundraising
S events (not including$ _____ 872, 696. ATCH 6
5 of contributions reported on line 1c).
0: SeePartIV,linel18 . . « « v v v v v . . a 1, 358, 585.
2 Less: directexpenses . . . . . . . . .. b 907, 396.
= : i ATCH 7
O Net income or (loss) from fundraising events . M NS L > 451, 189. 451, 189.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . .« . . o0 .. b
Net income or (loss) from gaming activities. « « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a NAMELI ST RENTAL | NCOVE 900099 594, 472. 594, 472.
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Add liNes 11a-11d « « = » « + + # & s s v+ 0 4 o | 2 594, 472.
12 Total revenue. See instructions . . « + v v o v & v 4 . . . | 2 234, 682, 943. 9,264, 723.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

WOUNDED WARRI OR PRQJECT,

I NC.

20-2370934 Page 10

RENg Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 161 8491 420. 161 8491 420.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 853, 365. 853, 365.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 2,825, 999. 2,423, 863. 168, 369. 233, 767.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . ... 19, 652, 978. 16, 856, 385. 1, 170, 900. 1, 625, 693.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 4921 470. 4271 929. 261 774. 37, 767.
9 Other employee benefits . . . . . . .« o o .. 3,211, 519. 2, 790, 633. 174, 601. 246, 285.
10 PAyrOltaXeS « « « v v v o v e e e e e e 2,722, 316. 2, 365, 542. 148, 005. 208, 769.
11 Fees for services (non-employees):
a Management , , ., ... ........... 0
b Legal . ... ... 641, 853. 641, 853.
C OACCOUNtING &\ v v v v v v e e e e ee e e s 118, 778. 118, 778.
d Lobbying . ... it e 0
e Professional fundraising services. See Part IV, line 17 31 4491 688. 3v 449, 688.
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), , . . . . 0
12 Advertising and promotion _ _, . . .. ... .. 0
13 Office eXpenSes . « v v v oo v o e 15, 218, 191. 8, 240, 938. 108, 301. 6, 868, 952.
14  Information technology. . . . . . .. ... .. 1,989, 773. 1, 304, 939. 466, 580. 218, 254.
15 Royalties. . . . ..o i i i i i e 0
16 Occupancy . . . . .. ..o 4, 963, 052. 3, 447, 340. 1, 032, 660. 483, 052.
17 Travel . . . 6, 377, 443, 5, 688, 609. 272, 248. 416, 586.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
20 Interest |, . . . ... i i e e 0
21 Paymentstoaffiliates, . . . ... ... .... 0
22 Depreciation, depletion, and amortization , , , . 2,165, 482. 1, 440, 351. 487, 673. 237, 458.
23 Insurance . . . . . . ... ... 265, 473. 182, 592. 55, 001. 27, 880.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2 CONSULTI NG & QUTSI DE SERVI CE_ 33, 081, 349. 22,759, 940. 865, 931. 9, 455, 478.
b MEETINGS AND EVENTS 16, 839, 149. 15, 617, 736. 195, 115. 1, 026, 298.
DI RECT RESPONSE SERVICE 11, 024, 311. 7,644,511, 3, 379, 800.
¢PROVOTIONAL ITEMS 4,033, 989. 3,526, 610. 166, 036. 341, 343.
e All other expenses _ ___ _____________ 11, 297, 345. 4,778, 034. 3, 036, 075. 3,483, 236.
25 Total functional expenses. Add lines 1 through 24e 158, 073, 943. 117, 198, 737. 9, 134, 900. 31: 740: 306.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p m if
following SOP 98-2 (ASC 958-720). . . . . .. 42,930, 194. 25,978, 111. 16, 952, 083.
JSA

2E1052 1.000
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WOUNDED WARRI OR PROQJECT, | NC. 20- 2370934
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. .. ... .. ... ... | |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . ... .. ... ... 00 ..., 10, 988, 377. | 1 16, 992, 651.
2 Savings and temporary cash investments_ . . 3,477,286.| 2 302, 286.
3 Pledges and grants receivable,net _ 1,677,012.| 3 2, 651, 949.
4 ACCOUntS recelvable’ net ---------------------------- 161’ 411 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . .. .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . ... Qs 0
@| 7 Notesand loans receivable,net, | .. ... ... ............ q 0
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... 1,658,623 | g 2,387, 786.
9 Prepaid expenses and deferred charges . . ... ...... ATCH. 8. .. 1,930,555.| 9 7,912, 091.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18, 292, 934.
b Less: accumulated depreciation, , . . ...... 10b 6, 066, 180. 8,712, 364. |10c 12, 226, 754.
11 Investments - publicly traded securites . , . . .. ... ... ATCH 9 72,095, 703. | 11 138, 515, 276.
12  Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... 12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangible @SSETS . . . . . . ... e Q14 0
15 Other assets. See Part IV, line 11 _ | . . . . . . . i o i i, 737,520. | 15 1,849, 211.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 101, 438, 851. | 16 182, 838, 004.
17 Accounts payable and accrued expenses. . . . . . . . . . .. ... ... .. 11, 201, 098. | 17 16, 439, 984.
18 Grantspayable, | . . . . ... ... q18 0
19 Deferredrevenue | ., ... g 19 0
20 Tax-exempt bond liabilities . . .. ... ... .. . . L. g 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. Q22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . ... ..t Q25 0
26  Total liabilities. Add lines 17 through25. . . . . . . ..o v v v v u ... 11,201, 098. | 26 16, 439, 984.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
Slo7 unrestrictednetassets L 89, 053, 080. | 27 | 165, 155, 390.
&|28  Temporarily restricted netassets L 184, 673. | 28 242, 630.
T|29 Permanently restrictednetassets, . . .. ... ... .. 1, 000, 000. | 29 1, 000, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 90, 237, 753. | 33 166, 398, 020.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 101, 438, 851. | 34 182, 838, 004.

JSA
2E1053 1.000
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... ... .......
Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v v o v v v v o v v a 1 234, 682, 943.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . o v v v v v i v oL 2 158, 073, 943.
Revenue less expenses. Subtractline2fromlinel. . . . . . . . v o vt v it v i i i n e 3 76, 609, 000.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 90, 237, 753.
Net unrealized gains (losses) oninvestmMeNnts . . . & v v v 4 i v i v bt vt v e s e e e e e 5 - 448, 733.
6
7
8
9

Donated services and use of facilities . . . . . & v & v 0 i h L e e e e e e e e e
INVESIMENE EXPENSES + &+ v+ & v v 4 vt vt s v s s e h s m s s e s e e e s
Prior period adjustments . . . . v @ v i it i e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KN N ) N 10 166, 398, 020.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............

Yes | No

© 0N U WN PR
(ool o] o)

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a X

b If "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 to undergo such audits 3b

Form 990 (2012)

JSA
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o oEa80.£2) Public Charity Status and Public Support o To et
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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: -~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| 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).

(11 [ & 0O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? = . . . . .. ... ... .... 11g()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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WOUNDED WARRI OR PRQJECT,

Schedule A (Form 990 or 990-EZ) 2012

I NC.

20- 2370934

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P () 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 25, 306, 760. 39, 336, 766. 70, 145, 724. 148, 185, 045. 225, 418, 220. 508, 392, 515.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. « . . . . . 25, 306, 760. 39, 336, 766. 70, 145, 724. 148, 185, 045. 225, 418, 220. 508, 392, 515.
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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 508, 392, 515.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... ... .... 25, 306, 760. 39, 336, 766. 70, 145, 724. 148, 185, 045. 225, 418, 220. 508, 392, 515.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . v v o v v e e e e 139, 909. 232, 108. 3, 083, 956. 4, 460, 643. 8, 378, 673. 16, 295, 289.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .ATCH.2 . . . .. 117, 583. 553, 449. 641, 489. 1, 150, 561. 594, 472. 3,057, 554.
11 Total support. Add lines 7 through 10 . . 527, 745, 358.
12  Gross receipts from related activities, etc. (SE€ INSIrUCIONS) + = v & v v & v v v 0 v vt f e e e e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 96.33 9
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 97.44 o

16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ | 2
10%-facts-and-circumstances test - 2012. 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
OFQANIZALION. | 4 . vt i e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

17a

SUPPOrted OrganiZatioN . . . v v v v i v et e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L 4 4 v v i vt e v e e vt e et e e h e e e e et et e e e et e et e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
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
¢ Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & & s s & & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o= o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . .
14  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 thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v v v 0w w u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line17 . . . . . . . . . o v v v o v .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule A (Form 990 or 990-EZ) 2012 Page 4
=g\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHVENT 1

SCHEDULE A, PART |1 - OTHER | NCOVE
DESCRI PTI ON 2008 2009 2010 2011 2012 TOTAL
NAMELI ST RENTAL | NCOVE 117, 583. 553, 449. 641, 489. 1, 150, 561. 594, 472. 3, 057, 554.
TOTALS 117,583, 553,449, ___641,489. ___ 1,150,561. ___ 594 472 3,057,554,

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public
P See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20-2370934
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures, . . . . . . . e e e > 3

3 VOIUNtEEr NOUIS, | L L . it e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acormrection Made? . . . . v i i it s e e e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
EUPE® Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . . L L L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ @ i i i i e e e e e e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

5

72

®»

. T

s

®e L __

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 WWOUNDED WARRI OR PRQJECT, | NC. 20- 2370934 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »| X] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

ATCH 1 name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 256, 250.
¢ Total lobbying expenditures (add lines laand1b) . . . . . . . . . . o u v ... 256, 250.
d Other exempt purpose expenditures . . . . . . . v v vttt e e e 157,817, 693.
e Total exempt purpose expenditures (add lineslcand 1d). . . . ... ... .. .... 158, 073, 943.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:[The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . oo\ v ... 250, 000.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . . . . .. .. ... ... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- _ . . . . . . . . . . ... . ... 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v i i i i i i i it e e e e e e e e aaaaeeaaaa Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calends;gﬁ?,:i% {Ls)ca' year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2@ Lobbying nontaxable amount 1, 000, 000. 1,000, 000. | 1,000, 000. 1,000, 000. | 4, 000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 63, 500. 115, 000. 200, 000. 256, 250. 634, 750.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1, 500, 000.
f Grassroots lobbying expenditures 3. 000. 20, 000. 30, 000. 53, 000.

Schedule C (Form 990 or 990-EZ) 2012
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WOUNDED WARRI OR PRQJECT, | NC.

20- 2370934

Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’>

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme.nt.s’?; .....................

