m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

10/01, 2018, and ending

C Name of organization

WOUNDED WARRIOR PROJECT, INC.

B Chack if applicable:

09/30, 20 19
D Employer identification numbar
20-2370934

Address

Doing businessas WOUNDED WARRIOR PROJECT

change

Na,,r:change Number and street {or P.O, box if mail is not delivered to street address) Room/suite E Telephone number

Inilial relurn 4899 BELFORT ROAD 300 (904) 296_7350

2?;";:::;"/ City or town, state or province, country, and ZIP or foreign postal code

Amerded JACKSONVILLE, FL 32256 G Gross receipts $ 427,811,633.
Application | F Name and address of principal officer: MICHAEL LINNINGTON H(a) Is this a group return for

panding subordinates?

4899 BELFORT ROAD, JACKSONVILLE, FL 32256

| Tax-exempt status: ]X]souc}w) I ]501(;;)( ) (insaﬂno}f

| 4g47(ay1yor |

[ 527

J  Website: p WWW . WOUNDEDWARRIORPROJECT .ORG

Yes
H(b) Are all subordinales included? Yes

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

X | No
No

H(c} Group exemption number P

K Form of arganization: | X l Corporation | | Trust| | Association | | Other P> | L Year of formation: 2005] M State of legal domicile: VA
Part i Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF WOUNDED WARRIOR PROJECT
8 (WWP) IS TO HONOR AND EMPOWER WOUNDED WARRIORS.
c
2
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . . v v v v v . . e . 3 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . v v v v v v v o v aw 4 9.
2| 5 Total number of individuals employed in calendar year 2018 (Part V, @ 28). . . . .\ . o o v v v e s e s 5 766.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . v v v v b v e e e e e e e e e e 6 3,169.
<| 7a Total unrelated business revenue from Part VIII, column (C), iN@ 12 « .« v v v v v v v 4 s e s a e e e e e s 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 38 . . . . 4 4 v 4 4 4 4w o o s s s s v 4 o o 4 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, lineth), ., ., . ... .. 2% Seven WiEH i V5 g 246,204,557, 266,271,219.
g 9 Program service revenue (Part VIILINE 28) . . . . . . . . i vt e e e e e e e e e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). . . . . . v v v v n e e 12,728,924. 12,058,402,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . .. ... 4,829,215. 4,127,147.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12).

263,762,696,

282,456,768.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . ... ...

37,096,336.

44,953,730,

22 Net assets or fund balances. Subtract line 21 from line 20, . . . .

305,172,541,

14 Benefits paid to or for members (Part IX, column (A}, line4) . . . . . . . v o v i v e s 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 63,280,199, 70,328,291,
g 16a Professional fundraising fees (Part IX, column (A}, ine 118) . . . . . v v v v v v v v aas 7,206,453, 9,379,379.
= b Total fundraising expenses (Part IX, column (D), line 25) p 66,311,184.
147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . v s oo v s . . 166,438,264.| 157,983,782.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , , . . ... .. 274,021,252.| 282,645,182.
19 Revenue less expenses. Subtractline 18 from lin€ 12, . . v . v v vt v v v s v v v v oo -10,258,556. -188,414.
H § Beginning of Current Year End of Year
§-§ 20 Totalassets (Part X, i@ 16) . . . . . . . . . . . i i ittt e e e 344,555,780. 366,150, 605.
%; 21 Total liabilities (Part X, iN€ 26). . . . . . v v vt i is e e e 39,383,239. 57,388,394.
@

308,702,211.

i

Signature Block

Under penalties of perjury, | declare that | ha
true, correct, and complete. Declaration of prapérar

t turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Tt fficer) is based on all information of which praparer has any knowledge.

i ya
" :
Bou S 03/2%/2020
Sign Signature of officer Date/ 3
Here ERIC MILLER CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid  |SCOTT THOMPSETT B0 Grepl 03/23/2020 selfem‘pl_oyled P00741490
z:p;'n"'l; Fitms pame GRANT THORNTON LLP Firm's EIN B> 36-6055558

Firm's address 445 BROADHOLLOW ROAD MELVILLE, NY 11747 Phone no. 631-577-1867

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

s 4 s e

|XIYes [_lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:

THE M SSI ON OF THE WOUNDED WARRI OR PROJECT ("WAP") IS TO HONOR AND

EMPONER WOUNDED WARRI ORS. WAP EMPONERS WARRI ORS TO LI VE LI FE ON THEI R

OM TERMS, MENTOR FELLOW WARRI CRS, AND EMBCDY THE WAP LOGO BY

CARRYI NG THEI R PEERS TOMRDS RECOVERY. (CONTI NUED ON SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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
LSS o e |:| 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 $ 62, 679, 772. including grants of $ 25,757,630. ) (Revenue $ 0. )
MENTAL HEALTH & WELLNESS PROGRAMS - THROUGH WAP' S MENTAL HEALTH
AND VELLNESS PROGRAMS, WAP HONORS | TS COWM TMENT TO BE THERE FOR
THI' S GENERATI ON OF WOUNDED SERVI CE MEMBERS - NO MATTER HOW LONG OR
DI FFI CULT THEI R ROAD TO RECOVERY. REHABI LI TATI VE RETREATS,
I NTENSI VE OQUTPATI ENT PROGRAMS AND PROFESSI ONAL MENTAL HEALTH
SERVI CES PROVI DE WARRI CRS W TH THE TOOLS TO DEVELOP AND MAI NTAI N
HEALTHY, MEANI NGFUL RELATI ONSHI PS, SET GOALS FOR THE FUTURE, AND
BUI LD RESI LI ENCE W THOUT THE BARRI ERS OR STI GVAS ASSCCI ATED W TH
MENTAL HEALTH | SSUES. TOTAL MENTAL HEALTH & WELLNESS PROGRAMS
EXPENSES WERE $62, 679, 772, | NCLUDI NG GRANTS OF $25, 757, 630, FOR
MORE | NFORMATI ON SEE SCHEDULE O.

4b (Code: ) (Expenses $ 45, 820, 865. including grants of $ 5,255,563. ) (Revenue $ 0. )
CONNECTI ON - THESE PROGRAMS FOCUS ON CONNECTI NG WARRI ORS W TH
THEI R PEERS, FAM LI ES, AND COMMUNI TI ES, PROVI DI NG A PATH TO
RECOVERY AND RESI LI ENCE. THROUGH THESE | MPORTANT | NTERACTI ONS,
PROGRAM STAFF BUI LD TRUST W TH WARRI ORS, HELP | DENTI FY THEI R
REI NTEGRATI ON NEEDS, BRI NG THEM OUT OF | SOLATI ON AND THEN GUI DE
THEM TO | NTERNAL PROGRAMS AND EXTERNAL RESOURCES. TOTAL CONNECTI ON
PROGRAMS EXPENSES WERE $45, 820, 865, | NCLUDI NG GRANTS OF
$5, 255, 563. FOR MORE | NFORMATI ON SEE SCHEDULE O

4c (Code: ) (Expenses $ 31, 485, 656. including grants of $ 2,467,337. ) (Revenue $ 0. )
FI NANCI AL VELLNESS PROGRAMS - AN | MPORTANT COMPONENT TO SUCCESSFUL
TRANSI TI ON | NTO Cl VI LI AN LI FE FOR WOUNDED SERVI CE MEMBERS | S THE
OPPORTUNI TY TO PURSUE A MEANI NGFUL CAREER, ACHI EVE FI NANCI AL
STABI LI TY, AND PROVIDE FOR H'S OR HER FAM LY. TOTAL FI NANCI AL
VELLNESS PROGRAMS EXPENSES VERE $31, 485, 656, | NCLUDI NG GRANTS OF
$2, 467, 337. FOR MORE | NFORMATI ON SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 61, 062, 534. including grants of $ 11, 473,200. ) (Revenue $ )
4e Total program service expenses p 201, 048, 827.

JSA
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Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 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,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
5 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, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o it e e e e e e e e e e e e e e e e e e e 8 X
9 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 . . . . . . . . . . ... ... 9 X
10 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
11 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, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla 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. . . . . . . . ¢ ¢t v i v i i i i s e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1l1le 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & & 0 @ i i i i i i 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 e e e e e 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 XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of 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 V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 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
18 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, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 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 Il . . . . . . v i v i s i s e e e e s e e e e e e e e e e e e e e e 19 X
20a 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 this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ..... ... 21 X

JSA
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Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 23 X
24a 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 "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . . . . . i i ittt it e e 26 X

27 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

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v 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
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 ., . . . . . . . . . i i i i it ittt e e r 36 X
37 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 429
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e v e a s e a s s s 1c X

1sA Form 990 (2018)
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 766
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ., . .. ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: » RVANY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c
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? . . . .. ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . o i i i e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) Page 6
Part VI 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 or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

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 . . . .. la 9
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 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? . . . . . . . o o v o i h L L 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? . . . . . & o ¢ o i i i n e e e e e s e e e e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e 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? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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? . . . . . . . .. . . v o v v i i v oo oo 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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
FSE 10 CONMICIS? & v v v v o v v 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 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 v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | 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?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
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? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 2

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬂs 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, address, and tele[%hone number of the person who possesses the organization's books and records »
ERI'C M LLER 4899 BELFORT 'ROAD, SUI'TE 300 JACKSONVI LLE,” FL 3225 904- 296-7350

JSA

Form 990 (2018)
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Form 990 (2018) Page 7
WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e |:|
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.

©
(GY (C)] 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 (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related é__ % 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
(1yDR JONATHAN WOODSON 5. 00
CHAI R 0.| X X 0. 0. 0.
(2)KATHLEEN W DMVER 5.00
VI CE CHAIR 0.| X X 0. 0. 0.
(3)JUSTI N CONSTANTI NE 5. 00
DI RECTOR 0.| X 0. 0. 0.
(@RI CHARD T. TRYON 5.00
DI RECTOR 0.| X 0. 0. 0.
(5)JUAN GARCI A 5.00
DI RECTOR 0.| X 0. 0. 0.
(6)CARI DESANTI S 5.00
DI RECTOR 0.| X 0. 0. 0.
(7)ALONZO SM TH 5.00
DI RECTOR 0.| X 0. 0. 0.
(LT SA DI SBROW 5.00
DI RECTOR 0.| X 0. 0. 0.
(9)M CHAEL C. HALL 5.00
DI RECTOR 0.| X 0. 0. 0.
(10)RI CHARD M JONES 5.00
DI RECTOR ( THRU 9/ 20/ 19) 0.| X 0. 0. 0.
(11)M CHAEL S. LT NNI NGTON 50. 00
CH EF EXECUTI VE OFFI CER 0. X 281, 594. 0. 31, 418.
(12)CHRI STOPHER TONER 50. 00
CH EF OF STAFF 0. X 259, 246. 0. 34, 153.
(13ERIC S. MLLER 50. 00
CH EF FI NANCI AL OFFI CER 0. X 295, 911. 0. 34, 808.
(14)GARY A CORLESS 50. 00
CH EF DEVELOPMENT OFFI CER 0. X 289, 193. 0. 31, 671.
JSA Form 990 (2018)
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Form 990 (2018)

Page 8

REWRYIl  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
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) JENNIFER M SI LVA 50. 00
" CHIEF PROGRAM OFFICER | 0. X 315, 189. 0. 31, 479.
16) DAWN M BCOLAND 50. 00
~ SECRETARY AND GENERAL COUNSEL | 0. X 138, 750. 0. 17, 879.
17) M CHAEL C. RI CHARDSON 50. 00
"~ VP I NDEPENDENCE & MENTAL HLTH | 0. X 233, 306. 0. 31, 284.
18) JOHN T. HAMRE I 11 50. 00
W DIRECT RESPONSE |« 0. X 259, 747. 0. 14, 458.
19) TRACY FARRELL 50. 00
~ VP ENGAGEMENT & PHYSICAL HLTH | 0. X 220, 549. 0. 15, 707.
20) BREA KRATZERT 50. 00
VP DEVELOPMENT T T 0. X 216, 798. 0. 29, 305.
21) RENE' BARDORF(THRU 6/19) 50. 00
TSR VWP-QOV. & COWM REL T T 0. X 287, 394. 0. 31, 075.
22) SCOTIT COSTER 50. 00
WP INFOQT TECH.T T T T 0. X 213, 337. 0. 30, 460.
23) ANGELA STROHL 50. 00
VP HUMAN RESOURCES |« 0. X 213, 208. 0. 25, 940.
24) CRAI G CARRCLL 50. 00
VP FINANCE & ACCOUNTING ~ | 0. X 210, 437. 0. 31, 158.
25) AYLA M TEZEL 50. 00
TP COMUNICATIONS 0. X 205, 786. 0. 26, 834.
1b Sub-total | 1,125,944, 0. 132, 050.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 2, 663, 495. 0. 296, 460.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 3,789,439. 0. 428, 510.
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 » 72
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
INAIVIAUAL .+ 0 o 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 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 J for 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.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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 p

82

JSA
8E1055 1.000
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Form 990 (2018)

Page 8

REWRYIl  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 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 | ®8 -
line) S| 2 e e organizations
c — @
g | g | B
3|2 2
3 2
2
( 26) AMBERLI E ALLRED 50. 00
FMR SECRETARY/ GC( THRU 06/ 18) 0 X 148, 994. 0. 10, 881.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 72
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 . . . . . . . . . . v v v v i v it e e e 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
INAIVIAUAL .+ 0 o 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 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 J for 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.

(A)
Name and business address

B)

Description of services

©
Compensation

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 p

JSA
8E1055 1.000
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Form 990 (2018)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . = « = « « .« . la 711, 947.
52| b Membershipdues. . ........ 1b
gf ¢ Fundraisingevents . . . « .« &+« ic 1,194, 854.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 264, 364, 418.
§§ g Noncash contributions included in lines 1a-1f: $ 3, 227, 028.
h Total. Addlines 1a-1f . . . . o v v v v v v v o u v a > 266, 271, 219.
% Business Code
2 2a
i
@ b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e e > 0.
3 Investment income  (including  dividends, interest,
and other similaramounts). « « « « « « 4 v 4 v . 4w . > 8, 357, 476. 8, 357, 476.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 1, 608, 314. 1, 608, 314.
(i) Real (i) Personal
6a Grossrents « « . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 148, 479, 296. 0.
b Less: cost or other basis
and sales expenses . . . . 144, 775, 104. 3, 266.
C Ganor(loss) « « « « v« « 3,704, 192. - 3,266
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas » 3, 700, 926. 3, 700, 926.
o | 8a Gross income from fundraising
§ events (not including $ ___ 1. 194, 854.
E of contributions reported on line 1c).
5 SeePartIV,liNne18 « v v v v v v a v v s a 312, 367.
g Less: directexpenses . . + . . o v .. . b 576, 495.
Net income or (loss) from fundraising events . . . . . . > -264,128. - 264, 128.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a 0.
Less: directexpenses . . + . . o v .. . 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 MALLING RENTAL | NCOVE 900099 1, 262, 662. 1, 262, 662.
p PURCHASI NG CARD REBATE 900099 562, 567. 562, 567.
¢ M SCELLANEQUS 900099 366, 880. 366, 880.
d Allotherrevenue . « « v v v v v v v v u s 590, 852. 590, 852.
e Total. Add lines 11a-11d « + =« « & v v & v v v 0 v w w s > 2,782, 961.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = & | 2 282, 456, 768. 16, 185, 549.
15A Form 990 (2018)
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Form 990 (2018)

Page 10

EVNE 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmmE | eeTenes e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 431 7661 393. 431 7661 393.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 1’ 187’ 337. 1’ 187' 337.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 2,983, 913. 849, 929. 1, 283, 650. 850, 334.
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 . . . . . . . . . . . 51, 861, 013. 43,472, 233. 2,468, 940. 5,919, 840.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 488, 599. 1,190, 879. 193, 518. 104, 202.
9 Other employee benefits « « « « v v v v v v .. 10, 117, 941. 8, 094, 353. 1, 315, 332. 708, 256.
10 PayroltaXes « « v v v v e e e e e e 3,876, 825. 3,101, 460. 503, 987. 271, 378.
11 Fees for services (non-employees):
a Management . . . .. .. .. ........ 0.
blegal .. ... ... 721, 024. 721, 024.
CACCOUNING . . o\ttt i e e e e e 356, 537. 356, 537.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 9! 379’ 379. 9’ 3791 379.
f Investment managementfees , ., ... ... 756, 732. 756, 732.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 64’ 542. 64’ 542.
12 Advertising and promotion . . . . . . . . ... 10, 067, 631. 9, 808, 225. 21, 457. 237, 949.
13 Officeexpenses . . . . v v v v v v v v v v s 1,347,912 700, 740. 233, 143. 414, 029.
14 Information technology. . . . . . . . . .. .. 4,706, 521. 2, 981, 600. 1,178, 841. 546, 080.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy . . . . . .. 7,087, 553. 4,397, 069. 1, 845, 638. 844, 846.
17 Travel . o 4,677, 458. 4,188, 124. 111, 802. 377, 532.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 437, 272. 348, 082. 52, 664. 36, 526.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 2, 005, 386. 1, 254, 863. 515, 135. 235, 388.
23 Insurance . . . . o .. 536, 477. 344, 245. 131, 942. 60, 290.
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.)
2PROGRAM OTHER PROVI DER SVS. 35, 871, 999. 28, 883, 873. 5, 467. 6, 982, 659.
p Dl RECT RESPONSE MAI L 26, 157, 957. 10, 351, 587. 15, 806, 370.
<WARRI CR EVENTS & ACTI VI TI ES 20, 272, 117. 20, 272, 117.
4Dl RECT RESPONSE TV & ONLI NE 18, 105, 130. 8, 405, 995. 9, 699, 135.
e All other expenses 24,811, 534, 7,449, 723, 3,524, 820. 13, 836, 991.
25 Total functional expenses. Add lines 1 through 24e 282: 645, 182. 201! 0481 827. 15, 285: 171. 661 311, 184.
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 if
following SOP 98-2 (ASC 958-720) , ., . . . .. 36, 520, 908. 23,163, 889. 13, 357, 019.

JSA
8E1052 1.000
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Form 990 (2018)

Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ..................
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 8,283, 297.] 1 8, 000, 853.
2 Savings and temporary cashinvestments | , . . . ... ... ... .. ... 23,079,357, | 2 22, 601, 824.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 6, 038, 026. | 3 4, 353, 762.
4 Accounts receivable, Nt . . . . .. ... 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ..ottt 0.] 5 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 . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . i 0.| 7 0.
2| 8 Inventories forsale oruse . . . . . ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 11,822,038. | 9 5, 652, 625.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 28, 465, 844,
b Less: accumulated depreciation. . . . . . . . . . 10b 26, 076, 159. 3,061, 442. |10c 2, 389, 685.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 277,733,046. | 11 286, 724, 513.
12 Investments - other securities. See Part IV, line11 , _ . . . . ... ... ... 12,496, 183. | 12 13,524, 189.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible @SSetS . . . . . . . . 0.] 14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i i . 2,042,391, | 15 22,903, 154.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 344, 555, 780. | 15 366, 150, 605.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 39, 383, 239. | 17 34, 655, 989.
18 Grantspayable. . . . . . .. . e e e e e e 0.] 18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 0.] 19 0.
20  Tax-exempt bond liabiliies . . . ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 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 ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 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 . . . . ... ... e 0.] 25 22,732, 405.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 39, 383, 239. | 26 57, 388, 394.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L L L L 298, 231,325.| 27 | 301, 860, 795.
f:‘? 28 Temporarily restricted netassets _ . . . .. .. ... ... 5,941, 216.| 28 5,901, 416.
T|29 Permanently restricted Netassets, . . . .. .. ... .. 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 equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 305,172, 541. | 33 308, 762, 211.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 344,555, 780. | 34 366, 150, 605.
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Form 990 (2018)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 282, 456, 768.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 282, 645, 182.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 - 188, 414.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 305, 172, 541.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 3, 656, 320.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 108, 361.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . u i h e e e e e e e e e e e e e e 8 13, 408.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 308, 762, 211.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|
Yes | No
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 | X
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
c 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? 2c | X
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 i e s s e e s e s e s e s s e s s s 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

JSA
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SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > ) ) ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | 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 12, check only one box.)

1

2
3
4

[¢)]

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

|:| 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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 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 lIl.)

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 372,546,396. | 302,707,725.| 211,476,891.| 246,204,557.| 266,271,219.| 1,399, 206, 788.
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.

Total. Add lines 1 through 3. « « . + . . 372,546,396. | 302,707,725.| 211,476,891.| 246,204, 557. | 266,271, 219. | 1, 399, 206, 788.
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 1, 399, 206, 788.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4. « « v o v v v v .. 372,546,396. | 302,707,725.| 211,476,891.| 246,204,557. | 266,271,219. |1, 399, 206, 788.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 16, 554, 494. 16, 413, 731. 10, 076, 349. 9, 686, 211. 9, 965, 790. 62, 696, 575.

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 PartVI.) .ATCH. 1 ... .. 2,444, 079. 2,247, 778. 3, 032, 220. 2,696, 215. 3, 095, 328. 13, 515, 620.
11 Total support. Add lines 7 through 10 . . 1,475, 418, 983.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw 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 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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 94.83 ¢
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 94. 76 %
16a 331/3% support test - 2018. 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. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2017. 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 . . . . .. ... ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . v h 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 onitsbehalf . . . . . . ..

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

c Addlines7aand7b. . « « v v 4 ...

8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 + s s o s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e
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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . & v v v i v v v v a v v v e v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v v v o . 18 %

19a 331/3% support tests - 2018. 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 - 2017. 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 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
I Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
EIgd\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2018
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WA Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) O Underdig':)ributions Distri(glatable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 .......
c From2015 .......
d From2016 .......
e From2017 .......
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2014. . . .
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .

JSA
8E1232 1.000
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2014 2015 2016 2017 2018 TOTAL
MAI LI NG RENTAL | NCOMVE 1, 230, 492. 1,795, 130. 1,691, 882. 1,714, 934. 1, 262, 662. 7,695, 100.
PURCHASE CARD REBATES 685, 070. 404, 915. 460, 690. 547, 533. 562, 567. 2, 660, 775.
SPECI AL EVENTS REVENUE 528, 517. 47, 733. 879, 648. 156, 935. 312, 367. 1, 925, 200.
M SCELLANEQUS 276, 813. 366, 880. 643, 693.
SUBLEASE | NCOVE 590, 852. 590, 852.
TOTALS 2, 444, 079. 2,247, 778. 3,032, 220. 2, 696, 215. 3, 095, 328. 13, 515, 620.
ISA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public
Inspection

If the organization answered "Yes," on 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," on 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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

WOUNDED WARRI OR PRQJECT, | NC.

Employer identification number

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 IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > 3$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
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, , . . . . > 3$
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 thisyear? , . . . ... ... ...... Yes No

b If "Yes," describe in Part V.

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 >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, . . . . . .. ... L. e >S5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u 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 IV.
(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-.
(1)
(2
(3)
(4)
(5)
(6)

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

JSA
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Schedule C (Form 990 or 990-EZ) 2018
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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.

Grassroots nontaxable amount (enter 25%ofline 1f) . . .. ... ... ... .. ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . . ... ... .......
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . ¢ i v i i i i i i i i e i e e e e e e e

|:| 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017
beginning in)

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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Page 3

EWHIE=0 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 on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity.

€

(b)

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:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . & v v i it ettt e e e e e e e e e e e e e e e e e e
Total. Add lines Icthrough 1i . . . & v v o v o v s s e e e s e s e e e e s e s e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v v v o v u s

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? ., . . . .

— - ST@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
Q
o
=
o
=
o
D
(3
o
@
7
a
%)
@
=4
@
3
@
S
=1
o
N

N
o T o

x

X| X[ X| X

43, 643.

x| X

43, 643.

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

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

1

2

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."

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).
= S OB | =1 01 B =T |
Carryover from lastyear. . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e
T 10 ] - |

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . .
4 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? « . « = v v v vt h o h e e e e e e e e e e e e e e s
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... ..

2a

2b

2C

Part IV Supplemental Information

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 II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA
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Part IV Supplemental Information (continued)

SCHEDULE C, PART |1-B, LINE 1B

WOUNDED WARRI OR PRQJECT EMPLOYS PUBLI C POLI CY PROFESSI ONALS TO HELP
EDUCATE COMMUNI TY LEADERS ABOUT THE | SSUES AFFECTI NG THE VETERANS AND
CAREGQ VERS WE SERVE. THI' S MEANS THAT, OCCASI ONALLY, WOUNDED WARRI OR
PRQIECT MEETS W TH GOVERNMENT OFFI Cl ALS TO PROVI DE OQUR | NSI GHT ON
PROPOSED CHANCGES TO LAWS AND REGULATI ONS AFFECTI NG VETERAN AND CAREG VER

HEALTH AND BENEFI TS.

SCHEDULE C, PART |1-B, LINE 1G

THI S | NCLUDES COMPENSATI ON AND TRAVEL RELATED EXPENSES FOR WOUNDED

WARRI OR PRQJECT EMPLOYEES RELATI NG TO DI RECT CONTACT W TH LEG SLATORS,
THEI R STAFF, GOVERNMENT OFFI Cl ALS, OR A LEG SLATI VE BCDY. EXAMPLES

I NCLUDE RESEARCH AND OFFI CE VI SITS TO DI SCUSS AND SUPPORT LEG SLATI ON
SUCH AS THE RYAN KULES SPECI ALLY ADAPTI VE HOUSI NG | MPROVEMENT ACT OF 2019
AND THE COMVANDER JCOHN SCOTT HANNON VETERANS MENTAL HEALTH CARE

| MPROVEMENT ACT OF 2019.

ISA Schedule C (Form 990 or 990-EZ) 2018
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PRQIECT, | NC. 20- 2370934

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 a 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt 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 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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 easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018
*FlsdI[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

Page 2

collection items (check all that apply):

Public exhibition
Scholarly research

' H

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

Other

Loan or exchange programs

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

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginningbalance , . ... ... ... .. . . ... e 1c
d Additionsduringtheyear, . . ... ... ... i 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f o Endingbalance . . . . ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 1, 324, 845. 1, 363, 844. 1, 305, 557. 1, 205, 183. 1, 302, 411.
b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 59, 312. 89, 938. 123, 177. 100, 374. - 34, 747.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... . . 64, 691. 128, 937. 64, 890. 62, 481.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 1, 319, 466. 1, 324, 845. 1, 363, 844. 1, 305, 557. 1, 205, 183.
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 p 75. 7900 o
Temporarily restricted endowment p 24.2100 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v 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 3a(i) X
(i) related Organizations . . . . . v v v v 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 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. 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. . . ... ... ... ...
b Buildings ..................
¢ Leasehold improvements. . . ... .... 6, 932, 701. 6, 363, 183. 569, 518.
d EQUpMent. . . . v i 1,678,943.| 1,306, 309. 372, 634.
e Other . . . . . . o v v o i . 19, 854, 200. | 18, 406, 667. 1, 447, 533.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 2, 389, 685.