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aCtIVItIeS’) -------------------------------------------

j Total. Add lines 1cthrough 1i | . L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~ "~ T 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (See inStructions) . . . . . . v v v v v v v v u v 0 v

2a

2b

2C

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA

2E1266 1.000
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2012
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

ATTACHMENT 1

SCHEDULE C, PART |I1-A, AFFI LI ATED ORGANI ZATI ONS

ORGANI ZATI ON NAME: WOUNDED WARRI OR PRQJECT LT SUPPORT TRUST

ADDRESS: 4899 BELFORT ROAD
JACKSONVI LLE, FL 32256

El N: 37-6558533

GRASSROOTS LOBBYI NG AMOUNT:

DI RECT LOBBYI NG AMOUNT:

TOTAL LOBBYI NG EXPENDI TURES:

OTHER EXEMPT PURPOSE EXPENDI TURES:

TOTAL EXEMPT PURPOSE EXPENDI TURES:

LOBBYlI NG NONTAXABLE AMOUNT:

GRASSROOTS NONTAXABLE AMOUNT:

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:

TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:

SHARE OF EXCESS LOBBYI NG EXPENDI TURES:

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D | | Ei ial | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@12
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . .. ..
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt a e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v v v v i b v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170MVABYI?. . . . . . . . ...\ttt e e [ ves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

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

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization 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) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v i i v it e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e e s s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i v i i et e e e e e e e »$_
b Assets included in FOrm 990, Part X . @ v v v v v v v v e e w e e e e e e e ke e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Public exhibition d B Loan or exchange programs
b Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la

- ® Q O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 890, PaItX?, . . . . . . ...\ttt [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . . . . . . . . . L o e e e e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« v v o v i v i i i e s e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 1, 184, 673. 1, 046, 3109. 1, 107, 300. 1, 093, 590.
b Contributions . . . ... ..... 1, 000, 000.
Net investment earnings, gains,
andlosses. . . . . v v v hu 115, 884. 188, 354. -10, 981. 63, 710. 143, 590.
d Grants or scholarships . . . ... 57, 927. 50, 000. 50, 000. 50, 000. 50, 000.
e Other expenditures for facilities
and programs. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 1, 242, 630. 1, 184, 673. 1, 046, 3109. 1, 107, 300. 1, 093, 590.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment B 80. 0000 %
¢ Temporarily restricted endowment - 20. 0000 %
The percentages in 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. « « &« v & v v v vt h e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « + & v ¢ v o h e e e e e e e
b Buildings - ..« oo oo,
¢ Leasehold improvements. . . . . . . . .. 4,614, 926. 2, 249, 589. 2, 365, 337.
d Equipment . . ..., 1, 604, 093. 1, 308, 830. 295, 263.
e Other « « v v v v v i i v it 12, 073, 915. 2,507, 761. 9, 566, 154.
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 12, 226, 754.

JSA

Schedule D (Form 990) 2012

2E1269 1.000

28863 702D 3/6/2014 8:25:16 AM V 12-7.12 PAGE 24



WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule D (Form 990) 2012 Page 3
gVl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
2E1a@VIIl [nvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(€]

2

(©)]

4

®)

(6)

™

(C)]

C)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€]

(2

(3

4

(©)

(6)

@)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . .. .. . . . .. v v uuune.. »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

)

(8)

9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 XIll, , . . . . .. ...
2 70 1.000 Schedule D (Form 990) 2012
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WOUNDED WARRI OR PRQJIECT, | NC. 20- 2370934
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... . 1 | 304, 233, 419.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . . . ... ... ... ... .. 2a - 448, 733.
b Donated services and use of facilities _ . . .. ... ... ... ... ... 2b 69, 999, 209.
¢ Recoveries of prioryeargrants =~ ... ... ... ... ..., 2c
d Other (DescribeinPart XIlL) . . ... ... ... ... ... 2d
e Addlines2athrough2d L., 2e | 69,550, 476.
3 Subtractline 2e from liNe 1, . . . . . .. .. e e e e e e e e e 3 | 234,682, 943.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describein PartXIIL) | ... ab
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ., . . ... ... ... .. 5 234, 682, 943.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 | 218,973, 152.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 69, 999, 209.
b Prioryearadiustments T T -
C Ofherlosses STt ~
4 other (Descr'ib'e Bt )'(II'I.)' ........................... »
e Addlines2athrough2d oot 2¢e 69, 999, 2009.
3 Subtractline 2e fromlinel . . . . ... ... ... 3] 148,973,943
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty —Connnor 4b 9, 100, 000.
Add lines da and 4b T " 9. 100, 000,
5 Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) 5 158, 073, 943.

REWPMIl Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 WOUNDED WARRI OR PROQJECT, | NC. 20- 2370934 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

| NTENDED USE OF ORGANI ZATI ON' S ENDOAWENT FUNDS

AS OF SEPTEMBER 30, 2013, THE ORGANI ZATI ON HAS ONE ENDOAWENT, WHICH | S
CLASSI FI ED AS PERVANENTLY RESTRI CTED. UNDER THE TERMS COF THE GOVERNI NG
DOCUMENTS RELATED TO THI S ENDOAVENT, | NVESTMENT | NCOVE AND GAI NS AND
LOSSES ARE TO BE ADDED TO THE BALANCE OF THE ENDOAWVENT.

ANNUALLY UP TO 5% CF THE FAI R VALUE OF THE ENDOWENT NAY BE APPROPRI ATED
FOR EXPENDI TURE. HOWEVER, APPROPRI ATI ONS MAY NOT REDUCE THE FAI R VALUE
FOR THE ASSETS TO AN AMOUNT LESS THAN THE ORI G NAL ENDOWVENT OF

$1, 000, 000. THE ENDOAVENT NET ASSETS ARE REFLECTED ON THE STATEMENT OF
FI NANCI AL POSI TI ON AT SEPTEMBER 30, 20183:

PERMANENTLY RESTRI CTED $1, 000, 000

TEMPORARI LY RESTRI CTED $242, 630

SCHEDULE D, PART X, LINE 2

FIN 48 ASC 740 FOOTNOTE

THE ORGANI ZATI ON FOLLOWS AUTHORI TATI VE GUI DANCE WHI CH REQUI RES THE

ORGANI ZATI ON TO EVALUATE I TS TAX POSI TI ONS FOR ANY UNCERTAI NTI ES BASED ON
THE TECHNI CAL MERI TS OF THE POSI TI ON TAKEN. THE ORGANI ZATlI ON RECOGNI ZES
THE TAX BENEFI T FROM AN UNCERTAIN TAX POSI TION ONLY IF IT IS MORE LI KELY
THAN NOT THAT THE TAX PCSI TION WLL BE UPHELD ON EXAM NATI ON BY TAXI NG
AUTHORI TI ES. AS OF SEPTEMBER 30, 2013, THE ORGANI ZATI ON DCES NOT BELI EVE
I T HAS ANY UNCERTAI N TAX PCSI TI ONS. THE ORGANI ZATI ON HAS FI LED FOR AND
RECEI VED | NCOVE TAX EXEMPTIONS I N THE JURI SDI CTI ONS WHERE | T | S REQUI RED
TO DO SO ADDI TI ONALLY, THE ORGANI ZATI ON HAS FI LED | NTERNAL REVENUE

SERVI CE FORM 990 TAX RETURNS AS REQUI RED AND ALL OTHER APPLI CABLE RETURNS

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 WOUNDED WARRI OR PROQJECT, | NC. 20- 2370934 Page 5
REISPMIIl Supplemental Information (continued)

IN THOSE JURI SDI CTI ONS WHERE | T | S REQUI RED. THE ORGANI ZATI ON BELI EVES
THAT IT I'S NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LCCAL, OR

NON- U. S. | NCOVE TAX EXAM NATI ONS BY TAX AUTHCRI TI ES FOR YEARS BEFORE
2010. HONEVER, THE ORGANI ZATION IS STILL OPEN TO EXAM NATI ON BY TAXI NG
AUTHORI TI ES FROM FI SCAL YEAR 2010 FORWARD. NO | NTEREST OR PENALTI ES HAVE
BEEN RECORDED | N THE CONSCLI DATED FI NANCI AL STATEMENTS RELATED TO ANY

UNCERTAI N TAX PCSI TI ONS.

SCHEDULE D, PART XII, LINE 4B

OTHER RECONCI LI NG | TEMS

GRANTS AND OTHER ASSI STANCE PROVI DED TO THE WOUNDED WARRI OR LONG TERM
SUPPORT TRUST ELI M NATED UPON CONSOLI DATI ON OF AUDI TED FI NANCI AL
STATEMENTS. THE TRUST CONSI STS OF FUNDS SET ASI DE FOR THE LONG TERM CARE
OF THE MOST SEVERELY DI SABLED WARRI ORS. THE TRUST |'S RECORDED | N

I NVESTMENTS ON THE AUDI TED FI NANCI AL STATEMENTS AS THE TRUST WAS

CONSOL| DATED W TH WOUNDED WARRI OR PROQJECT, |INC. - $9, 100, 000

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

OMB No. 1545-0047

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Name of the organization

WOUNDED WARRI OR PRQJECT,

I NC.

2012

Open to Public

Inspection
Employer identification number

20- 2370934

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants Or SSIStANCE? | | . . . . . ...\ ves [_INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) EurcPE 3. PROGRAM SERVI CES SEE SUPPLEMENTAL | NFO. 6, 053, 049.
(2)
3
4
(5
(6)
(N
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . . ........ 3. 6, 053, 049.
b Total from continuation
sheetsto Part!l , , ... ..
Cc__Totals (add lines 3a and 3b) 3. 6, 053, 049.

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

JSA
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WOUNDED WARRI OR PRQJECT,

Schedu

le F (Form 990) 2012

I NC.

20- 2370934

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
2E1275 1.000

2886d 702D 3/6/2014

8:25:16 AM

VvV 12-7.12
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WOUNDED WARRI OR PRQJECT,

Schedule F (Form 990) 2012

I NC.

20- 2370934
Page 3

Part Il can be duplicated if additional space is heeded.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

(e) Manner of

(f) Amount of

(9) Description

(h) Method of

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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WOUNDED WARRI OR PRQJECT, | NC.

Schedule F (Form 990) 2012
Part IV Foreign Forms

20- 2370934

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART |, LINE 3, COLUW (E)
DESCRI PTI ON OF ACTIVITY I N THE REG ON

REG ON: EURCPE

SPECI FI C TYPES OF SERVI CES | N REG ON:

| NTERNATI ONAL SUPPCORT- THE | NTERNATI ONAL SUPPCORT PROGRAM | S THE | NI Tl AL
CONTACT WOUNDED WARRI ORS HAVE W TH WAP VHI LE | N GERVANY AT LANDSTUHL

REG ONAL MEDI CAL CENTER AND RAMSTEI N Al R BASE. WAP PROVI DES COMFORT | TEMS
(CLOTHI NG, BLANKETS, ETC.) TO THE WARRI ORS BEFORE THEY RETURN TO THE

UNI TED STATES. FOR WARRI ORS STATI ONED AT THE WARRI OR TRANSI TION UNI TS I N
EUROPE, WAWP HAS MULTI PLE PROGRAMS | N PLACE | NCLUDI NG BENEFI TS COUNSELI NG
TRANSI TI ON TRAI NI NG ACADEMY, SOLDI ER RI DE AND COVBAT STRESS RECOVERY. WAP
ALSO RECOGNI ZES THE EFFORTS OF THE HOSPI TAL DOCTORS, NURSES, AND STAFF

W TH MUCH NEEDED STRESS RELI EF EVENTS.

JSA Schedule F (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o 0O T o

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 VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
(i) Name and address of individual " L (i) D|ddfundra|ser r;a\;e (iv) Gross receipts (or retained by) vi) Amou_nt gi'd to
or entity (fundraiser) (if) Activity custo y or gontro 0 from activity fundraiser listed in (or reta!ne_ Y)
contributions? col. () organization
Yes No
1 COORDI NATE
CREATI VE DI RECT RESPONSE DI RECT RESP X 86, 194, 614. 3,449, 688.| 82, 744, 926.
2
3
4
5
6
7
8
9
10
Total . .o e e e e e e e > | 86,194,614.| 3,449,6688.| 82, 744, 926.