JSA
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Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

*

B

©

D)

®

F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

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

Part IX Other Assets.

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

(a) Description (b) Book value
(1) RI GHT OF USE LEASE ASSET 21,171, 093.
(2) DEPCSI TS 979, 504.
(3) SUPPLI ES 752, 557.
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . . . . . . v v v v v i e e e e e e e e > 22,903, 154.

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)RIGHT OF USE LEASE LIABILITY 22,732, 405.
(3
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 22,732, 405.

2. Liability for uncertain tax positions. In Part XIlI, 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 Xlll

JSA
8E1270 1.000
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Schedule D (Form 990) 2018 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 384, 094, 837.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a 3, 656, 320.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b 93, 447, 856.

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c 13, 403.

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d S, 273, 956.

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e | 102, 391, 535,
3 Subtractline2e fromline l. « « v v v v i v it e e e e e e e e e e e 3 | 281,703, 302.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a 756, 732

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b -3, 266.

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c 753, 466.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 282, 456, 768.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1 375, 235, 239.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a 93, 339, 495.

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d 7, 294.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 93, 346, 789.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 | 281,888, 450.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 756, 732.

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v 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 e 4c 756, 732.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 5 282, 645, 182.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

gé?zn 1.000 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

| NTENDED USES OF ENDOWVENT FUNDS

THE ORGANI ZATI ON HAS ONE DONOR- RESTRI CTED ENDOWVENT, WHI CH RESTRI CTS WAP
TO SPEND | NVESTMENT PROCEEDS ONLY ON THE | NDEPENDENCE PROGRAM THE
ENDOWVENT NET ASSETS ARE REFLECTED ON THE STATEMENT OF FI NANCI AL PCSI TI ON
AT SEPTEMBER 30, 2019:

PERMANENT ENDOWVENT: $1, 000, 000

TEMPORARI LY RESTRI CTED ENDOWVENT: $319, 466

SCHEDULE D, PART X, LINE 2

THE ORGANI ZATI ON HAS RECEI VED TAX DETERM NATI ON LETTERS FROM THE | NTERNAL
REVENUE SERVI CE AND | S EXEMPT FROM FEDERAL | NCOME TAXES PURSUANT TO

SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE. AS SUCH, ONLY UNRELATED
BUSI NESS | NCOVE |'S SUBJECT TO | NCOVE TAX. THE ORGANI ZATI ON IS NOT

CLASSI FI ED AS A PRI VATE FOUNDATI ON.

THE ORGANI ZATI ON FOLLOANS 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 ZATI ON RECOGNI ZES
THE TAX BENEFI T FROM AN UNCERTAI N TAX POSI TION ONLY IF I T IS MORE LI KELY
THAN NOT THAT THE TAX PGCSI TI ON W LL BE UPHELD UPON EXAM NATI ON BY TAXI NG
AUTHORI TI ES. AS OF SEPTEMBER 30, 2019, THE ORGAN ZATI ON DOES NOT BELI EVE
I T HAS ANY UNCERTAI N TAX POSI TI ONS. THE ORGANI ZATI ON HAS FI LED FOR AND
RECEI VED | NCOVE TAX EXEMPTIONS I N THE JURI SDI CTI ONS VHERE | T IS REQUI RED
TO DO SO ADDI TI ONALLY, THE ORGAN ZATI ON HAS FI LED | NTERNAL REVENUE

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

IN THOSE JURI SDI CTI ONS WHERE REQUI RED.

Schedule D (Form 990) 2018

JSA
8E1226 1.000



Schedule D (Form 990) 2018 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

OTHER RECONCI LI NG | TEMS

$5, 273,956 - | NCOVE EARNED BY THE WOUNDED WARRI OR PRQJECT LONG TERM
SUPPORT TRUST SHOAWN ON A CONSOLI DATED BASI S FOR FI NANCI AL STATEMENT

PURPCSES.

SCHEDULE D, PART XI LINE 4B
OTHER RECONCI LI NG | TEM
-$3,266 LOSS ON DI SPCSAL OF ASSETS RECLASSI FI ED FROM FUNCTI ONAL EXPENSES

(AS REPORTED I N THE AUDI TED FI NANCI AL STATEMENTYS)

SCHEDULE D, PART XII, LINE 2D

OTHER RECONCI LI NG | TEMS

$4, 028 - EXPENSE | NCURRED BY THE WOUNDED WARRI OR PRQJECT LONG TERM
SUPPORT TRUST SHOAN ON A CONSOLI DATED BASI S FOR FI NANCI AL STATEMENT
PURPCSES.

$3,266 - LOSS ON DI SPOSAL OF ASSETS REPORTED ON STATEMENT OF REVENUE PART
VI

$7,294 - TOTAL RECONCI LING | TEMS ON LI NE 2D

SCHEDULE D, PART | X & PART X

EFFECTI VE OCCTOBER 1, 2018, THE ORGANI ZATI ON BEGAN ACCOUNTI NG FOR LEASES
I N ACCORDANCE W TH ASU NO. 2016-02, LEASES (TOPI C 842.) THE ORGAN ZATI ON
LEASES OFFI CE SPACE, STORAGE SPACE AND OFFI CE EQUI PMENT PRI MARI LY UNDER
NON- CANCELABLE OPERATI NG LEASES. THESE LEASE AGREEMENTS PROVI DE FOR

I NCREASES | N SCHEDULED RENT, OPERATI NG EXPENSES, AND REAL ESTATE TAXES

ATTRI BUTABLE TO THE LEASED PROPERTY. THE VALUE OF A RI GHT OF USE LEASE

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
CETS@MIIl Supplemental Information (continued)

LI ABI LI TY BASED ON THE PRESENT VALUE OF FUTURE LEASE PAYMENTS | S

$22,732,405. THE VALUE OF THE ROU LEASE ASSET IS $21, 171, 093.

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

WOUNDED WARRI OR PRQJECT,

I NC.

2018

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" on

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

grants or assistance?

|:| Yes |:| No

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 (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EURCPE 1. 3. PROGRAM SERVI CES SEE PART V 6, 093, 767.
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , ., .. ... ... 1. 3. 6, 093, 767.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 1. 3. 6, 093, 767.

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

JSA
8E1274 1.000
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Schedule F (Form 990) 2018
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is nheeded.

Page 2

(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
noncash
assistance

(h) Description
of noncash
assistance

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

(€]

(2)

(3)

(4)

(5)

(6)

()

(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
8E1275 1.000

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Page 3

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
8E1276 1.000
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Schedule F (Form 990) 2018

Part IV Foreign Forms

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 separately 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; don't file with Form 990)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

[X No

[X No

[X No

[X No

JSA
8E1277 1.000

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

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

SCHEDULE F, PART |, LINE 2

PROCEDURE FOR MONI TORI NG PROGRAM SERVI CES QUTSI DE THE U. S.

THE ORGANI ZATI ON DELI VERED PROGRAM SERVI CES OQUTSI DE OF THE UNI TED STATES
AS PART OF I TS | NTERNATI ONAL SUPPORT CONNECTI ON PROGRAM WH CH ARE

MONI TORED BY PROGRAM DI RECTORS | N A CONSI STENT MANNER AS THOSE PROGRAM
SERVI CES DELI VERED | NSI DE THE UNI TED STATES. SEE BELOW FOR A DESCRI PTI ON
OF THE | NTERNATI ONAL SUPPORT CONNECTI ON PROGRAM THE ORGANI ZATI ON DI D NOT

MAKE ANY GRANTS QUTSI DE OF THE UNI TED STATES I N FI SCAL YEAR 2019.

SCHEDULE F, PART |, LINE 3, COLUWN E

DESCRI PTI ON OF ACTIVITY | N EURCPE

| NTERNATI ONAL SUPPORT - LANDSTUHL REQ ONAL MEDI CAL CENTER ("LRMC') IS ONE
OF THE FI RST LOCATI ONS WARRI CRS ARE MEDI CALLY EVACUATED TO WHEN | NJURED
OVERSEES, ESPECI ALLY FROM COVBAT ZONES IN THE M DDLE EAST REG ON OF THE
WORLD AND AFGHANI STAN. MOST OF THE TI ME THEI R BELONG NGS ARE NOT
TRANSPORTED W TH THEM WAP WANTS TO MAKE THEI R STAY AND TRAVEL BACK TO
THE UNI TED STATES OF AMERI CA AS COMFORTABLE AS PCSSI BLE. WAP HAS

DEDI CATED RESOURCES AT LRMC THAT DI STRI BUTE TCP' S, PROVI DE SUPPORT FCR
EVENTS AND VI SI TATI ON, AND EDUCATE WARRI ORS AND FAM LI ES ON WAP' S FREE

PROGRAMS AND SERVI CES.

JSA Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms no. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

fth P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasu . . . ] ]
Intgmal Revenue Service v P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection

Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

Fundraising Activities. Complete if the organization answered "Yes" on 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]tegid)m (vi) Amount paid to
- . (ii) Activity custody or control of ecelp . -0 by) (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1

2
3
4
5
6
7
8
9
10

TOtAl Lot et e e e e e e e e e e e e e e e e e e e e . » 101, 284, 482.| 9,379, 379.] 91, 905, 103.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

JSA
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Schedule G (Form 990 or 990-EZ) 2018 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COURAGE AWARDS |CARRY FORWARD 2. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . .. .. ... .. 772, 016. 597, 485. 137, 720. 1, 507, 221.
[}
"4
2 Less: Contributions | . . . . .. 690, 661. 444, 626. 59, 567. 1, 194, 854.
3 Gross income (line 1 minus
line2) . ............... 81, 355. 152, 859. 78, 153. 312, 367.
4 Cashprizes . . ... ........
5 Noncashprizes_, . ... ... ...
(%]
§ 6 Rent/facilitycosts . . . ... ... 95, 934. 70, 744. 12, 434. 179, 112.
[}
L% 7 Food and beverages, . . .. ... 77, 248. 5, 618. 1, 984. 84, 850.
5
£ | 8 Entertainment _ . ... ...
0O
9 Other directexpenses, . . . . .. 180, 819. 107, 534. 24, 180. 312, 533.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... > 576, 495.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ........... > - 264, 128.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Qo ; b) Pull tabs/i : d) Total gaming (add
3 (a) Bingo birggznll:;#og;tﬁasssilc:t;rr]]tgo (¢) Other gaming | () (@ through o ©)
2
[}
@ | 1 Grossrevenue . . .........
Q| 2 Cashprizes . . . . .. ..
2 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . ... ..... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Jves| JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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990, SCHEDULE G PART |

NAME AND ADDRESS OF
FUNDRAI SER

CREATI VE DI RECT RESPONSE

16900 SCI ENCE DR, SU TE 210

BOW E
MD 20715

BKV UNI FI ED, LLC ( DRUM

H GHEST PAI D FUNDRAI SER

ACTIMITY

DI RECT
RESPONSE

DI RECT
RESPONSE

3390 PEACHTREE RD NE, 10TH FLOOR

ATLANTA
GA 30326

THOVPSON, HABI B,

& DENI SON,

80 HAYDEN AVE, STE 300

LEXI NGTON
MA 02421

AVERI DI AL | NC.

4877 H GBEE AVENUE NwW

CANTON
OH 44718

G VEBRI DGE,

525 W MONRCE STREET, STE 900

CH CAGO
IL 60661

DI RECT
RESPONSE

DI RECT
RESPONSE

DI RECT
RESPONSE

DI D FUNDRAI SER HAVE
CUSTODY OR CONTROL
OF CONTRI BUTI ONS?

YES

NO

GROSS RECEI PTS

FROM ACTIVITY

90, 439, 519.

8, 129, 296.

1, 815, 943.

9, 912.

889, 812.

ATTACHVENT 1

AMOUNT PAI D TO
(OR RETAI NED BY

FUNDRAI SER

4, 035, 260.

3,111, 005.

379, 836.

7,327.

1, 845, 951.

AMOUNT PAID TO
(OR RETAI NED BY
ORGANI ZATI ON

86, 404, 259.

5, 018, 291.

1, 436, 107.

2, 585.

- 956, 139.

ATTACHMENT 1



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

WOUNDED WARRI OR PROJECT, | NC. 20- 2370934

T4l 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 Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) AMERI CAN NATI ONAL RED CROSS
2025 E STREET NW WASHI NGTQN, DC 20006 53-0196605 [501(C)(3) 5, 200, 000. SEE SCHEDULE O
(2) AVERI CA' S WARRI OR PARTNERSHI P
1190 | NTERSTATE PARKWAY AUGUSTA, GA 30909 47-1606321 |[501(C)(3) 500, 000. SEE SCHEDULE O
(3) BOULDER CREST RETREAT FOUNDATI ON
18370 BLUEMONT VILL LN, BLUEMONT, VA 20135 27-3228310 [501(C)(3) 200, 000. SEE SCHEDULE O
(4) BURN PI TS 360
4450 BEECHCRAFT RD ROBSTOWN, TX 78380 45- 4258125 |[501(C)(3) 25, 000. SEE SCHEDULE O
(5) CARING FOR M LI TARY FAM LI ES: ELI ZABETH DOL
600 NEW HAMPSHI RE AVE NW WA DC 20037 45-4292692 [501(C)(3) 350, 000. SEE SCHEDULE O
(6) CENTER FOR A NEW AMERI CAN SECURI TY
1152 15TH ST, NW STE 950, WA DC 20005 20- 8084828 |[501(C)(3) 25, 000. SEE SCHEDULE O
(7) COVBI NED ARMS
2929 MCKI NNEY STREET HOQUSTQN, TX 77003 47-5648923 [501(C)(3) 600, 000. SEE SCHEDULE O
(8) CREATI VETS
401 N COUNTRY CLUB DR ADDI SON, |L 60101 46- 3617663 [501(C)(3) 75, 000. SEE SCHEDULE O
(9) EL PASO COUNTY HOMELESS VETERANS COALI Tl ON
PO BOX 1841 COLORADO SPRI NGS, CO 80901 84- 1560800 [501(C)(3) 66, 000. SEE SCHEDULE O
(10) EMORY UNI VERSI TY
1599 CLI FTON RD 3RD FLR, ATLANTA GA 30322 58- 0566256 [501(C)(3) 3,501, 107. SEE SCHEDULE O
(11) FI VE STAR VETERANS CENTER
40 ACME STREET JACKSONVI LLE, FL 32211 45- 3545974 |[501(C) (3) 84, 000. SEE SCHEDULE O
(12) HEADSTRONG PROJECT
655 MADI SON AVE 18TH FLR, NEW YORK NY 10065 |45-5261907 |501(C)(3) 500, 000. SEE SCHEDULE O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i 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 | (Form 990) (2018)
JSA

8E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

WOUNDED WARRI OR PROJECT, | NC. 20- 2370934

T4l 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 Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) H LLVETS
625 N WA ST #425, ALEXANDRI A, VA 22314 47-3616097 [501(C)(3) 75, 000. SEE SCHEDULE O
(2) HOVES FOR OUR TROCPS | NC.
6 MAIN STREET TAUNTON, MA 02780 54- 2143612 |[501(C)(3) 573, 200. SEE SCHEDULE O
(3) LONG | SLAND CARES | NC.
10 DAVI DS DRI VE HAUPPAUGE, NY 11788 11- 2524512 |501(0O) (3) 48, 563. SEE SCHEDULE O
(4) MASSACHUSETTS GENERAL HOSPI TAL
100 CAMBRI DGE ST STE 1310 BOSTON, MA 02114 04- 1564655 [501(C) (3) 8, 639, 884. SEE SCHEDULE O
(5) M LI TARY CHI LD EDUCATI ON COALI TI ON
909 MIN LI ON CI RCLE HARKER HEI GHTS TX 76548 |74-2889416 |501(C)(3) 150, 000. SEE SCHEDULE O
(6) NATIONAL M LI TARY FAM LY ASSOCI ATI ON
3601 ElI SENHOAER AVE, ALEXANDRI A VA 22034 52-0899384 ([501(C)(3) 80, 000. SEE SCHEDULE O
(7) NAVY- MARI NE CORPS RELI EF SOCI ETY
875 N RANDOLPH STREET ARLI NGTON, VA 22203 53-0204618 |[501(C)(3) 50, 000. SEE SCHEDULE O
(8) NORTHEAST FLORI DA WOVEN VETERANS
2133 BROADWAY AVE JACKSONVI LLE, FL 32209 30- 0758834 [501(C)(3) 30, 000. SEE SCHEDULE O
(9) OPERATI ON HOVEFRONT
1355 CENTRAL PKWY S SAN ANTONI O, TX 78232 32-0033325 |[501(C)(3) 750, 000. SEE SCHEDULE O
(10) OUR M LITARY KIDS, INC
6861 ELM STREET MCLEAN, VA 22101 56- 2483648 [501(C)(3) 75, 000. SEE SCHEDULE O
(11) PERM SSI ON TO START DREAM NG FOUNDATI ON
3110 JUDSON ST, PMB 144 G G HARBOR WA 98335 |27-5251886 |501(C)(3) 7, 000. SEE SCHEDULE O
(12) RUSH UNI VERSI TY MEDI CAL CENTER
1653 W CONGRESS PARKWAY CHI CAGO, IL 60612 36-2174823 |[501(C)(3) 7,043, 991. SEE SCHEDULE O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i 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 | (Form 990) (2018)
JSA

8E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

WOUNDED WARRI OR PROJECT, | NC. 20- 2370934

T4l 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 Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SALUTE, INC.
P. 0. BOX 2663 PALATINE, |IL 60078 06- 1718308 [501(C)(3) 300, 000. SEE SCHEDULE O
(2) SYRACUSE UNI VERSI TY
SKYTOP OFC BLDG SKYTOP RD SYRACUSE NY 13244 |15-0532081 |501(C)(3) 375, 000. SEE SCHEDULE O
(3) TEAM RED, WHI TE & BLUE
1110 WPLATT STREET TAMPA, FL 33606 27-2196347 |[501(C)(3) 250, 000. SEE SCHEDULE O
(4) TEAM RUBI CON
6171 W CENTURY BLVD LOS ANGELES, CA 90045 27-1720480 |[501(C)(3) 3, 000, 000. SEE SCHEDULE O
(5) THE M SSI ON CONTI NUES
1141 SOUTH 7TH STREET SAINT LOUI'S, MO 63104 |20-8742553 |501(C)(3) 1, 300, 000. SEE SCHEDULE O
(6) TRAGEDY ASSI STANCE PROGRAM FOR SURVI VORS | N
3033 W LSON BLVD NO 630, ARLINGTON VA 22201 |92-0152268 |501(C)(3) 300, 000. SEE SCHEDULE O
(7) TRAVI S MANI ON FOUNDATI ON
P. 0. BOX 1485 DOYLESTOMN, PA 18901 41-2237951 |[501(C)(3) 400, 000. SEE SCHEDULE O
(8) UCLA HEALTH SCI ENCES DEVELOPMENT
11000 KI NROSS AVE BLDG, STE 211 LA CA 90095 |95-6006143 |501(C)(3) 7,697, 648. SEE SCHEDULE O
(9) US ARMY WARRI OR CARE & TRANSI TI ON PROGRAM
2530 CRYSTAL DRI VE ARLI NGTQN, VA 22202 99- 9999999 GOV 50, 000. SEE SCHEDULE O
(10) US CHAMBER OF COMMERCE FOUNDATI ON
1615 H STREET NW WASHI NGTON, DC 20062 53- 0045720 |[501(C)(3) 75, 000. SEE SCHEDULE O
(11) VA NATI ONAL VETERANS SUMMER SPORTS
3350 LA JOLLA VILL DR SAN DI EGO CA 92161 23-7262137 |[501(C)(3) 200, 000. SEE SCHEDULE O
(12) VAI L VETERANS FOUNDATI ON | NC DBA VAIL VETER
12 VAIL RD, STE 200, VAIL CO 81658 20- 5254885 |[501(C)(3) 100, 000. SEE SCHEDULE O
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i 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 | (Form 990) (2018)
JSA

8E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

WOUNDED WARRI OR PROJECT, | NC. 20- 2370934

T4l 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 Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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 Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(l) VETERANS HEALTH COUNCI L
624 4TH ST BEAVER FALLS PA 15010 81-4567669 [501(C)(3) 90, 000. SEE SCHEDULE O
(2) VETERANS OF FORElI GN WARS FOUNDATI ON
406 WEST 34TH ST KANSAS CI TY, MO 64111 43-1758998 [501(C)(3) 410, 000. SEE SCHEDULE O
(3) VETS COVMUNI TY CONNECTI ONS
PO BOX 5756 TAKOVA PARK, MD 20913 82-4702420 [501(C)(3) 200, 000. SEE SCHEDULE O
(4) VI ETNAM VETERANS OF SAN DI EQO
4141 PACI FI C H GAMWAY SAN DI EGO, CA 92110 95- 3649525 [501(C)(3) 350, 000. SEE SCHEDULE O
(5) WARRI OR REUNI ON FOUNDATI ON
35 HI CKORY MEADOW RD COCKEYSVI LLE, MD 21030 |81-5360521 |501(C)(3) 20, 000. SEE SCHEDULE O
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e » 41.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i 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 | (Form 990) (2018)
JSA

8E1288 1.000



Schedule | (Form 990) (2018)

Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. 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 EMERGENCY FI NANCI AL ASSI STANCE

878.

1,187, 337.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART 111, LINE 1(A)

WAWP' S EMERGENCY FI NANCI AL ASSI STANCE PROVI DES LI M TED FI NANCI AL

ASSI STANCE TO WARRI CRS AND | MVEDI ATE FAM LY MEMBERS WHO ENCOUNTER

EMERCGENT SI TUATI ONS WHI CH | MPACT THEI R LI FE, SAFETY, OR SHELTER.

SCHEDULE |, PART I, LINE 2

PROCEDURE FOR MONI TORI NG THE USE OF GRANT FUNDS IN THE U. S. WOUNDED

WARRI OR PROJECT MONI TORS GRANT FUNDS ACCORDI NG TO THE TERMS OF AN

APPLI CABLE WRI TTEN AGREEMENT. UNDER SUCH AGREEMENTS, GRANTEES ARE

RESPONSI BLE FOR PROVI DI NG PERI ODI C | MPACT REPORTS. WOUNDED WARRI OR

JSA
8E1504 1.000

Schedule | (Form 990) (2018)



Schedule | (Form 990) (2018)

Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. 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

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PRQIECT USES THESE REPORTS TO ENSURE THAT GRANT FUNDS ARE SPENT FOR THEI R

I NTENDED PURPOSES. | N SOMVE CASES, SITE VISITS ARE CONDUCTED. SEE SCHEDULE

O FOR GRANT DESCRI PTI ONS.

JSA
8E1504 1.000

Schedule | (Form 990) (2018)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VWOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (such as maid, chauffeur, chef)

b If any of the boxes on line 1a 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
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it 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 5a X
b Anyrelated organization? . . . . . . . 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it 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 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on 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 PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X

Regulations section 53.4958-6(C)? . . . v v v v v v v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

JSA
8E1290 1.000



Schedule J (Form 990) 2018 Page 2
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 on 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 aren't 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 (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fgrrrr:c;gg prior
compensation

M CHAEL S. LI NNI NGTON [0) 281, 594. 0. 0. 9, 047. 22, 371. 313, 012. 0.
lCI-II EF EXECUTI VE OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
CHRI STOPHER TONER @) 219, 784. 39, 462. 0. 10, 351. 23, 802. 293, 399. 0.
oCH BF OF STAFF (i) 0. 0. 0. 0. 0. 0. 0.
ERIC S. MLLER 0) 250, 944. 44, 967. 0. 11, 000. 23, 808. 330, 719. 0.
3CI-II EF FI NANCI AL OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
GARY A. CORLESS 0) 245, 177. 44, 016. 0. 7, 863. 23, 808. 320, 864. 0.
4CI-II EF DEVELOPMENT OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
JENNI FER M SI LVA @) 262, 773. 52, 416. 0. 7,671, 23, 808. 346, 668. 0.
5CHl EF PROGRAM OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
DAVW M BOLAND 0) 124, 903. 13, 847. 0. 4, 985. 12, 894. 156, 629. 0.
e’SECRETARY AND GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL C. RI CHARDSON 0) 194, 558. 38, 748. 0. 9, 004. 22, 280. 264, 590. 0.
7VP | NDEPENDENCE & MENTAL HLTH (i) 0. 0. 0. 0. 0. 0. 0.
JOHAN T. HAMRE 11 0) 220, 284. 39, 463. 0. 5,411. 9, 047. 274, 205. 0.
g/P DI RECT RESPONSE (i) 0. 0. 0. 0. 0. 0. 0.
TRACY FARRELL @) 183, 843. 36, 706. 0. 6, 779. 8, 928. 236, 256. 0.
9VP ENGAGEMENT & PHYS| CAL HLTH (i) 0. 0. 0. 0. 0. 0. 0.
BREA KRATZERT 0) 183, 762. 33, 036. 0. 7,062. 22, 243. 246, 103. 0.
10VP DEVELOPMENT (i) 0. 0. 0. 0. 0. 0. 0.
RENE' BARDORF( THRU 6/ 19| (j 239, 646. 47, 748. 0. 10, 551. 20, 524. 318, 469. 0.
1SR VP-COV. & COM REL (i) 0. 0. 0. 0. 0. 0. 0.
SCOIT COSTER 0) 183, 972. 29, 365. 0. 6, 780. 23, 680. 243, 797. 0.
12VP | NFO. TECH (i) 0. 0. 0. 0. 0. 0. 0.
ANGELA STROHL @) 183, 843. 29, 365. 0. 2, 260. 23, 680. 239, 148. 0.
13"P HUMAN RESQURCES (i) 0. 0. 0. 0. 0. 0. 0.
CRAI G CARRCLL 0) 177, 401. 33, 036. 0. 8,411. 22,747. 241, 595. 0.
14VP FINANCE & ACOOUNTI NG (i) 0. 0. 0. 0. 0. 0. 0.
AYLA M TEZEL 0) 183, 762. 22,024. 0. 6, 497. 20, 337. 232, 620. 0.
15/ COMMUNI CATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
AMBERLI E ALLRED @) 148, 994. 0. 0. 5, 061. 5, 820. 159, 875. 0.
l(‘:’FI\/R SECRETARY/ GC( THRU 06/ 18) (i) 0. 0. 0. 0. 0. 0. 0.