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

ALL STATES

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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WOUNDED WARRI OR PRQJECT,

Schedule G (Form 990 or 990-EZ) 2012

I NC.

20- 2370934
Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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 greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COURAGE AWARDS [CFA 3. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . .. ... ..... 1, 315, 674. 180, 000. 735, 607. 2,231, 281.
[}
©
2 Less: Contributions | _ . . . .. .. 440, 164. 21, 000. 432, 532. 893, 696.
3 Gross income (line 1 minus
iNE 2). & v v e e e e e e e 875, 510. 159, 000. 303, 075. 1, 337, 585.
4 Cashprizes. . ............
5 Noncashprizes. . . ......... 4, 517. 612. 5, 129.
§ 6 Rent/faci"ty costs . . ... .. ... 137, 995. 42, 566. 4, 988. 185, 549.
c
©
o
m 7 Food and beverages _________ 165, 688. 94, 863. 975. 261, 526.
©
o}
'5 8 Entertainment ____________ 1, 822 365 375 2, 562
9 Other direct expenses . . ...... 175, 852. 171, 010 84, 768. 431, 630.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . © v v oo > [( 886, 396.)
11 Netincome summary. Combine line 3, column (d),and ine@ 10 « « = « « o v v v v v u v v u v o e e > 451, 189.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
O]
o
1 Grossrevenue . . . . ... .....
$| 2 Cashprizes, |, ... ........
[72]
3
& | 3 Noncashprizes ...........
i
3] .
2| 4 Rentffacility costs | . ... .
a
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . ... .. ... ... ... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . .. ... ... ....... | 2
9 Enter the state(s) in which the organization operates gaming actiites: L -
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . . | [ Jves[ Jno
b If "Yes," explain:

JSA
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11  Does the organization operate gaming activities with nonmembers? ... ... | Jves| [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? . . . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . v v @ v v v it et s e e e e e e e e e e e e e e e e e e 13a %
b Anoutside facCility . . . . v v v v i s s e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNse?, . . . . . . . ... L. [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
SCHEDULE G, PART |, LINE 2B

(1) NAME OF FUNDRAI SER: CREATI VE DI RECT RESPONSE
(1) ADDRESS OF FUNDRAI SER° 16900 SClI ENCE DR STE 210, BOWE, M 20715

(I')ACTI VITY OF FUNDRAI SER;, COORDI NATI ON OF DI RECT RESPONSE SERVI CES

Schedule G (Form 990 or 990-EZ) 2012

JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o - - 2012
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e ves LJno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
() ABLEFLIGHT INC _ ____ ______________|
91 OAK LEAF LN CHAPEL HILL, NC 27516 20-5001037  [501(C) (3) 45, 000. SEE SCH. O
_(2) ACHILLES INTERNATIONAL _ _ _ _ _ __________ |
42 VEST 38 ST NEW YORK, NY 10018 13-3318293  [501(C)(3) 50, 000. SEE SCH. O
_(B) ALKEN TECHNICAL COLLEGE _ _ __ __________|
P. O DRAVER 696 Al KEN, SC 29802 57-0523399 [170(B) (1) (A VI 60, 000. SEE SCH. O
_(4) AVERICAN COUNCIL ON EDUCATION _ _ __ ______ |
1 DUPONT Cl RCLE NW WASHI NGTON, DC 20036 53- 0196573 [501(C) (3) 125, 000. SEE SCH. O
_(5) AVERICAN NATIONAL RED CROSS _ _ _ __ ______ |
2025 E STREET NW WASHI NGTON, , DC 20006 53- 0196605 [501(C) (3) 250, 000. SEE SCH. O
_(6) ASHEVI LLE BUNCOVBE COVMMUNITY CHRISTIAN M NI __|
30 CUMBERLAND AVE ASHVI LLE, NC 28801 56- 0945001  [501(C) (3) 50, 000. SEE SCH. O
_(7) AUGUSTA WARRIOR PROJECT _ __ _ __________ |
1190 | NTERSTATE PARKWAY AUGUSTA, GA 30909 26-1176267  [501(C) (3) 150, 000. SEE SCH. O
_(8) CAVARADERIE FOUNDATION_INC _ _ _________ |
P. O BOX 547276 ORLANDO, FL 32854 27- 0593856  [501(C) (3) 40, 000. SEE SCH. O
(9 CATCHALIFT FUND _ |
P. O BOX 39622 BALTI MORE, MD 21212 27-3901149 [501(C) (3) 100, 000. SEE SCH. O
(10) COMUNITY PARTNERS _ _ _ ___ ____________|
1000 NORTH ALAMEDA ST 95- 4302067 [501(C) (3) 125, 000. SEE SCH. O
(11) COMMUNITY_SERVI CE COUNGI L _OF GREATER TULSA_ _ |
16 E 16 STREET TULSA, OK 74119 73- 0580282  [501(C) (3) 200, 000. SEE SCH. O
(12) CONNECTI CUT PUBLIC BROADCASTING _INC. _ _ ___ |
1049 ASYLUM AVE HARTFORD, CT 6105 06- 0758938 [501(C) (3) 250, 000. SEE SCH. O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o - - 2012
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e ves LJno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) CUYAHOGA COVMUNI TY COLLEGEFOUNDATION_ _ _ _ _ _ |
700 CARNEG E AVE CLEVELAND, OH 44115 23-7320719 [501(C) (3) 10, 000. SEE SCH. O
_(2) DARE2TRI PARATRIATHLON CLUB_ _ _ _ _ _ ______ |
847 N DAMEN 2R CHI CAGO, | L 60622 45-3933200 [501(C) (3) 15, 000. SEE SCH. O
_(3) DIGNITY U VEAR FOUNDATIONINC _ |
136 N MYRTLE AVE JACKSONVI LLE, FL 32204 59- 3635885 [501(C) (3) 65, 000. SEE SCH. O
_(4) FAM LY _SERVI CES OF GREATER HOQUSTON_ _ _____ |
3815 MONTROSE HOUSTON, TX 77006 74-1152613  [501(C) (3) 50, 000. SEE SCH. O
_(5) FAM LY_VI OLENCE PROJECT DBA HERCES & HEALTH |
1575 E 17TH ST SANTA ANA, CA 92705 56- 2282113 [501(C) (3) 50, 000. SEE SCH. O
_(6) HENRY M_ JACKSON_FOUNDATI ON_FOR THE ADVANCE _ |
MEDI CI NE, | NC. BETHESDA, MD 20817 52-1317896 [501(C) (3) 545, 180. SEE SCH. O
_(7) HONOLULU ACADEMY CF ARTS_DBA HONOLULU MUSEU _ |
900 S BERETANIA ST HONOLULU, HI 96814 99- 0079713 [501(C) (3) 19, 788. SEE SCH. O
_(B) LRMC FISHER HOUSES_ _ __ ____ __________/|
ATTN. VIVIAN L. WLSON APO, AE 9180 11- 3158401  [501(C)(3) 170, 000. SEE SCH. O
(O LwESWNSS INC__ |
1238 W SCONSI N AVE NW WASHI NGTON, DC 20007 26-1691195 [501(C) (3) 50, 000. SEE SCH. O
(10) M NNESOTA ASSI STANCE COUNCI L FOR VETERANS _ _ |
360 ROBERT ST N ST PAUL, MN 55101 41-1694717 [501(C) (3) 50, 000. SEE SCH. O
(11) NATIONAL M LI TARY FAMLY ASSOCIATION_ __ ___ |
2500 N VAN DORN ST ALEXANDRI A, VA 22308 52-0899384 [501(C) (3) 30, 000. SEE SCH. O
(12) NATIONAL WORLD WAR || _MUSEUMINC _ _ __ ____ |
945 MAGAZI NE STREET NEW ORLEANS, LA 70130 72-1200790 [501(C) (3) 30, 000. SEE SCH. O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o - - 2012
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e ves LJno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(A) NOT_ALONE, LLC ]
1101 6TH AVENUE NORTH NASHVI LLE, TN 37208 27-1934061 [501(C) (3) 422, 000. SEE SCH. O
_(2) OREGON PARTNERSHIP, INC ____ __________|
LI NES FOR LI FE PORTLAND, OR 97239 93- 0725294 [501(C) (3) 50, 000. SEE SCH. O
_(3) PATTON VETERANS PROJECT INC _ ____ ______ |
17 EAST 97TH STREET NEW YORK, NY 10029 46- 0710726 [501(C) (3) 64, 000. SEE SCH. O
_(4) PRINTMAKING CENTER OF NEWJERSEY __ ______ |
440 RIVER RD BRANCHBURG, NJ 8876 23-7425516  [501(C) (3) 125, 000. SEE SCH. O
_(5) PROJECT HEALING WATERS FLY FISHINGINC __ _ _ |
PO BOX 695 LA PLATA, MD 20646 61-1518154 [501(C) (3) 60, 000. SEE SCH. O
_(6) REGENTS UNIVERSI TY_OF CALI FORNIA LOS_ANGELE _ |
10920 W LSHI RE BLVD LOS ANGELES, CA 90024 95- 6006143 [501(C) (3) 100, 000. SEE SCH. O
_(7) RESONDING JOY, INC.__ _ ______________ |
11300 SORRENTO VALLEY RD 75-3190962  [501(C) (3) 35, 000. SEE SCH. O
_(8) RESOURCES FOR HUMAN DEVELCPMENT, INC _ _ _ _ _ _ |
4700 W SSAHI CKAN AVE PHI LADELPHI A, PA 19144  [23-1727133 [501(Q)(3) 9, 420. SEE SCH. O
_(9) ROCKAVAY POINT YACHT CLUB_ _ _ _ _________ |
PO BOX 950045 FORT TILDEN, NY 11695 11- 3047094 |501(C)(3) 15, 000. SEE SCH. O
(10) SHEPHERD CENTER FOUNDATION. INC.__ _______ |
2020 PEACHTREE ROAD NW ATLANTA, GA 30309 20- 1238224 [501(C) (3) 250, 000. SEE SCH. O
(11) sIDE BY SIDE BRAIN | NJURY CLUBHOUSE, INC.__ _ |
1001 MAIN ST STONE MOUNTAI N, GA 30083 58- 2448708 [501(C) (3) 50, 000. SEE SCH. O
(12) STUDENT VETERANS OF AMERICA _ ___ ________|
1625 K NW SU TE 320 WASHI NGTON, DC 20006 26-1971279 [501(C) (3) 100, 000. SEE SCH. O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o - - 2012
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e ves LJno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SYRACUSE UNIVERSITY ___ _ ___ __________|

COVPTROLLER S OFFI CE SYRACYSE, NY 14322 15- 0532081 [501(C)(3) 150, 000. SEE SCH. O
_(2) TACOVA GOODW LL INDUSTRIES __ _ ___ ______ |

714 S 27 STREET TACOMA, WA 98409 91- 0573106 [501(C) (3) 49, 319. SEE SCH. O
_(3) THE COMMUNITY FOUNDATI ON_FOR THE CENTRAL SA _ |