Schedule J (Form 990) 2018

JSA
8E1291 1.000



Schedule J (Form 990) 2018 Page 3

=E13lI[l Supplemental Information

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 Il. Also complete this part
for any additional information.

SCHEDULE J, PART |, LINE 7

NON- FI XED PAYMENTS

DI SCRETI ONARY BONUSES ARE REPORTED ON SCHEDULE J, PART 11, COLUWMN B(I11).
DI SCRETI ONARY BONUSES FOR OFFI CERS, KEY EMPLOYEES AND HI GHLY COVPENSATED
EMPLOYEES ARE BASED ON OBJECTI VE, | NDI VI DUAL PERFORMANCE CRI TERI A. THE
CEO S BONUS |'S DETERM NED BY THE BOARD OF DI RECTCORS, AND ALL OTHER

OFFI CER, KEY EMPLOYEE AND HI GHLY COVPENSATED EVMPLOYEE BONUSES ARE
DETERM NED BY THE CEO, BASED ON RANGES SET BY THE BOARD OF DI RECTORS.
COVPARABI LI TY DATA IS USED I N DETERM NI NG APPROPRI ATE AND REASONABLE
BONUS RANGES FOR OFFI CERS, KEY EMPLOYEES AND HI GHLY COMPENSATED
EMPLOYEES. THE ORGANI ZATI ON DOCUMENTS THE BASI S FOR | TS BONUS

DETERM NATI ON I N MEETI NG M NUTES OR OTHER | NTERNAL DOCUMENTS, WHI CH ARE
PREPARED AT THE TI ME BONUSES ARE APPROVED, AND REFLECT THE UNDERLYI NG

PARTI CULAR BONUS DETERM NATI ONS.

NO PERFORMANCE BONUS | S REPORTED ON THE CURRENT YEAR FORM 990 FOR THE
CEOQ, M CHAEL LI NNI NGTON, DUE TO THE TIM NG OF WHEN THE BONUS PAYMENTS
WERE RECEI VED. THE CEO S PERFORMANCE BONUS FOR THE FI SCAL YEAR ENDI NG

SEPTEMBER 30, 2017 WAS PAI D | N DECEMBER 2017 AND WAS REPCRTED I N THE

Schedule J (Form 990) 2018
JSA
8E1505 1.000



Schedule J (Form 990) 2018 Page 3
=E13lI[l Supplemental Information

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 Il. Also complete this part
for any additional information.

PRI OR YEAR FORM 990 (TO CORRESPOND W TH MR. LI NNI NGTON' S 2017 FORM W 2) .
THE CEO S FI SCAL YEAR 2018 PERFORVANCE BONUS WAS PAI D I N JANUARY 2019 AND
W LL BE PROPERLY REFLECTED I N NEXT YEAR S FORM 990 (TO CORRESPOND W TH
MR LINNINGTON' S 2019 W2). CONSEQUENTLY, SINCE THE CEO DI D NOT RECEI VE

A BONUS PAYMENT | N CALENDAR 2018, NO BONUS | S REPORTED ON THI S FORM 990.

Schedule J (Form 990) 2018
JSA

8E1505 1.000



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PROJECT, | NC. 20- 2370934
Types of Property
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods . . .. .. e e
6 Cars and other vehicles. . . . . .. X 559. 262, 783. |FAI R MARKET VALUE
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 230. 2,138, 533. |FAIR MARKET VALUE
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 Taxidermy, .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...
25 Other B ( ATCH 1 ) 560. 825, 712.
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 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 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 nonstandard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2018) Page 2

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

SCHEDULE M PART |, COLUWN B
AMOUNTS | N COLUWN B REPRESENT THE NUMBER OF | NDI VI DUAL CONTRI BUTI ONS OF

ONE OR MORE | TEMS.

SCHEDULE M PART |, LINE 32A

USE OF THI RD PARTY TO SELL NONCASH CONTRI BUTI ONS

TO THE EXTENT THAT WAP RECEI VES CONTRI BUTI ONS OF DONATED VEHI CLES, IT
TASKS | TS AGENT TO CONVERT THE VEH CLE I NTO CASH FOR USE | N FULFI LLI NG
THE ORGANI ZATION'S M SSI ON.  ADDI Tl ONALLY, TO THE EXTENT WAP RECEI VES
CONTRI BUTI ONS CF DONATED STOCK, |I'T TASKS I TS | NVESTMENT BROKER TO CONVERT

THE STOCK | NTO CASH FOR USE IN FULFI LLI NG THE ORGANI ZATI ONS M SSI ON.

ISA Schedule M (Form 990) (2018)
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Schedule M (Form 990) (2018) Page 2

WMl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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
TI CKETS X 347. 433, 882. FAI R MARKET VALUE
SUPPLI ES X 186. 238, 379. FAI R MARKET VALUE
OTHER PROMD X 1. 55, 072. FAI R MARKET VALUE
BACKPACKS X 3. 35, 589. FAI R MARKET VALUE
EQUI PVENT X 7. 28, 681. FAI R MARKET VALUE
GALA | TEMB X 12. 23, 943. FAI R MARKET VALUE
O L WELL RIGHTS X 4. 10, 166. FAI R MARKET VALUE
TOTALS 560. 825, 712.

ISA Schedule M (Form 990) (2018)

8E1508 1.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934
FORM 990, PART II1l, LINE 1

ORGANI ZATI ON''S M SSI ON CONTI NUED

WARRI ORS NEVER PAY FOR WAP PROGRAMS BECAUSE THEY PAI D THEI R DUES ON THE
BATTLEFI ELD. WAP | S RECOGNI ZED AS A 501 (C)(3) CHARI TABLE ORGANI ZATI ON
ORGANI ZED FEBRUARY 23, 2005, IN THE COMMONWEALTH OF VIRG NI A AS A
NONSTOCK, NONPROFI T CORPORATI ON, FOR THE PURPCSE OF SERVI NG VETERANS AND
SERVI CE MEMBERS WHO | NCURRED A PHYSI CAL OR MENTAL | NJURY, |LLNESS, OR
WOUND, CO-I NCI DENT TO THEI R M LI TARY SERVI CE ON OR AFTER SEPTEMBER 11,
2001. THE CONSCLI DATED FI NANCI AL STATEMENTS | NCLUDE WOUNDED WARRI OR
PRQIECT, I NC. AND WOUNDED WARRI OR PROJECT LONG TERM SUPPORT TRUST

( COLLECTI VELY, THE " ORGANI ZATI ON').

FORM 990, PART 111, LINE 4A

THE ORGANI ZATI ON PROVI DES THE FOLLOW NG MENTAL HEALTH AND WELLNESS

PROGRAMS:

WARRI CR CARE NETWORK®. THE WARRI OR CARE NETWCORK PROVI DES TREATMENT FOR
PTSD AND TBI THROUGH AN | NTEGRATED CARE MCODEL. THE WARRI OR CARE NETWORK
CONSI STS OF FOUR LEADI NG NATI ONAL ACADEM C MEDI CAL CENTERS ("AMCS') THAT
PROVI DE WARRI CRS AND THEI R FAM LI ES W TH WORLD- CLASS, EVI DENCE- BASED
MENTAL HEALTH CARE. THESE AMCS PROVI DE WARRI ORS W TH AN | NDI VI DUALI ZED
MULTI - WVEEK, | NTENSI VE OUTPATI ENT PROGRAM AND PCST DI SCHARGE CARE, AS VELL
AS TRADI TI ONAL QUTPATI ENT THERAPY. WAP | SSUED MONETARY GRANTS TO THE AMCS

TO FUND THI S PROGRAM TOTALI NG $24, 882, 630, FOR THE FI SCAL YEAR ENDED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

SEPTEMBER 30, 2019.

COVBAT STRESS RECOVERY PROGRAM (" CSRP"): TH S PROGRAM ADDRESSES THE
MENTAL HEALTH AND COGNI Tl VE NEEDS OF SERVI CE MEMBERS DEALI NG W TH THE

I NVI SI BLE WOUNDS OF WAR, NAMELY PTSD AND TRAUMATI C BRAIN | NJURY ("TBI").
CSRP CHALLENGES WARRI ORS TO SET GOALS AND UNDERSTAND THEI R " NEW NORMAL. "
MANY WARRI CRS BEG N THEI R RECOVERY JOURNEY W TH PROJECT ODYSSEY®, AN
QUTDOOR, REHABI LI TATI VE RETREAT THAT PROMOTES PEER CONNECTI ON,

CHALLENG NG EXPERI ENCES, AND HEALI NG W TH OTHER VETERANS. CSRP PROVI DES
LI CENSED MENTAL HEALTH COUNSELORS AT PROQIECT ODYSSEY EVENTS. CSRP ALSO
PROVI DES PCST- RETREAT CONTI NUED CARE SERVI CES TO | MPROVE WARRI OR

RESI LI ENCY AND LONG TERM PSYCHOLOGQ CAL VELL-BEING TH S IS ACCOWPLI SHED
THROUGH THE ESTABLI SHVENT OF GOALS AND THE | DENTI FI CATI ON AND USE OF
COVMMUNI TY- BASED RESOURCES. DURI NG FI SCAL YEAR 2019, 2,561 PARTI Cl PANTS
ATTENDED A PRQJECT CDYSSEY RETREAT, OVER 2,851 WARRI ORS WERE SERVED
THROUGH MENTAL HEALTH OUTREACH AND REFERRALS, AND 16, 696 COUNSELI NG
SESSI ONS WERE DEL| VERED TO WARRI ORS AND THEI R FAM LI ES. 97. 1% OF PRQJECT
CDYSSEY PARTI Cl PANTS RATED THE RESI LI ENCY SKI LLS LEARNED AS USEFUL OR

VERY USEFUL.

WAP TALK: THI S PROGRAM PROVI DES A NON- CLI NI CAL TELEPHONI C, EMOTI ONAL
SUPPORT PROGRAM FCR WARRI ORS, THEI R FAM LI ES AND CAREG VERS, WH CH HELPS
BRI DGE THE GAP THAT MAY PREVENT PARTI Cl PATI ON | N OTHER PROGRAMS. THI S
MENTAL HEALTH SUPPORT LI NE WAS CREATED FOR WOUNDED SERVI CE MEMBERS LI VI NG

W TH PTSD, DEPRESSI ON, COVBAT STRESS, AND OTHER MENTAL HEALTH CONDI TI ONS.

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

TOGETHER, THE WARRI OR, FAM LY MEMBER OR CAREG VER AND WAP TALK TEAMVATES
DEVELOP COPI NG STRATEGQ ES TO HELP THE WARRI OR OVERCOVE CHALLENGES AND
LEARN TO THRI VE AGAI N DESPI TE | NVI SI BLE WOUNDS. WAP CONDUCTED 14, 586
EMOTI ONAL SUPPORT CALLS I N THE WAP TALK PROGRAM I N FI SCAL YEAR 2019.

94. 1% OF WAP TALK PARTI Cl PANTS WERE SATI SFI ED W TH THE PROGRAM

COVPLEX CASE COORDI NATI ON:  COMPLEX CASE COORDI NATION | S A SPECI ALI ZED
PROGRAM DESI GNED TO ASSI ST WARRI ORS I N SPECI FI C CRI SI S SI TUATI ONS.  WAP
WORKS W TH EXTERNAL ORGANI ZATI ONS TO FACI LI TATE THE APPROPRI ATE LEVEL OF
CARE AND SUPPORT FOR THESE WARRI ORS BASED ON THEI R SPECI FI C

NEEDS. MULTI - VEEK, | NTENSI VE OUTPATI ENT PROGRAM AND POST DI SCHARGE CARE,
AS VELL AS TRADI TI ONAL QUTPATI ENT THERAPY. WAP | SSUED MONETARY GRANTS TO
THE AMCS TO FUND TH S PROGRAM TOTALI NG $24, 882, 630, FOR THE FI SCAL YEAR

ENDED SEPTEMBER 30, 2019.

COVPLEX CASE COORDI NATI ON:  COMPLEX CASE COORDI NATION |'S A SPECI ALI ZED
PROGRAM DESI GNED TO ASSI ST WARRI ORS I N SPECI FI C CRI SI S SI TUATI ONS.  WAP
WORKS W TH EXTERNAL ORGANI ZATI ONS TO FACI LI TATE THE APPROPRI ATE LEVEL OF

CARE AND SUPPORT FOR THESE WARRI ORS BASED ON THEI R SPECI FI C NEEDS.

FORM 990, PART |11, LINE 4B
WAP PROVI DES THE FOLLOW NG CONNECTI ON PROGRAMS:

ALUWI PROGRAM WHEN WARRI ORS RETURN HOVE AND BEG N THEI R TRANSI TION TO
Cl VILI AN LI FE, THE SENSE OF CAVMARADERI E QUI CKLY FADES, OFTEN LEADI NG TO

| SOLATI ON. THE WOUNDED WARRI OR PRQJIECT® (WAP) ALUWMNI PROGRAM CREATES

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

MEANI NGFUL OPPORTUNI TI ES FOR WARRI ORS TO CONNECT W TH THEI R PEERS,

FAM LI ES, AND LOCAL COWMUNI TI ES. THROUGH EDUCATI ONAL, RECREATI ONAL, AND
FAM LY FOCUSED EVENTS, WARRI ORS CAN BUI LD A NETWORK OF SUPPORT AND GAI N
RENEWED SENSE OF CAMARADERI E. THESE OPPORTUNI TI ES AND CONNECTI ONS PAVE
THE WAY TO NEW EXPERI ENCES AND | MPROVE SELF- CONFI DENCE FOR WARRI CRS -
WTH A COVWUNI TY OF SUPPORT TO LEAN ON THROUGHOUT THEI R JOURNEY OF

REHABI LI TATI ON AND RECOVERY. THE ALUWNI PROGRAM HAD 133, 991 WARRI ORS AND
34,484 FAM LY MEMBERS REG STERED AS OF SEPTEMBER 30, 2019. AMONG WARRI CRS
PARTI Cl PATI NG | N ALUWNI EVENTS, 90% REPORTED FEELI NG SOCI ALLY CONNECTED
W TH THEI R PEERS, WH CH CAN BE VI TAL TO TRANSI TI ONI NG VETERANS AND LEAD

TO MORE POSI TI VE MENTAL HEALTH OUTCOVES.

THE ALUWNI PROGRAM ALSO PROVI DES BACKPACKS CONTAI NI NG ESSENTI AL CARE AND
COVFORT | TEMS TO WOUNDED SERVI CE MEMBERS AND THEI R FAM LI ES ARRI VI NG AT

U S. MLITARY HOSPI TALS AND TRAUVA CENTERS. | NJURED WARRI ORS OVERSEAS WHO
ARE EVACUATED FROM FI ELD HOSPI TALS TO LARGER M LI TARY TREATMENT

FACI LI TI ES ABROAD RECEI VE A TRANSI TI ONAL CARE PACK ("TCP"), WH CH

I NCLUDES CLOTHI NG AND TO LETRI ES FOR THEI R | MVEDI ATE COMFORT. WAP

DELI VERED APPROXI MATELY 159 BACKPACKS AND 500 TCPS TO WOUNDED WARRI ORS | N
FI SCAL YEAR 2019. SINCE WAP' S | NCEPTI ON 5, 900 BACKPACKS AND 46, 768 TCPS

HAVE BEEN DELI VERED TO WOUNDED WARRI ORS.

| NTERNATI ONAL SUPPORT: LANDSTUHL REG ONAL MEDI CAL CENTER ("LRMC') IS ONE
OF THE FI RST LOCATI ONS WARRI CRS ARE MEDI CALLY EVACUATED TO WHEN | NJURED

OVERSEAS, ESPECI ALLY FROM COVBAT ZONES | N THE M DDLE EAST REG ON OF THE

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

WORLD AND AFGHANI STAN. MOST OF THE TI ME THEI R BELONG NGS ARE NOT
TRANSPORTED WTH THEM WA WANTS TO MAKE THEI R STAY AND TRAVEL BACK TO
THE UNI TED STATES OF AMERI CA AS COMFORTABLE AS POSSI BLE. WAP HAS
DEDI CATED RESOURCES AT LRMC THAT DI STRI BUTE TCP' S, PROVI DE SUPPORT FOR
EVENTS AND VI SI TATI ON, AND EDUCATE WARRI ORS AND FAM LI ES ON WAP' S FREE

PROGRAMS AND SERVI CES.

PEER SUPPORT: PEER SUPPORT | S THE PROGRAMVATI C EMBODI MENT OF WAP' S LOGO,
FOSTERI NG RELATI ONSHI PS THAT ENABLE WARRI ORS TO HELP OTHER WARRI ORS
THROUGH THE RECOVERY PROCESS. WAP PEER LED GROUPS MEET ON A REGULAR BASI S
ACRCSS THE UNI TED STATES, PROVI DI NG CAMARADERI E AND OPPORTUNI TI ES FOR
WARRI CRS TO ENGAGE W TH OTHER WARRI ORS WHO CAN SHARE THEI R UNDERSTANDI NG
AND PERSPECTI VE. THE PEER SUPPORT PROGRAM SERVED 6, 821 ATTENDEES AT PEER

FACI LI TATED SUPPORT GROUPS | N FI SCAL YEAR 2019.

SOLDI ER RIDE® SOLDIER RIDE IS A UNI QUE THREE TO FI VE- DAY PROGRAM FOR
WARRI CRS TO USE CYCLI NG AND THE BONDS OF SERVI CE TO OVERCOME PHYSI CAL,
MENTAL AND EMOTI ONAL WOUNDS. WARRI ORS COF ALL ABILITY LEVELS CAN CYCLE ON
ADAPTI VE HAND CYCLES, TRI KES AND BI CYCLES. | N ADDI TI ON TO THE PHYSI CAL
BENEFI TS, SOLDI ER RI DE HELPS RAI SE PUBLI C AWARENESS OF THE CHALLENGES
WOUNDED WARRI ORS FACE TODAY. WARRI ORS HAVE THE OPPORTUNI TY TO TAKE PART

I N ANNUAL EVENTS, | NCLUDI NG RI DES I NI TI ATI NG FROM THE SOUTH LAWN OF THE
VWH TE HOUSE TO THOSE HELD I N LOCAL COVMUNI TI ES ACROSS THE NATI ON. SCOLDI ER
RI DE SERVED 1, 288 PARTI Cl PANTS I N FI SCAL YEAR 2019. 92. 7% OF PARTI Cl PANTS

SAI D SCLDI ER RI DE MADE THEM FEEL MORE CONFI DENT THAT THEY CAN MEET THEIR

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

PHYSI CAL FI TNESS, NUTRI TI ON AND WELLNESS GOALS.

FORM 990, PART |11, LINE 4C

THE ORGANI ZATI ON PROVI DES THE FOLLOW NG FI NANCI AL VELLNESS PROGRAMS:

BENEFI TS SERVI CE: THE BENEFI TS SERVI CE PROGRAM ENSURES THAT WARRI ORS AND
THEI R FAM LI ES HAVE | NFORVATI ON AND ACCESS TO GOVERNMENT BENEFI TS AND
COMMUNI TY RESOURCES NECESSARY FCOR SUCCESSFUL TRANSI TI ON TO LI FE AFTER

I NJURY. A KEY PART OF THI S PROGRAM | S WAP' S TEAM OF HI GHLY TRAI NED
PERSONNEL THAT ARE ACCREDI TED BY THE U. S. DEPARTMENT OF VETERAN AFFAI RS
TO REPRESENT WARRI ORS AND ADVOCATE ON THEI R BEHALF. WAP PERSONNEL
REPRESENT WARRI ORS IN THEI R FI LI NG OF CLAI M5 FOR BENEFI TS WTH THE U. S.
DEPARTMENT OF VETERAN AFFAI RS AND U. S. DEPARTMENT OF DEFENSE. WAP
PERSONNEL WORK CLOSELY W TH EACH AGENCY SO THEY CAN WALK WARRI ORS THROUGH
EVERY STEP OF THE PROCESS. WHEN A CLAIM IS FILED, WAP MAKES SURE I T IS
PROCESSED CORRECTLY THE FI RST TI ME AND GUI DES | NJURED SERVI CE MEMBERS
THROUGH THI'S CRUCI AL PART OF THEIR TRANSI TION. I N FI SCAL YEAR 2019, THERE
VWERE APPROXI MATELY 21, 181 | SSUES AWARDED ON BEHALF OF WARRI ORS THROUGH

BENEFI TS SERVI CE, WTH AN ECONOM C | MPACT OF $131.5 M LLION.

WARRI ORS TO WORK® WARRI ORS TO WORK |'S ONE OF THE CORNERSTONES OF WP S
EFFORTS TO ACHI EVE THE GOAL OF ECONOM CALLY EMPONERED WOUNDED WARRI ORS.
TH S PROGRAM ASS| STS WOUNDED WARRI ORS W TH THEI R TRANSI TI ON TO THE

CI VI LI AN WORKFCRCE. | T OFFERS A COVPLETE PACKAGE OF CAREER GU DANCE AND

SUPPORT SERVI CES | NCLUDI NG RESUME WRI TI NG ASSI STANCE, | NTERVI EW NG

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

SKILLS, NETWORKI NG JOB TRAI NI NG AND JOB PLACEMENT. THE PROGRAM STAFF
PROVI DE ON- GO NG | NDI VI DUAL COUNSELI NG AND PERSONAL SUPPORT TO ALL
PROGRAM PARTI CI PANTS AS THEY STRIVE TO BU LD A CAREER I N THE CI VI LI AN
WORKFORCE. | N FI SCAL YEAR 2019, 1,959 WARRI ORS AND FAM LY MEMBERS WHO
PARTI Cl PATED | N THE WARRI ORS TO WORK PROGRAM WERE PLACED | N FULL-TI ME AND
PART- TI ME EMPLOYMENT, W TH AN AVERAGE SALARY OF $51, 610 AND $20, 154,
RESPECTI VELY, WHI CH HAD AN ECONOM C | MPACT OF $87.8 M LLI ON FROM

ANNUALI ZED EMPLOYMENT COMPENSATI ON.

EMERGENCY FI NANCI AL ASSI STANCE: WAP' S EMERGENCY FI NANCI AL ASSI STANCE
("EFA") PROGRAM PROVI DES FI NANCI AL ASSI STANCE TO WARRI ORS AND | MVEDI ATE
FAM LY MEMBERS WHO ENCOUNTER EMERGENT SI TUATI ONS THAT | MPACT THEI R LI FE,

SAFETY, OR SHELTER

FORM 990, PART 111, LINE 4D
OTHER PROGRAM SERVI CE DESCRI PTI ONS

| NDEPENDENCE PROGRAM - THE | NDEPENDENCE PROGRAM | S DESI GNED FOR THE MOST
SEVERELY WOUNDED WARRI ORS WHO MUST RELY ON THEI R FAM LI ES AND/ OR

CAREG VERS DUE TO MODERATE TO SEVERE TBI, SPI NAL-CORD | NJURY, OR OTHER
NEUROCLOG CAL CONDI TI ONS. OFTENTI MES, THESE SEVERELY WOUNDED WARRI ORS'
COGNI TI VE OR PHYSI CAL CHALLENGES LIM T THEI R OPPORTUNI TI ES TO ACCESS
RESCQURCES AND ACTIVITIES IN THEIR OAN COMVUNI TY. THE | NDEPENDENCE PROGRAM
PROVI DES SUPPORT AND TRAI NI NG | N | MPORTANT LI FE SKI LLS AND ENABLES

I N\VOLVEMENT | N MEANI NGFUL ACTI VI TIES, | NCLUDI NG SOCI AL AND RECREATI ONAL

VELLNESS, VOLUNTEER WORK, AND EDUCATI ON.

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

THE | NDEPENDENCE PROGRAM | S A TEAM EFFORT, BRI NG NG TOGETHER THE WARRI OR
AND H' S OR HER FULL SUPPORT TEAM TO DEVELOP AN | NDI VI DUALI ZED PLAN THAT
I'S FOCUSED ON GOALS THAT PROVI DE A FUTURE W TH PURPOSE. THE | NDEPENDENCE
PROGRAM | S DESI GNED AS A COVPREHENSI VE LONG TERM PARTNERSHI P | NTENDED TO
ADAPT TO THE WARRI ORS' EVER- CHANG NG NEEDS. THE | NDEPENDENCE PROGRAM
PROVI DED OVER 222, 465 HOURS OF COVMUNI TY- BASED SUPPORT TO 719 WARRI ORS.
94% OF PARTI Cl PANTS WERE SUPPORTED I N THEI R HOVES AND COMVUNI TI ES. TOTAL

| NDEPENDENCE PROGRAM EXPENSES WERE $26, 763, 796, FOR THE FI SCAL YEAR ENDED

SEPTEMBER 30, 2019.

GOVERNMVENT RELATI ONS & COMMUNI TY PARTNERSHI PS - ONE OF WAWP' S STRATEG C
PRIORITIES IS TO | MPMROVE THE LI VES OF VETERANS BY EXPANDI NG | TS | MPACT
THROUGH ADVOCACY AND COLLABCRATI ON.  WAP HAS DEDI CATED RESOURCES FOR
THESE EFFORTS. WAP' S GOVERNMENT RELATI ONS TEAM ADVOCATES FOR LEG SLATI ON
AND PCLI CY THAT POSI TI VELY | MPACT THE LI VES OF SERVI CE MEMBERS, VETERANS,
AND FAM LI ES, AS WELL AS FUTURE VETERANS. WAP ALSO EDUCATES VETERANS AND
THEIR FAM LI ES ABQUT THE PROGRAMS AND SERVI CES AVAI LABLE FROM THE FEDERAL
GOVERNMENT, ENABLI NG THEM TO UTI LI ZE THE BENEFI TS AND ENTI TLEMENTS

THEY' VE EARNED.

I N ADDI TI ON, WAP HAS A DEDI CATED COVWMUNI TY PARTNERSHI PS TEAM THAT ENGAGES
AND AMPLI FI ES THE NETWORK OF SUPPCORT FOR WARRI ORS AND THEI R FAM LI ES
THROUGH RELATI ONSHI PS AND | NVESTMENTS I N SIM LARLY FOCUSED ORGANI ZATI ONS,

| NCLUDI NG | SSUANCE OF MONETARY GRANTS.
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

TOTAL GOVERNVENT RELATI ONS AND COMMUNI TY PARTNERSHI PS EXPENSES WERE
$18, 109, 225, | NCLUDI NG MONETARY GRANTS OF $9, 223,200, FOR THE FI SCAL YEAR

ENDED SEPTEMBER 30, 2019.