P. O BOX 31358 AUGUSTA, GA 30903 58- 2184345 [501(C) (3) 2, 000, 000. SEE SCH. O
_(4) THE ELI ZABETH DOLE FOUNDATION _ _ __ ______ |

THE ELI ZABETH DOLE FOUNDATI ON 45- 4292692 [501(C) (3) 600, 000. SEE SCH. O
_(B) THEMSSION CONTINUES _ _ _ _ _ __________/|

1141 SOUTH 7TH STREET ST. LOUIS, MO 63104 20- 8742553 [501(C) (3) 391, 500. SEE SCH. O
_(6) THE PATHWAY HOME_ A TI DES CENTER PROJECT __ _ |

PO BOX 3930 YOUNTVI LLE, CA 94599 45-5350612  [501(C) (3) 41, 000. SEE SCH. O
_(7) TROOPERS ASSISTING TROOPS _ _ _ _ ___ ______ |

P. O BOX 091 TRENTON, NJ 80625 80- 0586838  [501(C) (3) 7, 000. SEE SCH. O
_(8) UNITED WAR VETERANS CONCIL_ _ _ ___ ______ |

346 BROADWAY SUI TE 807 NEW YORK, NY 10013 13-3793337  [501(C) (3) 345, 000. SEE SCH. O
_(Qusacares, INC____________________|

562B N DI XI E BLVD RADCLI FF, KY 40160 05- 0588761 [501(C) (3) 100, 000. SEE SCH. O
(10) VETERANS ONE- STOP CENTER OF WWY, INC__ _ ___ |

1416 MAI N STREET BUFFALO, NY 14209 45-5098692 [501(C) (3) 50, 000. SEE SCH. O
(11) WALTER REED MEDICAL CENTER _ _ ___ _______ |

8901 W SCONSI N AVE BETHESDA, MD 20889 52-1995734 [501(C) (3) 15, 000. SEE SCH. O
(12) WARRIOR GATEWAY, INC _ _ __ _ ____________|

2200 W LSON BLVD ARLI NGTON, VA 22201 45-2157711  [501(C) (3) 100, 000. SEE SCH. O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

(SFCO'}'EDSJQLOE)' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2@12
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e ves LJno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) VOUNDED ECD WARRICR FOUNDATION_ _ _ _ ______ |

33735 SNI CKERSVI LLE TURNPI KE 20- 8618412 [501(C) (3) 50, 000. SEE SCH. O
_(2) VOUNDED WARRI OR PRQJECT LT SUPPORT TRUST __ _ |

4899 BELFORT ROAD SUI TE 300 37- 6558533 [501(C) (3) 9, 100, 000. SEE SCH. O
_(3) YELLOVRIBBON FUND, INC ____ __________|

4905 DEL RAY AVENUE BETHESDA, MD 20814 36- 4567583 [501(C) (3) 50, 000. SEE SCH. O
“_ ]
s ___]
®._ ]
-« ___]
. ___]
©_ . ___]
a __________
a“_
a4 _ _________
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i » §1__
3 __Enter total number of other organizations listed inthe line 1 table . . . . . . . . 0t i i it e b e e e e e e e e e e a e e e e e e s eeaa | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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WOUNDED WARRI OR PRQIECT, | NC.
Schedule | (Form 990) (2012)

20- 2370934
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 TRACK STUDENT GRANTS

99.

853, 365.

7

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

MONI TORI NG OF GRANTS

THE GRANTS/ ASSI STANCE PAI D ARE MONI TORED BY THE PROGRAM DI RECTORS BASED

ON THE CONTRACT/ AGREEMENT. REPORTS AND UPDATES ARE G VEN TO THE PROGRAM

DI RECTOR BY THE ORGANI ZATI ON RECEI VI NG THE FUNDS.

JSA
2E1504 2.000

2886d 702D 3/6/2014

8:25:16 AM V 12-7.12

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information | om8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . da X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . L L L e e e e e 5a X
Any related organization? | . . L L L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . L L L e e e e e e e 6a X
Any related organization? | . . L L L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ..., 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PAIT I L o ot o e e e e e e e e e e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v i v i i i i i e e e e e e e e e e e e e e e e e e e 9

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

JSA
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule J (Form 990) 2012 Page 2
EIgIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

STEVEN NARDI ZZ| 10) 250, 000. 125, 000 Q 10, 000 12, 490. 397, 490 0
1 EXECUTI VE DI RECTCR @l qa qa qa qa qa  q 0
ALBI ON G ORDANO 10) 225, 000. 112, 500 Q 10, 000 17, 905. 365, 405 0
5 DEPUTY EXECUTI VE DI RECTOR (i) 0 0 0 0 0 0 0
RONALD W BURGESS 10) 154, 615. 28, 000 Q 7,304 12, 284. 202, 203 0
3 CHIEF FINANCI AL OFFI CER (i) 0 0 0 0 0 0 0
JEREMY CHWAT 10) 178, 267. 40, 000 Q 4,323 17, 774. 240, 364 0
4 CH EF PROGRAM OFFI CER (i) 0 0 0 0 0 0 0
ADAM SI LVA 10) 166, 442. 37,500 Q 6, 831 17, 754. 228, 527 0
5 CH EF DEVELOPMENT OFFI CER (i) 0 0 0 0 0 0 0
JOHN T. HAMRE |11 10) 134, 750. 26, 000 Q 3,215 6, 268. 170, 233 0
6 EVP DI RECT RESPONSE @l qa qa qa qa qa  q 0
CHRI STINE O HILL 10) 130, 000. 3,900 Q 5, 356 12, 196. 151, 452 0
- EVP CONGRESSI ONAL AFFAI RS (i) 0 0 0 0 0 0 0
RALPH J. | BSON 10) 130, 000. 10, 400 Q 5,616 11, 121. 157, 137 0
g NATI ONAL POLICY DI RECTCR (i) 0 0 0 0 0 0 0
BRUCE G. N TSCHE 10) 120, 000. 24,000 Q 5,091 6, 206. 155, 297 0
g EVP, SPECI AL PROJECTS (i) 0 0 0 0 0 0 0
JOHN W ROBERTS 10) 120, 000. 20, 400 Q 5,616 17, 586. 163, 602 0
10EVP MENTAL HEALTH @l qa qa qa qa qa  q 0
JOHN M MOLI NO 10) 134, 750. 26, 000 Q Q 802 161, 552 0
11 PROGRAVS CHI EF OF STAFF (i) 0 0 0 0 0 0 0
o _

12 (if)
o _

13 (if)
o _

14 (ii)
o _

15 (it)
o _

16 (ii)
Schedule J (Form 990) 2012
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2012
JSA
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| OMB No. 1545-0047

SCHEDULE M ; ;
(Form 990) Noncash Contributions 2012

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

WOUNDED WARRI OR PROJECT, | NC. 20- 2370934
Types of Property

@ (b) Noncash Sntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 187. 1,156, 770.
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other ., . . .. ...
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ... .....
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

© 00 N O

25 Otherp( ATCH1 ) 1, 387. 4,980, 931.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtIDULIONS? L e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIDULIONS? L e e e e e 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Schedule M (Form 990) (2012) Page 2

Ml Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M_PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
SUPPLI ES X 297. 606, 632. FAI R MARKET VALUE
BACKPACKS X 17. 338, 690. FAI R MARKET VALUE
PROMOTI ONAL | TEMS X 39. 506, 997. FAI R MARKET VALUE
EQUI PVENT X 45. 2,131, 766. FAI R MARKET VALUE
AUCTI ON | TEMS X 66. 51, 125. FAI R MARKET VALUE
SPORTS & CONCERTS X 923. 1, 345, 721. FAI R MARKET VALUE
TOTALS 1,387. 4,980, 931.
JSA Schedule M (Form 990) (2012)
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| OMB No. 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

benariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVI CES

PHYSI CAL HEALTH & REHABI LI TATI ON- $8, 788, 354 | NCLUDI NG GRANTS OF

$608, 920

THE PHYSI CAL HEALTH & REHABI LI TATI ON PROGRAM HAS THREE STRATEG C
OBJECTI VES: 1) PROVI DE COVWPREHENSI VE RECREATI ON AND SPORTS PROGRAMS TO
OPTI M ZE PHYSI CAL AND PSYCHOLOG CAL VEELL- BEI NG OF WARRI ORS; 2) DEVELOP
PHYSI CAL HEALTH PROMOTI ON STRATEG ES TO | MPROVE WARRI CRS' PHYSI CAL
HEALTH; 3) ENSURE WARRI ORS W TH SEVERE PHYSI CAL | NJURI ES HAVE ACCESS TO
SECONDARY PHYSI CAL REHABI LI TATI ON AND THE LATEST TECHNOLOGY TO MAXI M ZE
THEI R | NDEPENDENCE. THE PROGRAM IS | NCLUSI VE OF ALL WARRI CRS | NCLUDI NG
THOSE W TH AMPUTATI ONS, SPI NAL CORD | NJURI ES, BURNS, VI SUAL | MPAI RVENTS,
TRAUVATI C BRAI N | NJURI ES, POST- TRAUVATI C STRESS DI SORDER, AND OTHER
COGNI TI VE AND MENTAL HEALTH CONDI TI ONS. BY CHALLENG NG THE WARRI OR
THROUGH PHYSI CAL ACTI VI TY, SUCH AS SPORTS AND RECREATI ON, HE/ SHE MOVES
BEYOND REHABI LI TATI ON TO CONTI NUE ON A PATH TOMRD PHYSI CAL HEALTH AND
VELL- BEI NG | N ADDI TI ON, WAP' S PHYSI CAL FI TNESS AND HEALTH PROMOTI ON
PROGRAMS Al M TO ASSI ST WARRI ORS TO ADOPT A HEALTHY LI FESTYLE THAT WLL

BENEFI T THEM THROUGHOUT THEI R LI FETI ME.

BENEFI TS SERVI CES - $5, 338, 347 | NCLUDI NG GRANTS OF $9, 000
THE BENEFI TS SERVI CES PROGRAM PROVI DES SUPPORT, EDUCATI ON, AND CLAI M5
REPRESENTATI ON TO WOUNDED WARRI ORS. THI' S | NCLUDES ADVI SI NG WARRI CRS ON

BENEFI TS AND PROVI DI NG | NFORMATI ON ON HOW TO ACCESS THEM THROUGH THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

DEPARTMENT OF DEFENSE, DEPARTMENT OF VETERANS AFFAI RS, AND SCOCI AL
SECURI TY. ACCESSI NG BENEFI TS CAN BE THE FOUNDATI ON TO A WARRI OR S FUTURE

SUCCESS.