PHYSI CAL HEALTH & WELLNESS (" PH&W ) PROGRAM - WAP ENVI SI ONS | NJURED

WARRI CRS LI VI NG VELL- ADJUSTED ACTI VE, HEALTHY LI VES. | NACTI VI TY, WElI GHT
GAIN, PHYSI CAL DI SABI LI TIES, AND SLEEP | SSUES SERI QUSLY AFFECT A

WARRIOR' S QUALITY OF LI FE. THROUGH WAP' S PH&W PROGRAM WARRI ORS REGAI N
THEI R PHYSI CAL | NDEPENDENCE AND WELL- BEI NG PH&W USES COACHI NG

SKI LL- BU LDl NG, EDUCATI ON, AND PHYSI CAL TRAI NI NG TO REDUCE STRESS, COVBAT
DEPRESSI ON, AND PROMOTE AN OVERALL HEALTHY AND ACTI VE LI FESTYLE. PH&W HAS
SOMETHI NG TO OFFER WARRI ORS | N EVERY STAGE OF RECOVERY. THREE PRI MARY
AREAS ARE FI TNESS, NUTRI TI ON, AND WELLNESS. | N FI SCAL YEAR 2019, MORE
THAN 7, 500 WARRI OCRS PARTI Cl PATED | N PH&W PROGRAM EVENTS. AN ADDI Tl ONAL

1, 136 WARRI ORS PARTI CI PATED I N A COACHI NG MCODEL- BASED PROGRAM

PH&W ALSO OFFERS AN ADAPTI VE SPORTS PROGRAM THAT TEACHES PHYSI CALLY

I NJURED WARRI CRS NEW SKI LLS USI NG ADAPTI VE EQUI PMENT AND TECHNI QUES FOR
ACTIVI TI ES SUCH AS WHEELCHAI R BASKETBALL, SKII NG SURFI NG AND SLED
HOCKEY. WAP CONNECTS WARRI ORS W TH LOCAL COMMUNI TY ADAPTI VE SPORTS

LEAGUES AND RESOURCES TO | NCREASE THEI R NETWORK OF SUPPORT.

IN FI SCAL YEAR 2019, 1,136 WARRI ORS PARTI Cl PATED | N A COACHI NG
MODEL - BASED PROGRAM 97. 9% OF PARTI Cl PANTS STATED THAT AS A RESULT OF

THEI R EXPERI ENCE IN TH' S PROGRAM THEY W LL SEEK OQUT PHYSI CAL FI TNESS,
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

NUTRI TI ON, AND WELLNESS OPPCRTUNI TI ES AND 94. 8% OF PARTI Cl PANTS STATED
THAT THEY PARTI Cl PATED I N OTHER FI TNESS OPPORTUNI TI ES 90 DAYS AFTER
PROGRAM COVPLETI ON.  THERE WERE ALSO MORE THAN 7, 588 PARTI Cl PANTS | N OTHER
WAP PH&W PROGRAM EVENTS. TOTAL PHYSI CAL HEALTH & WELLNESS PROGRAM
EXPENSES WERE $16, 189, 513, | NCLUDI NG MONETARY GRANTS OF $2, 250, 000, FOR

THE FI SCAL YEAR ENDED SEPTEMBER 30, 2019.

FORM 990, PART VI, LINE 11B
FORM 990 REVI EW PROCESS

THE FORM 990 | S PREPARED BY A NATI ONALLY RECOGNI ZED ACCOUNTI NG FI RM I N
CONJUNCTI ON W TH WOUNDED WARRI OR PRQJIECT' S MANAGEMENT. ALL | NFORVATI ON
REPORTED ON THE FORM 990 WAS PROVI DED BY MANAGEMENT AND REVI EWED BY THE
ACCOUNTI NG FIRM THE FORM 990 | S PRESENTED TO THE AUDI T AND RI SK

OVERSI GHT COWM TTEE WHO REVI EW5, APPROVES AND RECOMMENDS TO THE FULL
BOARD THAT | T BE APPROVED FOR FI LI NG FOLLOW NG FULL BOARD APPROVAL, THE

FORM 990 |'S ELECTRONI CALLY FI LED W TH THE | NTERNAL REVENUE SERVI CE.

FORM 990, PART VI, LINE 12C

CONFLI CT OF | NTEREST POLI CY MONI TORI NG AND ENFORCEMENT

WAP ADHERES TO A CONFLI CT OF | NTEREST AND RELATED PARTY TRANSACTI ON
POLICY ("PCLICY") DESI GNED TO FOSTER PUBLI C CONFI DENCE | N THE | NTEGRI TY
OF WAP AND TO PROTECT WAP' S | NTERESTS WHEN I T IS CONTEMPLATI NG ENTERI NG
I NTO A TRANSACTI ON OR ARRANGEMENT THAT M GHT BENEFI T THE PRI VATE

| NTERESTS OF A DI RECTOR, OFFI CER, OR EMPLOYEE. AMONG OTHER THI NGS, THE
POLI CY REQUI RES DI RECTCRS, OFFI CERS AND EMPLOYEES TO DI SCLOSE ANY ACTUAL

OR POTENTI AL CONFLI CTS OF | NTEREST.
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EACH NEW BOARD DI RECTOR, OFFI CER, EXECUTI VE, AND KEY EMPLOYEE WHO JO NS
WAP COVPLETES A GOVERNANCE/ CONFLI CT OF | NTEREST | NTAKE FORM NEW
EMPLOYEES RECEI VE A COPY OF THE POLI CY AND SI GN A STATEMENT AFFI RM NG
SUCH PERSON HAS RECEI VED A COPY OF THE POLI CY, HAS READ AND UNDERSTANDS

THE PCLI CY, AND HAS AGREED TO COWVPLY WTH IT.

ON AN ANNUAL BASI' S, EACH DI RECTOR, OFFI CER, AND EMPLOYEE COWPLETES A
CONFLI CT OF | NTEREST DI SCLOSURE FORM AND ACKNOW.EDGES THE PCLI CY.
COVPLETED ANNUAL FORMS ARE REVI EVED | N ACCORDANCE W TH THE PROCEDURES SET
FORTH I N THE POLI CY. ADDI TI ONALLY, ON AN ANNUAL BASI'S, EACH CURRENT

DI RECTOR COVPLETES A QUESTI ONNAI RE TO DETERM NE " | NDEPENDENCE" FOR

PURPOSES OF FORM 990, PART VI, LINE 1(B).

THE NOM NATI NG AND GOVERNANCE COWM TTEE | N CONSULTATI ON W TH THE GENERAL
COUNSEL REGULARLY AND CONSI STENTLY MONI TORS AND ENFORCES COWPLI ANCE W TH
THE PCLI CY BY REVI EW NG ANNUAL STATEMENTS AND TAKI NG SUCH OTHER ACTI ONS

AS ARE NECESSARY FOR EFFECTI VE OVERSI GHT.

FORM 990, PART VI, LINE 14
WAP MAI NTAI NS DEPARTMENT LEVEL POLI CI ES. DOCUMENT RETENTI ON PCLI Cl ES ARE

UNDER DEVELOPMENT.

FORM 990, PART VI, LINE 15A AND 15B
PROCESS FOR DETERM NI NG COVPENSATI ON

COVPENSATI ON FOR THE ORGANI ZATION' S CEO | S DETERM NED BY THE BOARD OF
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DI RECTORS. COWPENSATI ON FOR ALL OTHER COFFI CERS, KEY EMPLOYEES AND

EXECUTI VES | S DETERM NED BY THE CEO, BASED ON RANGES SET BY THE BOARD OF
DI RECTORS. COVPARABI LI TY DATA IS USED | N DETERM NI NG SALARI ES FOR THE
CEOQ, OFFI CERS, KEY EMPLOYEES AND EXECUTI VES. THE ORGANI ZATI ON DOCUMENTS
THE BASI S FOR | TS COVPENSATI ON DETERM NATI ONS | N MEETI NG M NUTES OR OTHER
I NTERNAL DOCUMENTS, WHI CH ARE PREPARED AT THE TI ME COVPENSATI ON I S
APPROVED, AND REFLECT THE REASONS UNDERLYI NG PARTI CULAR COVPENSATI ON

DETERM NATI ONS.

FORM 990, PART VI, LINE 19
HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLIC

FORM 990 AND AUDI TED CONSOLI DATED FI NANCI AL STATEMENTS ARE MADE AVAI LABLE
TO THE PUBLI C VI A THE ORGAN ZATI ON' S WEBSI TE AT

VWAV WOUNDEDWARRI ORPRQIECT. ORG. WAP' S FORM 1023 AND 990 T ARE AVAI LABLE
UPON REQUEST. OTHER DOCUMENTS ARE AVAI LABLE UPON REQUEST AT MANAGEMENT' S
DI SCRETI ON FROM THE CORPORATE HEADQUARTERS AT 4899 BELFORT ROAD, SUI TE

300, JACKSONVI LLE, FL 32256.

FORM 990, PART I X

FUNCTI ONAL EXPENSE ALLOCATI ON

THE COSTS OF PROVI DI NG PROGRAMS AND SUPPORTI NG SERVI CES (1. E.,

FUNDRAI SI NG AND MANAGEMENT AND GENERAL ACTI VI TI ES) HAVE BEEN SUMVARI ZED
ON A FUNCTI ONAL BASI S. WAP | NCURS EXPENSES THAT DI RECTLY RELATE TO, AND
CAN BE ASSI GNED TO, A SPECI FI C PROGRAM OR SUPPORTI NG ACTI VI TY. WAP ALSO
CONDUCTS A NUMBER OF ACTIVITIES WH CH BENEFI T BOTH I TS PROGRAM OBJECTI VES

AS VWELL AS SUPPORTI NG SERVI CES. THESE COSTS, WHI CH ARE NOT SPECI FI CALLY
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ATTRI BUTABLE TO A SI NGLE PROGRAM CR SUPPORTI NG ACTI VI TY, ARE ALLOCCATED BY
MANAGEMENT ON A CONSI STENT BASI S FROM REPORTI NG PERI CD TO REPORTI NG

PERI OD AMONG PROGRAM AND SUPPORTI NG SERVI CES BENEFI TED, BASED ON ElI THER
FI NANCI AL OR NONFI NANCI AL DATA, | NCLUDI NG HEADCOUNT CR ESTI MATES OF TI ME

AND EFFORT | NCURRED BY PERSONNEL.

FORM 990, PART | X, LINE 24A
PROGRAM OTHER PROVI DER SERVI CES

THI'S AMOUNT PRI MARI LY CONSI STS OF THE COSTS OF THI RD PARTY PROVI DERS THAT
DELI VER DI RECT SERVI CES FREE OF CHARGE TO WARRI ORS, THEI R CAREGQ VERS AND
FAM LY MEMBERS, W TH N WAP PROGRAM EVENTS AND ACTI VI TI ES. EXAMPLES OF
THESE SERVI CES | NCLUDE CASE MANAGEMENT, LIFE SKILLS TRAI NI NG HOVECARE
AND SUPPORT W THI N THE | NDEPENDENCE PROGRAM LI CENSED MENTAL HEALTH
COUNSELORS W THI N PROJECT ODYSSEY, AND FI TNESS AND NUTRI TI ONAL TRAI NI NG

ACTIVITIES WTH N PHYSI CAL HEALTH & WELLNESS.

FORM 990, PART | X, LINE 24B AND LI NE 24D

DI RECT RESPONSE MAI L, TV & ONLINE

TH' S AMOUNT PRI MARI LY CONSI STS OF THE COSTS RELATED TO CONTENT
DEVELOPMENT, PRI NTI NG AND MAI LI NG OF CAMPAI GNS, THE COSTS RELATED TO THE
PRODUCTI ON AND BROADCAST OF TELEVI SI ON SPOTS, AND THE DEVELOPMENT AND

DI STRI BUTI ON OF ONLI NE CAMPAI GNS.

FORM 990, PART | X, LINE 24C
WARRI OR EVENTS AND ACTI VI TI ES

THI'S AMOUNT CONSI STS OF THE COSTS RELATED TO WAP' S PROGRAM EVENTS AND
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ACTIVI TIES THAT ARE FREE OF CHARGE TO WARRI ORS, THEI R CAREG VERS, AND
FAM LY MEMBERS. EXAMPLES OF THESE EVENTS AND ACTI VI TI ES ARE OUTLINED I N
GREATER DETAIL W THI N THE | NDI VI DUAL PROGRAM DESCRI PTI ONS FOUND | N PART
Il AND SCHEDULE O. | NCLUDED IN THI S AMOUNT ARE EXPENSES FOR TRAVEL,
HOTEL, MEALS, MATERI ALS AND OTHER RELATED ACTIVITY COSTS FOR EVENT

PARTI Cl PANTS. THI' S AMOUNT ALSO | NCLUDES EXPENSES | NCURRED BY WAP PROGRAM

STAFF VWHO FACI LI TATE AND DELI VER THESE SERVI CES.