TRACK - $4, 540, 030 | NCLUDI NG GRANTS OF $853, 365

TRACK IS THE FI RST EDUCATI ON CENTER I N THE NATI ON DESI GNED SPECI FI CALLY
FOR WOUNDED WARRI ORS. TRACK | S FOCUSED ON PROVI DI NG COLLEGE AND
EMPLOYMENT ACCESS TO WOUNDED WARRI ORS AND |'S AN | NTENSI VE AND HOLI STIC
TRAI NI NG EXPERI ENCE FOR THE M ND, BODY, AND SPIRIT. IT IS A 12- MONTH
PROGRAM W TH DUAL EMPHASI S ON COLLEGE PREP AND JOB PREPAREDNESS. THE

FI RST HALF OF THE PROGRAM | S PRI MARI LY ACADEM C AND CLASSROOM BASED WHERE
STUDENTS RECEI VE ANCI LLARY SUPPORT SERVI CES CONSI STI NG OF PEAK
PERFORVANCE TRAI NI NG THROUGH APEX PERFORVMANCE, HEALTH AND WELLNESS

TRAI NI NG PERSONAL FI NANCE WORKSHOPS, AND RESUME AND | NTERVI EW

PREPARATI ON ASSI STANCE. FOR THE SECOND HALF OF TRACK, AN EXTERNSHI P
COVPONENT W TH A LOCAL EMPLOYER |'S ADDED, WHI LE STUDENTS CONTI NUE W TH
ACADEM C CLASSES AND SUPPORT SERVI CES. THE VOCATI ONAL TRAI NI NG GAI NED I N
THE EXTERNSHI P PHASE | S | NVALUABLE TO ASSI ST | N THE TRANSI TI ON OF

WARRI ORS FROM THE M LI TARY TO A SUCCESSFUL ClI VI LI AN LI FE.

FAM LY SUPPORT SERVI CES - $5, 716, 280 | NCLUDI NG GRANTS OF $992, 000

THE FAM LY SUPPCRT PROGRAM PROVI DES SUPPORT AND RESPI TE PROGRAMS FOR A
WOUNDED WARRI OR' S FAM LY MEMBERS AND/ OR CAREG VER. WHEN A SERVI CE MEMBER
I'S WOUNDED, THE | NJURY PLACES TREMENDOUS STRESS ON THE | NDI VI DUAL' S

FAM LY MEMBERS, MANY OF WHOM FACE A NEW RCLE AS FULL- TI ME CAREG VER AND

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

ADVCCATE FOR THEI R RECOVERY. THESE CAREQ VERS ARE | NTEGRAL TO THE
WARRI OR' S SUCCESSFUL RECOVERY AND, AS SUCH, NEED SPECI AL PROGRAMS AND

SERVI CES TO ADDRESS THEI R UNI QUE CONCERNS AND NEEDS.

| NTERNATI ONAL SERVI CES - $4, 703, 055 | NCLUDI NG GRANTS COF $176, 000

THE | NTERNATI ONAL SERVI CES PROGRAM IS THE | NI TI AL CONTACT WOUNDED

WARRI ORS HAVE W TH WAP WHI LE | N GERVANY AT LANDSTUHL REG ONAL MEDI CAL
CENTER AND RAMSTEI N Al R BASE. WAP PROVI DES COVFORT | TEMS ( CLOTHI NG
BLANKETS, ETC.) TO THE WARRI ORS BEFORE THEY RETURN TO THE UNI TED STATES.
FOR WARRI ORS STATI ONED AT THE WARRI OR TRANSI TION UNI TS I N EUROPE, WAP HAS
MULTI PLE PROGRAMS | N PLACE | NCLUDI NG BENEFI TS COUNSELI NG TRANSI TI ON

TRAI NI NG ACADEMY, SOLDI ER RI DE AND COVBAT STRESS RECOVERY. WAP ALSO
RECOGNI ZES THE EFFORTS OF THE HOSPI TAL DOCTORS, NURSES, AND STAFF W TH

MJCH NEEDED STRESS RELI EF EVENTS.

WAP PACKS - $1, 596, 987 | NCLUDI NG GRANTS OF $7, 500

WAP PACKS CONTAI N ESSENTI AL CARE AND COMFORT | TEMS | NCLUDI NG CLOTHI NG

TO LETRI ES, PLAYI NG CARDS, AND MORE, ALL DESI GNED TO MAKE A WARRI CR' S
HOSPI TAL STAY MORE COVFORTABLE. BACKPACKS ARE PROVI DED TO WOUNDED SERVI CE
MEMBERS ARRI VI NG AT M LI TARY TRAUMA CENTERS ACROSS THE UNI TED STATES. A
SMALLER VERSI ON OF THE WAP BACKPACK, TRANSI TI ONAL CARE PACKS, ARE SENT
OVERSEAS TO PROVI DE | MVEDI ATE COMFORT DURI NG A WARRI OR' S EVACUATI ON FROM
FI ELD HOSPI TALS TO LARGER M LI TARY TREATMENT FACI LI TI ES STATESI DE AND
OVERSEAS. FAM LY SUPPORT TOTES ARE DI STRI BUTED TO THE SPOUSE OR FAM LY

CAREG VER AS THEY STAND BY THEI R LOVED ONE VWHI LE I N THE HOSPI TAL.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

WARRI ORS TO WORK - $7, 214, 394 | NCLUDI NG GRANTS OF $789, 500

WARRI ORS TO WORK (WIOW IS ONE OF THE CORNERSTONES OF WAWP' S EFFORTS TO
ACH EVE I TS STRATEG C GOAL OF ECONOM CALLY EMPONERI NG WOUNDED WARRI ORS.
WIOW ASSI STS WOUNDED WARRI ORS W TH THEI R TRANSI TI ON TO THE WORKFORCE.
WIOW OFFERS A COVMPLETE PACKAGE OF EMPLOYMENT ASSI STANCE SERVI CES

I NCLUDI NG RESUME ASSI STANCE, | NTERVI EW NG SKI LLS, NETWORKI NG JOB

TRAI NI NG AND JOB PLACEMENT. WIOW PROGRAM STAFF PROVI DE CONTI NUED

I NDI VI DUAL COUNSELI NG AND PERSONAL SUPPORT TO ALL PROGRAM PARTI Cl PANTS AS

THEY STRIVE TO BU LD A CAREER I N THE CI VI LI AN WORKFORCE.

WARRI ORS SPEAK - $1, 697, 746 | NCLUDI NG GRANTS OF $0

WARRI ORS SPEAK PROGRAM IS A PRESTI G QUS GROUP OF WOUNDED WARRI ORS AND
CAREG VERS WHO HAVE BEEN SELECTED TO SHARE THEI R PERSONAL, | NSPI RATI ONAL
STORI ES OF COURAGE AND I NTEGRITY WTH THE PUBLI C. THE SPEAKERS ALSO
DESCRI BE HOW WOUNDED WARRI OR PROJECT (WAP) HAS Al DED THEM | N THE RECOVERY
PROCESS AND HELPED THEM TRANSI TI ON BACK TO Cl VI LI AN LI FE. PARTI Cl PANTS
ARE TRAI NED TO BECOME EFFECTI VE SPOKESPERSONS THROUGH THE WARRI ORS SPEAK
COURSE, WHI CH I NCLUDES TOOLS TO HELP THEM ORGANI ZE THOUGHTS, COVPOSE
PRESENTATI ONS, AND COVMUNI CATE SUCCESSFULLY. THE TRAI NI NG PROVI DES

| MPORTANT LI FE SKILLS THAT HELP WARRI CRS SUCCEED SOCI ALLY, AT THEIR
WORKPLACE, AND AS COVMUNI TY LEADERS. WARRI ORS SPEAK PARTI Cl PANTS SHARE
THEI R COMPELLI NG STCORI ES BEFORE PUBLI C AUDI ENCES SUCH AS CI VI C

ORGANI ZATI ONS, SOCI AL CLUBS, BUSI NESS GROUPS, AND CONFERENCES.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

TRANSI TI ON TRAI NI NG ACADEMY - $4, 424,903 | NCLUDI NG GRANTS OF $209, 000
TRANSI TI ON TRAI NI NG ACADEMY( TTA) PROVI DES | NNOVATI VE | NFORVATI ON
TECHNOLOGY (I T) TRAI NI NG TO WOUNDED WARRI ORS WHO ARE STILL ON ACTI VE
DUTY. TTA CLASSES ARE TAUGHT I N A MODI FI ED CLASSROOM SETTI NG W TH

FLEXI BLE CLASS SCHEDULES TO ACCOMMODATE PARTI Cl PANTS' MEDI CAL AND DUTY
REQUI REMENTS DURI NG REHABI LI TATION I N M LI TARY TREATMENT FACI LI TI ES.
COURSES | NCLUDE: COVPUTERS AND SOCI ETY, COVPUTER HARDWARE, OPERATI NG
SYSTEMS, COWPUTER APPLI CATI ONS, SMALL OFFI CE/ HOVE OFFI CE, THE | NTERNET,
MOBI LE COVPUTI NG, AND SECURITY, ALL OF WH CH ALI GN TO | NDUSTRY- RECOGNI ZED
CERTI FI CATI ONS. TTA UTI LI ZES A WEB- BASED " VI RTUAL LEARNI NG ENVI RONMENT"
(VLE), CREATED THI' S PAST FI SCAL YEAR TO SUPPORT SCALED PROGRAM GROWH AND
| MPACT MEASUREMENT. VLE ALLOWNS THE PROGRAM TO DEVELOP CONTENT CUSTOM ZED
TO I TS TARGETED POPULATI ON ACROSS THE COUNTRY AND OVERSEAS. TTA WAS
DEVELOPED | N PARTNERSH P W TH CI SCO SYSTEMS, I NC. AND THE U.S. DEPARTMENT

OF LABOR(DCL). TTA SITES ARE LOCATED AT 17 BASES.

PEER SUPPORT - $2, 386, 866 | NCLUDI NG GRANTS COF $104, 915

PEER SUPPORT | S THE PROGRAMVATI C EMBODI MENT OF WAWP' S LOGO, FOSTERI NG
RELATI ONSH PS THAT ENABLE ONE WARRI OR TO HELP ANOTHER THROUGH THE
RECOVERY PROCESS. WAP PEER MENTORS ARE TRAI NED TO BE RESCURCES,

LI STENERS, AND "HOSPI TAL BUDDI ES, " WHO CAN SHARE THEI R UNDERSTANDI NG AND

PERSPECTI VE.

EDUCATI ON SERVI CES - $1, 835, 413 | NCLUDI NG GRANTS OF $493, 000

EDUCATI ON HAS THE UNI QUE ABI LI TY TO UPLI FT AND EMPOAER WOUNDED WARRI CRS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

ON THE JOURNEY TO SELF- SUSTAI NABI LI TY AND LONG TERM PROSPERI TY. EDUCATI ON
SERVI CES PREPARES WARRI ORS FOR SUCCESS BY HELPI NG THEM ACHI EVE THEI R
EDUCATI ONAL GOALS. WOUNDED WARRI ORS HAVE DI FFERENT NEEDS THAN TYPI CAL
STUDENTS BECAUSE COF THE | NSTI TUTI ONAL AND SCOCI AL OBSTACLES THEY M GHT
FACE DUE TO COMBAT STRESS, ACCESSI BLILITY TO LEARNI NG MODELS, AND SOCI AL
I NSTABI LI TY BECAUSE OF SOCI AL EXPERI ENCES. THEREFCORE, COVPREHENSI VE

POLI Cl ES ARE NEEDED TO CREATE A STABLE AND SUPPORTI VE ENVI RONMENT TO
OVERCOVE THEI R ACADEM C AND SOCI AL CHALLENGES. BY WORKI NG DI RECTLY W TH
WARRI ORS' RESPECTI VE EDUCATI ONAL | NSTI TUTI ONS, WE EMPOMER WARRI ORS TO
SUCCESSFULLY COVPLETE THEI R CHOSEN ACADEM C OR VOCATI ONAL PROGRAMS. WAP' S
M ND, BODY, AND SPI RI T APPROACH TO CARE RECOGNI ZES THAT EACH | NDI VI DUAL
WARRI OR' S NEEDS MAY EXTEND BEYOND CAMPUS SERVI CES' OFFERI NGS. | N THOSE

I NSTANCES, WE CONNECT WARRI ORS W TH OTHER APPROPRI ATE WAP PROGRAMS AND
SERVI CES, SUCH AS PRQJECT ODYSSEY OR WARRI ORS TO WORK AS PART OF OUR

HOLI STI C APPROACH TO WAP CARE.

WAP TALK - $1, 046, 184 | NCLUDI NG GRANTS OF $0.

WAP TALK PROVI DES TELEPHONI C, EMOTI ONAL SUPPORT TO WOUNDED WARRI OR
PRQJIECT ALUMNI AND HELPS BRI DGE THE GAP THAT MAY PREVENT PARTI Cl PATION I N
OTHER PROGRAMS. THI' S HELPLI NE WAS CREATED FOR WOUNDED SERVI CE MEMBERS

LI VING W TH PTSD, DEPRESSI ON, COMBAT STRESS, COR OTHER MENTAL HEALTH

CONDI TI ONS.  TOGETHER, THE WARRI CR AND WAP TALK TEAMVATES DEVELCP COPI NG
STRATEG ES TO OVERCOVE CHALLENGES AND LEARN TO THRI VE AGAI N DESPI TE

I NVI SI BLE WOUNDS.

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

28863 702D 3/6/2014 8:25:16 AM V 12-7.12 PAGE 53



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

| NDEPENDENCE PROGRAM - $11, 491, 465 | NCLUDI NG GRANTS COF $9, 100, 000.

| NDEPENDENCE PROGRAM - A PROGRAM FOR WARRI ORS WHO DEPEND ON THEI R

FAM LI ES AND CAREG VERS DUE TO A MODERATE TO SEVERE TRAUVATI C BRAI' N
INJURY (TBI), SPINAL-CORD | NJURY, OR OTHER NEUROLOG CAL CONDI TI ONS. THE

| NDEPENDENCE PROGRAM WORKS W TH THE WARRI CR AND THEI R FULL SUPPORT TEAM
VH LE CREATI NG AN | NDI VI DUALI ZED PLAN FOR EACH WARRI OR FOCUSI NG ON GCOALS
THAT PROVI DE A FUTURE W TH PURPOSE AT NO COST TO THE WARRIOR AND HI S CR
HER SUPPORT TEAM THE SERVI CES COVERED CAN | NCLUDE A LI TERACY TUTOR, LIFE
SKILLS COACH, COVMUNI TY SUPPORT WORKER, REHABI LI TATI VE CARE, ETC. THE
GRANT TO THE LONG TERM SUPPORT TRUST PROVI DES FUNDS TO ENSURE SERVI CES

I NCLUDI NG LI FE- SKI LLS TRAI NI NG HOMVE CARE, TRANSPORTATI ON, RESI DENTI AL
OPTIONS, ETC. REMAIN AVAI LABLE TO THE SEVERELY WOUNDED, WHO UPON THE LOSS
OF THEI R CAREAQ VER, |S AT RI SK FOR | NSTI TUTI ONALI ZATI ON. THE GOAL IS TO
EMPONER EACH WARRI CR TO LI VE AS | NDEPENDENTLY AS POSSI BLE, W TH THE

H GHEST QUALITY OF LI FE AND FI NEST, MOST COVPASSI ONATE CARE POSSI BLE.

TOTAL EXPENSES $60, 780, 024 | NCLUDI NG GRANTS OF $13, 343, 200 REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2

A BUSI NESS RELATI ONSHI P EXI STS BETWEEN WOUNDED WARRI OR PRQJECT BQOARD

DI RECTORS CHARLES BATTAGLI A AND ANTHONY PRI NCI PI .

FORM 990 PART VI, SECTION B, LINE 11

THE AUDI T COMWM TTEE REVI EM6 THE FORM 990 AND | F THEY APPROVE IT, IT IS
RECOMMENDED TO THE FULL BOARD FOR APPROVAL. FCOLLOW NG FULL BQARD

APPROVAL, THE FORM 990 IS FILED W TH THE | NTERNAL REVENUE SERVI CE.
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

FORM 990, PART VI, SECTION B, LINE 12C

EACH DI RECTOR, PRI NCI PAL OFFI CER AND MEMBER OF A COW TTEE W TH POAERS
DELEGATED BY THE BOARD SHALL ANNUALLY SI GN A STATEMENT THAT AFFI RM5S SUCH
PERSON HAS RECEI VED A COPY OF THE CORPORATI ON' S CONFLI CT OF | NTEREST

POLI CY, HAS READ AND UNDERSTANDS THE CORPCRATI ON' S PCLI CY, HAS AGREED TO
COVPLY W TH THE CORPCRATI ON' S PCLI CY AND UNDERSTANDS THE CORPORATION IS A
NONPROFI T CORPCRATI ON AND, | N ORDER TO NMAI NTAIN | TS FEDERAL TAX

EXEMPTI ON, |IT MUST ENGAGE PRI MARILY I N ACTI VI TI ES THAT ACCOWPLI SH ONE OR
MORE OF I TS TAX- EXEMPT PURPCSES. NONCOWPLI ANCE WTH THE POLI CY | S DEALT

W TH EXPEDI TI QUSLY.

FORM 990, PART VI, SECTION B, LINE 15

COVPENSATI ON FOR THE ORGANI ZATI ON' S EXECUTI VE DI RECTOR AND DEPUTY

EXECUTI VE DI RECTOR | S REVI EWED AND APPROVED BY THE BOARD OF DI RECTORS.
COVPARABI LI TY DATA | S USED | N DETERM NI NG THESE SALARI ES. COVPENSATI ON
FOR ALL OTHER COFFI CERS | S APPROVED BY THE EXECUTI VE DI RECTOR AND DEPUTY
EXECUTI VE DI RECTOR I N CONJUNCTI ON W TH THE HUMAN RESOURCES DEPARTMENT.
COVPARABI LI TY DATA | S ALSO USED I N DETERM NI NG THESE SALARI ES. THE

ORGANI ZATI ON DOCUMENTS THE BASI S FOR | TS COVPENSATI ON DETERM NATI ONS | N
THE ORGANI ZATI ON''S MEETI NG M NUTES OR OTHER | NTERNAL DOCUMENTS, WHI CH ARE
CREATED AT THE TI ME COVPENSATI ON | S APPROVED AND REFLECT THE REASONS

UNDERLYI NG PARTI CULAR COVPENSATI ON DETERM NATI ONS.

FORM 990, PART VI, SECTION C, LINE 19

FORM 990 AND FI NANCI AL STATEMENTS ARE MADE AVAI LABLE TO THE PUBLI C VI A

THE ORGANI ZATI ON' S WEBSI TE. ALL OTHER DATA IS AVAI LABLE UPON REQUEST FROM
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

THE CORPORATE HEADQUARTERS AT 4899 BELFORT ROAD, SUI TE 300, JACKSONVI LLE,

FL 32256.

FORM 990, PART XlI I, LINE 2C

YES, THE ORGANI ZATI ON HAS AN AUDI T COW TTEE THAT ASSUMES RESPONSI BI LI TY
FOR OVERSI GHT OF THE AUDI T, REVI EW OR COWVPI LATI ON OF | TS FI NANCI AL
STATEMENTS AND SELECTI ON OF AN | NDEPENDENT ACCOUNTANT.

THE AUDI T COW TTEE HAS NOT UNDERGONE ANY CHANGES SI NCE THE PREVI QUS

YEAR

SCH. | GRANTS PAID TO A GOVERNMENT CR ORGANI ZATION IN THE U. S.

ABLE FLI GHT I NC
20- 5001037

91 OAK LEAF LN CHAPEL HILL NC 27516
501(C) (3)

45, 000. 00

EMPONERS WOUNDED VETERANS TO PARTI Cl PATE | N AVI ATI ON CAREER TRAI NI NG

ACHI LLES | NTERNATI ONAL
13- 3318293

42 VEST 38 ST NEW YORK NY 10018
501( C) (3)

50, 000. 00

VETERAN S REI NTEGRATI ON AND EMPLOYMENT PROGRAM

Al KEN TECHNI CAL COLLEGE
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Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934

57- 0523399

P. O. DRAVEER 696 Al KEN SC 29802- 0696

170(B) (1) (A) (V1)
60, 000. 00

PROVI DES SERVI CES TO AID I N BUI LDl NG PHYSI CAL STRENGTH AND CONFI DENCE.

AVERI CAN CHARI TI ES FOR REASONABLE FUNDRAI S| NG REGULATI ON

22- 3096395

333 CHURCH AVE SW ROANOKE VA 24016- 5007

501( C) (3)

5, 000. 00

COVBATS EXCESSI VE REGULATI ON OF NONPROFI TS AND OF FUNDRAI SI NG BY MEANS OF

LI TI GATI ON.

AVERI CAN COUNCI L ON EDUCATI ON

53- 0196573

1 DUPONT Cl RCLE NW WASHI NGTON DC 20036

501( C) ( 3)

125, 000. 00

PROVI DES FREE TRAI NI NG TO COLLEGE AND UNI VERSI TY MENTAL HEALTH COUNSELI NG

CENTERS.

AMERI CAN NATI ONAL RED CROSS
53-0196605

2025 E STREET NW WASHI NGTON, DC 20006
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Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934
501(C) (3)
250, 000. 00

HURRI CANE SANDY RELI EF

ASHEVI LLE BUNCOVBE COMMUNI TY CHRI STI AN M NI STRY, | NC

56- 0945001

30 CUVBERLAND AVE ASHVI LLE NC 28801

501( C) (3)

50, 000. 00

PROVI DE HOVELESS VETERANS THE EDUCATI ON AND TRAI NI NG THAT LEADS TO

EMPLOYMENT.

AUGUSTA WARRI OR PROJECT

26- 1176267

1190 | NTERSTATE PARKWAY AUGUSTA GA 30909
501( C) ( 3)

150, 000. 00

PROVI DES OUTREACH ADVOCACY AND CASE COORDI NATI ON TO WARRI ORS

CAMARADERI E FOUNDATI ON, | NC

27- 0593856

P.O BOX 547276 ORLANDO FL 32854
501( C) (3)

40, 000. 00
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

PROVI DES COUNSELI NG FOR WARRI CRS LI VING W TH I NVl SI BLE WOUNDS OF WAR.

CATCH A LI FT FUND

27- 3901149

P.O BOX 39622 BALTI MORE ND 21212
501( C) (3)

100, 000. 00

PROMOTES PHYSI CAL AND MENTAL HEALI NG BY PROVI DI NG FREE GYM MEMBERSHI P.

COWWUNI TY PARTNERS

95- 4302067

1000 NORTH ALAVEDA ST LOSA ANGELES CA 90012

501( C) ( 3)

125, 000. 00

THE M SSI ON OF THE FARVER VETERAN COALI TION |'S TO MOBI LI ZE VETERANS TO

FEED AMERI CA.

COWMMUNI TY SERVI CE COUNCI L OF GREATER TULSA

73- 0580282

16 E 16 STREET TULSA oK 74119

501( C) ( 3)

200, 000. 00

ASSI STS VETERANS | N CREATI NG PARTI Cl PANT- ORI ENTED GOALS TO GUI DE THEM TO

SELF- SUFFI Cl ENCY.
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

CONNECTI CUT PUBLI C BROADCASTI NG, | NC.

06- 0758938

1049 ASYLUM AVE HARTFORD cT 06105
501( C) (3)

250, 000. 00

PROVI DES TRAI NI NG | N MEDI A ARTS AND VI DEO PRCDUCTI ON.

CUYAHOGA COVMUNI TY COLLEGEFOUNDATI ON

23- 7320719

700 CARNEG E AVE CLEVELAND oH 44115

501( C) (3)

10, 000. 00

DEVELOPS PROGRAMS AND STRATEG C TRANSI TI ON SERVI CES TO CONTI NUE THEI R

EDUCATI ON.

DARE2TRI PARATRI ATHLON CLUB

45- 3933200

847 N DAMEN 2R CHI CAGO IL 60622

501( C) ( 3)

15, 000. 00

TO PCSI TI VELY | MPACT THE LI VES OF ATHLETES W TH PHYSI CAL Di SABI LI TI ES OR
VI SUAL | MPAI RVENTS BY PROVI DI NG OPPORTUNI TI ES TO DEVELOP THEI R SKILLS I N

THE SPORT OF PARATRI ATHLON WHI LE | NSPI RING THE COMMUNI TY AT LARGE.

DI GNI TY U WEAR FOUNDATI ON | NC
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

59- 3635885
136 N MYRTLE AVE JACKSONVI LLE FL 32204

501( C) (3)

65, 000. 00

PROVI DES CLOTHI NG TO THOSE | N NEED, AND Al M5 TO DI STRI BUTE CLOTHI NG | TEMB

IN A WAY THAT MAXIM ZES THE | MPACT HAS ON LI VES.

FAM LY SERVI CES OF GREATER HOUSTON
74- 1152613

3815 MONTROSE HOUSTON TX 77006- 1110

501( C) (3)

50, 000. 00

PROVI DES FI NANCI AL ASSI STANCE TO | RAQ AND AFGHANI STAN VETERANS AND THEI R

FAM LI ES.

FAM LY VI OLENCE PROJECT DBA HERCES & HEALTHY FAM LI ES
56- 2282113

1575 E 17TH ST SANTA ANA CA 92705

501( C) ( 3)

50, 000. 00

ASSI ST | N HEALI NG THE "1 NVI SI BLE WOUNDS OF WAR' BY PRESENTI NG COVBAT

OPERATI ONAL STRESS CONFERENCES AND MARRI AGE RETREATS.

HENRY M JACKSON FOUNDATI ON FOR THE ADVANCEMENT OF M LI TARY MEDI CI NE

52-1317896
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Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934

6720 ROCKLEDGE DRI VE BETHESDA VD 20817

501(C) (3)

545, 180. 00

A GLOBAL ORGANI ZATI ON DEDI CATED TO ADVANCI NG M LI TARY MEDI CAL RESEARCH.

HONOLULU ACADEMY OF ARTS DBA HONOLULU MUSEUM OF ART
99- 0079713

900 S BERETANI A ST HONOLULU HAWAI | 96814

501( C) (3)

19, 788. 00

PROVI DES MUSEUM TOUR AND ART- MAKI NG SESSI ON THAT HELPS WARRI ORS RESOLVE

PERSONAL | SSUES.

LRVC FI SHER HOUSES
11- 3158401

CMR 402, BOX 669, APO AE 09180

501( C) ( 3)

170, 000. 00

PROVI DE FI NANCI AL ASSI STANCE TO CURRENT MEMBERS OF THE UNI TED STATES

ARMED SERVI CES, VETERANS, AND THEI R FAM LI ES.

LUKE'S W NGS | NC
26-1691195
1238 W SCONSI N AVE NW WASHI NGTON DC 20007

501( C) (3)
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Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934
50, 000. 00

PROVI DES Al RLI NE TI CKETS TO FAM LI ES OF WOUNDED WARRI ORS.

M NNESOTA ASSI STANCE COUNCI L FOR VETERANS
41- 1694717

360 ROBERT ST N ST PAUL MN 55101

501( C) (3)

50, 000. 00

TO PROVI DE ASS| STANCE THROUGHOUT M NNESOTA TO PCSI TI VELY MOTI VATED
VETERANS AND THEI R FAM LI ES WHO ARE HOMELESS OR EXPERI ENCI NG OTHER LI FE

CRI SES.

NATI ONAL M LI TARY FAM LY ASSOCI ATI ON
52- 0899384

2500 N VAN DORN ST ALEXANDRI A VA 22308

501( C) ( 3)

30, 000. 00

PROVI DES FAM LI ES OF WOUNDED SERVI CE MEMBERS TRAVEL SERVI CES AND

ACCOMMODATI ONS DURI NG THEI R WARRI OR' S HOSPI TALI ZATI ON AND REHABI LI TATI ON

NATI ONAL WORLD WAR || MUSEUM | NC
72- 1200790

945 MAGAZI NE STREET NEW ORLEANS LA 70130
501( C) (3)

30, 000. 00
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

PROVI DE | NTERNSHI PS TO WARRI ORS.

NOT ALONE, LLC

27- 1934061

1101 6TH AVENUE NORTH NASHVI LLE ™ 37208
501( C) (3)

422, 000. 00

PROVI DE GUI DANCE AND COORDI NATI ON TO VETERANS AND THEI R FAM LI ES.

OREGON PARTNERSHI P, | NC
93- 0725294

LI NES FOR LI FE 5100 SW MACADAM AVENUE, SUI TE 400 PORTLAND R
97239

501( C) ( 3)

50, 000. 00

THE M LI TARY HELPLI NE SERVES MEMBERS OF THE M LI TARY, VETERANS AND THEI R
FAM LI ES ANONYMOUSLY 24- HOURS A DAY W TH A TEAM OF VETERANS AND TRAI NED

VOLUNTEER CRI SI S WORKERS.

PATTON VETERANS PROJECT | NC
46- 0710726

17 EAST 97TH STREET NEW YORK NY 10029
501( C) ( 3)

64, 000. 00

UTI LI ZES FI LM WORKSHOPS TO ASSI ST ACTI VE DUTY SERVI CE MEMBERS W TH
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

POST- TRAUVATI C STRESS DI SORDER AND/ OR TRAUMATI C BRAI N | NJURI ES BY

PRODUCI NG SHORT FI LIV5.

PRI NTMAKI NG CENTER OF NEW JERSEY
23- 7425516

440 RIVER RD BRANCHBURG NJ 08876

501( C) (3)

125, 000. 00

ASSI ST SERVI CE MEMBERS | N THEI R PSYCHOLOG CAL, EMOTI ONAL, AND PHYSI CAL

RECOVERY THROUGH PRI NTMAKI NG AND HANDMADE PAPERMAKI NG

PROJECT HEALI NG WATERS FLY FI SHI NG | NC
61- 1518154

PO BOX 695 LA PLATA ND 20646

501( C) ( 3)

60, 000. 00

PROMOTES CAMARADER! E AND SUPPORT AMONG WOUNDED VETERANS THROUGH

THERAPEUTI C RECREATI ONAL FLY FI SHI NG ACTI VI Tl ES.

REGENTS UNI VERSI TY OF CALI FORNI A LOS ANGELES
95- 6006143

10920 W LSHI RE BLVD LOS ANGELES CA 90024- 6502
501( C) ( 3)

100, 000. 00

PROVI DE SERVI CES TO HELP FAM LI ES BECOVE MORE RESI LI ENT | N THE FACE COF
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Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934
CHALLENGES.

RESOUNDI NG JOY, | NC

75- 3190962

11300 SORRENTO VALLEY RD SAN DI EGO CA 92121

501( C) (3)

35, 000. 00

PROVI DES PROFESSI ONAL MUSI C THERAPY FOR VETERANS AND FAM LI ES TO PROVOTE

HEALI NG

RESOURCES FOR HUMAN DEVELOPMENT, | NC

23- 1727133

4700 W SSAHI CKAN AVE PH LADELPHI A PA 19144

501( C) ( 3)

9, 420. 00

PROVI DES PSYCHO EDUCATI ONAL GROUPS AND PEER SUPPORT TO VETERANS AND THEI R

FAM LI ES TO LEARN POST- TRAUMATI C STRESS DI SORDER COPI NG SKI LLS.

ROCKAVAY POl NT YACHT CLUB

11- 3047094

PO BOX 950045 FORT TI LDEN NY 11695

501( C) ( 3)

15, 000. 00

REPAI RS NEEDED TO CONDUCT THE ANNUAL BREEZY PO NT ADAPTI VE WATER SPORTS

EVENT FOR OVER 50 WOUNDED WARRI ORS AND THEI R FAM LI ES.
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

SHEPHERD CENTER FOUNDATI ON, | NC.
20- 1238224

2020 PEACHTREE ROAD NW ATLANTA GA 30309

501( C) (3)

250, 000. 00

SPECI ALI ZES | N MEDI CAL TREATMENT, RESEARCH AND REHABI LI TATI ON FOR PECPLE

W TH SPI NAL CORD | NJURY AND BRAI N | NJURY.

SIDE BY SIDE BRAIN | NJURY CLUBHOUSE, | NC.
58- 2448708

1001 MAIN ST STONE MOUNTAI N GA 30083

501( C) ( 3)

50, 000. 00

SUPPORTS VETERANS TO ASSI ST THEM FI ND AND KEEP JOBS, AND TO LIVE OUT IN

THEI R COMMUNI TI ES | NSTEAD OF | NSTI TUTI ONS.

STUDENT VETERANS OF AMERI CA
26-1971279

1625 K NW SUI TE 320 WASHI NGTON DC 20006

501( C) ( 3)

100, 000. 00

PEER ADVI SORS FOR VETERAN EDUCATI ON (PAVE) | S A PEER SUPPORT PROGRAM THAT

CONNECTS | NCOM NG VETERANS W TH STUDENT VETERANS ON CAMPUSES.
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

SYRACUSE UNI VERSI TY
15- 0532081

COWPTROLLER S OFFI CE SYRACYSE NY 14322- 5300

501( C) (3)

150, 000. 00

THE PROGRAM LEVERAGES THE FLEXI BI LI TY | NHERENT | N SMALL BUSI NESS
OMERSH P TO PROVI DE A VOCATI ONAL AND ECONOM C " PATH FORWARD' FOR

M LI TARY FAM LY MEMBERS.

TACOVA GOODW LL | NDUSTRI ES
91- 0573106

714 S 27 STREET TACOVA VA 98409

501( C) ( 3)

49, 319. 00

TACOVA GOODW LL PARTI Cl PATES | N VETERAN S TRANSI TI ON FROM M LI TARY LI FE

TO A SUCCESSFUL CI VI LI AN LI FE.

THE COMMUNI TY FOUNDATI ON FOR THE CENTRAL SAVANNAH RI VER AREA
58- 2184345

P. O BOX 31358 AUGUSTA GA 30903

501( C) ( 3)

2, 000, 000. 00

COVMUNI TY ENDOWVENT, A COLLECTION OF G FTS, G VEN TO ENHANCE THE QUALI TY

OF LI FE FOR THE CI Tl ZENS OF RI CHVOND.
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

THE ELI ZABETH DOLE FOUNDATI ON

45- 4292692

600 NEW HAMPSHI RE AEVENUE, NW WASHI NGTON, DC 20037

501( C) (3)

600, 000. 00

TO ASSI ST THE ORGANI ZATI ONS AND AGENCI ES THAT SERVE CAREG VERS - SPOUSES

PARENTS, AND OTHERS - RESPONSI BLE FOR AN | NJURED M LI TARY MEMBER

THE M SSI ON CONTI NUES

20- 8742553

1141 SOUTH 7TH STREET ST. LOU'S Ve 63104

501( C) ( 3)

391, 500. 00

EMPOAERS VETERANS FACI NG THE CHALLENGE OF ADJUSTI NG TO LI FE AT HOMVE TO

FI ND NEW M SSI ONS.

THE PATHWAY HOVE, A TI DES CENTER PROJECT

45- 5350612

PO BOX 3930 YOUNTVI LLE CA 94599

501( C) ( 3)

41, 000. 00

PROVI DES COMPREHENSI VE TREATMENT FOR OUR NATI ON'S M LI TARY PERSONNEL WHO

HAVE SERVED | N | RAQ AND AFGHANI STAN.

TROOPERS ASSI STI NG TROOPS
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

80- 0586838
P.O. BOX 091 TRENTON NJ 80625

501( C) (3)

7, 000. 00

TROOPERS ASSI STI NG TROOPS PROVI DES SUPPORT TO RETURNI NG WOUNDED

WARRI ORS.

UNI TED WAR VETERANS COUNCI L
13- 3793337

346 BROADWAY SUI TE 807 NEW YORK NY 10013

501( C) (3)

345, 000. 00

SUPPORTI NG AND PROMOTI NG A W DE RANGE OF | NI TI ATI VES THAT PROVI DE VI TAL

SERVI CES TO OUR VETERAN S COMMUNI TY.

USA CARES, INC
05- 0588761

562B N DI XI E BLVD RADCLI FF KY 40160

501( C) ( 3)

100, 000. 00

USA CARES PROVI DES FI NANCI AL SUPPORT AND TRAI NI NG LEADI NG TO

CERTI FI CATION I N A NUMBER OF SKI LLED TRADES.

VETERANS ONE- STOP CENTER OF WNY, | NC
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Name of the organization

WOUNDED WARRI OR PRQJECT, | NC.

Employer identification number

20- 2370934

45- 5098692
1416 MAI N STREET BUFFALO
501( C) (3)

50, 000. 00

14209

CONNECTS PEOPLE, ORGANI ZATI ONS, AND RESCQURCES TOGETHER TO EFFECTI VELY

| MPROVE THE WELL-BEING OF THE U.S. ARMED FORCES AND THEI R | MMEDI ATE

FAM LI ES.

WALTER REED MEDI CAL CENTER

52- 1995734

8901 W SCONSI N AVE BETHESDA
501(C) (3)

15, 000. 00

MEDI CAL CARE AND SUPPORT.

WARRI OR GATEWAY, | NC

45- 2157711

2200 W LSON BLVD ARLI NGTON
501( C) (3)

100, 000. 00

20889

22201

TO CONNECT THE M LI TARY, VETERANS AND THEI R FAM LY MEMBERS TO GOVERNMENT

AND NON- PROFI T PROGRAMS | N THEI R LOCAL COVMUNI TY.

WOUNDED EOD WARRI OR FOUNDATI ON

20-8618412

JSA
2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934
33735 SN CKERSVI LLE TURNPI KE BLUEMONT VA 20135
501(C) (3)
50, 000. 00

THE EOD WARRI OR FOUNDATI ON ( EODWF) SERVES THE ECD COVMUNI TY BY PROVI DI NG

FI NANCI AL ASSI STANCE AND SUPPORT.

WOUNDED WARRI OR PROJECT LONG TERM SUPPORT TRUST
37- 6558533

4899 BELFORT ROAD SUI TE 300 JACKSONVI LLE FL 32256
501( C) (3)

9, 100, 000. 00

PROVI DE LONG TERM CARE FOR THE MOST SEVERELY WOUNDED WARRI ORS.

YELLOW RI BBON FUND, | NC
36- 4567583

4905 DEL RAY AVENUE BETHESDA ND 20814
501( C) ( 3)

50, 000. 00

PROVI DE RETREATS FOR CAREG VERS.

ATTACHMENT 1

FORM 990, PART I11, LINE 1 - ORGANI ZATION S M SSI ON

WOUNDED WARRI OR PROJECT, INC. (THE ORGANI ZATION) IS A NOT- FOR- PRCFI T
501 (C)(3) CORPORATI ON | NCORPORATED FEBRUARY 23, 2005, FOR THE

PURPOSES OF PROVI DI NG VI TAL PROGRAMS AND SERVI CES TO SEVERELY WOUNDED

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - CORGANI ZATION S M SSI ON

SERVI CE MEMBERS AND VETERANS | N ORDER TO SUPPORT THEI R TRANSI TI ON TO
CIVILI AN LI FE AS WELL- ADJUSTED CI TI ZENS, BOTH PHYSI CALLY AND
MENTALLY. THE M SSI ON OF THE ORGANI ZATION IS TO HONOR AND EMPOVNER THE
WOUNDED WARRI OR THROUGH M ND, BODY, AND SPIRI T. CUR PURPCSE | S
THREEFOLD: TO RAI SE AWARENESS AND ENLI ST THE PUBLIC S AID FOR THE
NEEDS OF SEVERELY | NJURED SERVI CE MEN AND WOMEN, TO HELP SEVERELY

I NJURED SERVI CE MEMBERS Al D AND ASSI ST EACH OTHER; AND TO PROVI DE

UNI QUE, DI RECT PROGRAMS AND SERVI CES TO MEET THEI R NEEDS.

CONTRI BUTI ONS ARE RECEI VED PRI MARI LY THROUGH | NDI VI DUAL DONATI ONS AND

SPONSORSHI PS.
ATTACHMENT 2

FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES

DESCRI PTI ON GRANTS EXPENSES REVENUE
PHYSI CAL HEALTH & REHABI LI TATI ON 608, 920. 8, 788, 354.
BENEFI TS SERVI CES 9, 000. 5, 338, 347.
TRACK 853, 365. 4, 540, 030.
FAM LY SUPPORT 992, 000. 5, 716, 280.
| NTERNATI ONAL SERVI CES 176, 000. 4,703, 055.
VWP PACKS 7, 500. 1, 596, 987.
WARRI ORS TO WCRK 789, 500. 7,214, 394.
WARRI ORS SPEAK 0 1,697, 746.
TRANSI TI ON TRAI NI NG ACADEMY 209, 000. 4,424, 903.
PEER SUPPORT 104, 915. 2, 386, 866.
EDUCATI ON SERVI CES 493, 000. 1, 835, 413.
VWP TALK 0 1, 046, 184.
JsA Schedule O (Form 990 or 990-E7) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
ATTACHVENT 2 ( CONT' D)
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
| NDEPENDENCE PROGRAM 9, 100, 000. 11, 491, 465.
TOTALS 13, 343, 200. 60, 780, 024.
ATTACHMENT 3
FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CT,
DC, FL, GA, HI, I L, KS, KY, ME, MD, NA, M,
MN, M5, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,

R, SC, TN, UT, VA, WA, W/, W ,

990, PART VII-

ATTACHMVENT 4

COVPENSATI ON OF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

CREATI VE DI RECT RESPONSE
16900 SCI ENCE DR STE 210
BONE, MD 20715

MCGLADREY
5155 PAYSHPERE Cl RCLE
CH CAGO, IL 60674

PLOANSHARE GROUP
ONE DOCK STREET
STAMFORD, CT 06902

Bl S GLOBAL
8200 GREENSBCRO DRI VE
MCLEAN, VA 22102

PAYMENT SOLUTI ONS
P. 0. BOX 30217
BETHESDA, MD 20824

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

DI RECT RESPONSE

I T SERVI CES

PSA DI STRI BUTI ON

GATEWAY SERVI CES

DONATI ON PROCESSI NG

3, 449, 688.

1, 370, 028.

866, 783.

828, 107.

434, 901.

JSA
2E1228 1.000

28863 702D 3/6/2014 8:25:16 AM
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934

ATTACHMENT 5
FORM 990, PART VII1 - | NVESTMENT | NCOVE

(A (B) (9 (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
Dl VI DENDS AND | NTEREST 2,554, 489. 2,554, 489.
TOTALS 2,554, 489. 2,554, 489.

ATTACHMENT 6
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
FUNDRAI SI NG | NCLUDED | N CONTB. 872, 696.
TOTAL 872, 696.

ATTACHMENT 7
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS

GROSS DI RECT NET

DESCRI PTI ON I NCOMVE EXPENSES I NCOVE
FUNDRAI SI NG | NCLUDED | N CONTB. 1, 358, 585. 907, 396. 451, 189.
TOTALS 1, 358, 585. 907, 396. 451, 189.

ATTACHMENT 8

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 6, 867, 201.
ADVANCED BI LLI NGS 1, 044, 890.
TOTALS 7,912, 091.
JsA Schedule O (Form 990 or 990-E7) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934
ATTACHMENT 9
FORM 990, PART X - I NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES
ENDI NG
DESCRI PTI ON BOOK VALUE
I NVESTMENTS 138, 515, 276.
TOTALS 138, 515, 276.
ISA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1.000
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

2012

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) ©) (d) (e) ] ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.
9
)
O
)
.©_
UMl Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d) (e) ® -
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. ; . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
€ WOUNDED WARRI OR PRQJECT LT SUPPORT TRUST 37- 6558533
T 4899 BELFORT ROAD, SUITE 300 . JACKSOWI LLE,  FL 32256 | TRUST FL 501(C) 3 501(C) 3 WOUNDED WARR | X
@
e
B
)
.©_
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA

2E1307 1.000
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) ©) (d) (€) ® 9 (h) 0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
@S ]
B
Qe _ ]
© ]
B ]
® ]
o]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
B
L _
)
O
)
. _
U
Schedule R (Form 990) 2012
JSA

2E1308 3.000
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IvV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p X
q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v 4 v i i it e e e u e m e e e e e e ma e e e aeaaeeaeaaeaaeeaaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) WOUNDED WARRI OR PRQJECT LT SUPPORT TRUST B 9, 100, 000. FW

(2)

(3)

(4)

©)]

(6)

ISA Schedule R (Form 990) 2012
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WOUNDED WARRI OR PRQJECT,

Schedule R (Form 990) 2012

I NC.

20-2370934

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b) ©
Primary activity Legal domicile
(state or foreign

country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®)
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

® [0} ®
Code V-UBI General or

" Percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)
Yes No

JSA
2E1310 1.000

28863 702D 3/6/2014
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WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1.000
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