FORM 990, PART | X, JO NT COSTS
I N ACCORDANCE W TH ACCOUNTI NG STANDARDS CCDI FI CATI ON ("ASC') 958

NOT- FOR- PROFI T ENTI TI ES, WAP ALLOCATES JO NT ADVERTI SI NG COSTS THAT MEET
THE CRI TERI A FOR PURPGSE, AUDI ENCE AND CONTENT BETWEEN FUNDRAI SI NG
EXPENSES AND PROGRAM EXPENSES. ACCORDI NGLY, WAP ALLOCATES JO NT COSTS
THAT BENEFI T PROGRAM SERVI CES AND | NCLUDE A FUNDRAI SI NG APPEAL. THE
PROGRAMVATI C COVMPONENT OF THESE ACTI VI TI ES | NCLUDES THE EDUCATI ON AND
RECRUI TMENT OF WOUNDED SERVI CE MEMBERS THAT HAVE NOT YET ENGAGED W TH
WAP, A CALL TO ACTION TO ENLI ST THE PUBLICS' Al D I N | DENTI FYI NG WOUNDED
SERVI CE MEMBERS THAT WOULD BENEFI T FROM WAP' S FREE PROGRAMS AND SERVI CES,
AND AN OPPORTUNI TY TO THANK WOUNDED WARRI ORS FOR THEI R SACRI FI CES I N
SERVI NG OUR COUNTRY. THESE JO NT COSTS ARE | NCURRED THROUGH DI RECT
RESPONSE TELEVI SI ON AND CERTAI N DI RECT MAI L CAMPAI GNS. THE COST OF
CONDUCTI NG THESE ACTI VI TI ES | NCLUDED A TOTAL OF $36, 520,908 OF JO NT
COSTS FOR THE YEAR ENDED SEPTEMBER 30, 2019. OF THESE COSTS, $23, 163, 889
WAS ALLOCATED TO PROGRAM EXPENSES AND $13, 357, 019 WAS ALLOCATED TO

FUNDRAI SI NG EXPENSES.
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SCHEDULE I, PART Il, LINE 1, COLUW H

PURPOSE OF GRANT OR ASSI STANCE

AMERI CAN NATI ONAL RED CROSS - PROVI DI NG COMFORT | TEM5 AND ASSI STANCE TO
PATI ENTS AND FACI LI TATI NG EVENTS AND ACTI VI TI ES THAT SUPPORT WOUNDED
SERVI CE MEMBERS, THEIR FAM LY MEMBERS, AND M LI TARY MEDI CAL STAFF ON

M LI TARY | NSTALLATI ONS LOCATED | NTERNATI ONALLY.

AMERI CA' S WARRI OR PARTNERSHI P - SUPPCRTI NG COMMUNI TY | NTEGRATI ON EFFORTS
FOR WARRI ORS AND THEIR FAM LIES IN 5 COWUN TI ES: FLORI DA PANHANDLE;
ORANGE COUNTY, CA; CHARLESTQN, SC; GREENVI LLE, SC, BUFFALO, NY. WARRI ORS
AND THEI R FAM LI ES ARE CONNECTED TO DI VERSE LOCAL RESOURCES FOR
EVMPLOYMENT, HOVELESSNESS, HEALTH, AND FI NANCI AL ASSI STANCE THROUGH THESE

ONE- STOP LOCATI ONS.

BOULDER CREST RETREAT FOUNDATI ON - SUPPORTI NG FOUR (4) WARRI OR PATHH
( PROGRESSI VE AND ALTERNATI VE TRAI NI NG FOR HEALI NG HERCES) RETREATS, A
NON- CLI NI CAL PROGRAM THAT FACI LI TATES POSTTRAUNMATI C GROMH FOR WARRI ORS

W TH PTSD ANDY OR COVBAT STRESS.

BURN PI'TS 360 - TO SUPPORT I NI TI ATI VES AND STAKEHOLDER ENGAGEMENTS W TH

THE TOXI C EXPOCSURE WORKI NG GROUP "TEAM' THAT WAP CHAI RS.

CARI NG FOR M LI TARY FAM LI ES: ELI ZABETH DCLE FOUNDATI ON - SUPPORT THE
DEVELOPMENT OF A COVMUNI TY NAVI GATORS | NI TI ATI VE W THI N THE DCLE

CAREG VER FELLOWS PROGRAM TO FULLY EMPONER DOLE CAREQ VER FELLOWS TO
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CONNECT THEI R LOCAL COMMUNI TI ES OF CAREG VERS TO THE RESOURCES AND PEER
SUPPORT THEY NEED. ALSO TO RESEARCH, STUDY AND ADDRESS THE EFFECTS OF
CAREGQ VI NG FOR I NJURED, | LL, AND WOUNDED WARRI ORS ON M LI TARY CHI LDREN

WHO RESI DE W TH THE CAREG VER AND WARRI CRS.

CENTER FOR A NEW AMERI CAN SECURI TY - SUPPORTI NG THE DEVELOPMENT OF A

TOXI C EXPOSURE DATA NAP.

COMBI NED ARMS - SUPPCORTS COVMUNI TY | NTEGRATI ON FOR WARRI ORS AND THEI R
FAM LI ES I N HOUSTON, TX. IN TH S VETERAN- DENSE AREA, WARRI ORS AND THEI R
FAM LI ES ARE LI NKED W TH LOCAL AND NATI ONAL RESOURCES VI A° A CONNECTI ON
HUB THAT PROVI DES ASSI STANCE W TH VOLUNTEERI SM EMPLOYMENT, FI NANCES,

HOVELESSNESS, HEALTH AND PHYSI CAL ACTI VI Tl ES.

CREATI VETS - PROVI DE CONTI NUED PROGRAMM NG FOR MENTAL AND BRAI N HEALTH

AND WELLNESS THROUGH MJSI C THERAPY.

EL PASO COUNTY HOVELESS VETERANS COALI TION - TO SERVE ROUGHLY 190
HOVELESS VETERANS AND 40+ AT RI SK VETERANS BY FUNDI NG THE MAJORITY OF THE
EPCHVC S ANNUAL STAND DOWN. ADDI TI ONALLY, FUNDI NG WLL GO TO SUPPORT A
PART- TI ME CASE MANAGER. THI' S CASE MANACER | S CRUCI AL TO EFFI CI ENTLY

FI NDI NG THE CORRECT SUPPORT STRUCTURE TO HANDLI NG THE UNI QUE NEEDS OF
EACH HOMVELESS VETERAN AND ENSURI NG NO VETERAN FALLS THROUGH THE CRACKS,
RESOURCES ARE UTI LI ZED EFFECTI VELY, AND PROPER CONNECTI ONS AND REFERRALS

ARE MADE.
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EMORY UNI VERSI TY - TO SERVE WARRI ORS THROUGH THE WARRI OR CARE NETWORK
PROGRAM PLEASE REFER TO THE PROGRAM DESCRI PTION IN PART 111, LINE 4A FOR

MORE | NFORVATI ON ON THE WARRI OR CARE NETWORK.

FI VE STAR VETERANS CENTER - SUPPORT FI VE (5) POST-9/11 HOVELESS- MALE
VETERANS, AT VHA' S PER DI EM RATE OF $45.29 PER DAY, W TH HOUSI NG AND
ACCESS TO FI VE STAR VETERAN CENTER S SU TE OF WRAPAROUND SERVI CES AND

PROGRAMM NG

HEADSTRONG PRQJECT - PROVI DI NG ACCESS TO WORLD- CLASS MENTAL HEALTHCARE TO
UPWARDS OF 80 POST-9/11 VETERANS THAT | S | NDI VI DUALLY BASED ON THE NEEDS

OF EACH WARRI OR.

H LLVETS - SUPPORT VETERANS | N HI LLVETS LEAD, A PROGRAM FOCUSED ON
ADVANCI NG POST 9/11 WARRI ORS | N COMMUNI CATI ONS/ JOURNALI SM  DEFENSE

POLI CY, AND VETERANS POLI| CY- RELATED FI ELDS.

HOVES FOR QUR TROOPS, INC. - SUPPORTI NG KEY SPECI AL ADAPTATIONS IN 12
HOVES FOR SEVERELY WOUNDED WARRI ORS, W TH SPECI AL ATTENTI ON TO WAP

ALUWNI .

LONG | SLAND CARES, |INC. - SUPPORTI NG VETERANS | N THE LONG | SLAND AREA
W TH PROGRAMS THAT | NCLUDE M LI TARY APPRECI ATI ON TUESDAYS, MOBI LE PANTRY

THAT PROVI DES DELI VERI ES TO VETERANS, VETS WORK AND OTHER COVMUNI TY
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QUTREACH | NI TI ATI VES.

MASSACHUSETTS GENERAL HOSPI TAL - TO SERVE WARRI ORS THROUGH THE WARRI CR
CARE NETWORK PROGRAM PLEASE REFER TO THE PROGRAM DESCRI PTI ON | N PART

I11, LINE 4A FOR MORE | NFORVATI ON ON THE WARRI OR CARE NETWORK.

M LI TARY CHI LD EDUCATI ON COALI TI ON - SUPPCRT THE STUDENT 2 STUDENT
PROGRAM AND PARENT TO PARENT WORKSHOPS FOR STUDENTS AND PARENTS I N
COLORADO SPRI NGS AREA SCHOOLS, AS WELL AS A PUBLI C AWARENESS EFFORT
EDUCATI NG TEACHERS/ ADM NI STRATCRS, PARENTS, AND STUDENTS REGARDI NG
ACCOVMODATI ONS UNDER SECTI ON 504 OF THE AMERI CAN W TH DI SABI LI TI ES ACT

FOR CHI LDREN OF WOUNDED WARRI ORS AND CAREG VERS.

NATI ONAL M LI TARY FAM LY ASSOCI ATI ON (" NMFA") - SUPPORTI NG RESEARCH,
STUDYI NG, AND ADDRESSI NG THE EFFECTS OF CAREG VI NG FOR | NJURED, |LL, AND
WOUNDED WARRI ORS ON M LI TARY CHI LDREN WHO RESI DE W TH THE CAREG VER AND
WARRI ORS. ADDI TI ONALLY, PROVI DI NG SUPPORT TO APPROXI MATELY 1, 300 CHI LDREN

TO PARTI CI PATE I N NMFA' S OPERATI ON PURPLE CAMP.

NAVY- MARI NE CORPS RELI EF SOCI ETY - SUPPORTI NG THE COVBAT CASUALTY
ASSI STANCE VI SI TI NG NURSE PROGRAM TO ALLOW NMCRS NURSES TO VISIT WTH
WOUNDED, |LL, AND | NJURED VETERANS AND FAM LI ES AND PROVI DE CASE/ RESOURCE

MANAGEMENT.

NORTHEAST FLORI DA WOVEN VETERANS - PROVI DI NG FEMALE VETERANS I N THE
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JACKSONVI LLE AREA W TH PROGRAMS AND SERVI CES TO AID W TH FOOD, CLOTHI NG,

EMPLOYMENT ASSI STANCE, TRANSPORTATI ON, CLAI M5, AND SHELTER.

OPERATI ON HOVEFRONT - PROVI DI NG | MVEDI ATE (CRI Tl CAL) FI NANCI AL ASSI STANCE

TO WARRI CRS AND FAM LY MEMBERS | N NEED.

QUR M LI TARY KIDS, INC. - SUPPORTING THE SEVERELY | NJURED PROGRAM VHI CH
PROVI DES SCHOLARSHI PS FOR ENRI CHVENT ACTI VI TIES AND TUTORI NG FOR CHI LDREN

OF SEVERELY | NJURED WARRI CRS.

PERM SSI ON TO START DREAM NG FOUNDATI ON - RAI SE AWARENESS AND FUNDI NG FOR
PROGRAMS THAT ENRI CH THE LI VES OF SCLDI ERS AND THEIR FAMLIES IN A

TANG BLE WAY THROUGH EVENTS HELD | N LOCAL COMMUNI TI ES.

RUSH UNI VERSI TY MEDI CAL CENTER - TO EXPAND CLI NI CAL CAPACI TY AND TO SERVE
WARRI ORS THROUGH THE WARRI OR CARE NETWORK PROGRAM PLEASE REFER TO THE
PROGRAM DESCRI PTI ON I N PART 11, LINE 4A FOR MORE | NFORVATI ON ON THE

WARRI CR CARE NETWORK.

SALUTE, I NC. - PROVI DES FI NANCI AL ASSI STANCE, ON AN AS NEEDED BASI S, FOR

WARRI CRS PARTI Cl PATI NG I N THE WARRI OR CARE NETWORK.

SYRACUSE UNI VERSI TY (1 VMF) - SUPPORTI NG WARRI ORS AND THEI R SPOUSES I N THE
ONWARD TO OPPORTUNI TY VETERAN CAREER TRANSI TI ON PROGRAM @20 | S A CAREER

TRAI NI NG PROGRAM THAT PROVI DES THE VETERAN AND M LI TARY SPOUSE COVMUNI TY
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END- TO- END AND LI FELONG SUPPORT ON THElI R POST- SERVI CE EMPLOYMENT

JOURNEY.

TEAM RED, VWH TE & BLUE - SUPPORTS THE CHAPTER & COVMUNI TY PROGRAM TO
DELI VER LOCAL OPPORTUNI Tl ES FOR VETERANS, WOUNDED WARRI CRS AND THEI R
FAM LI ES, AND THE COVMUNI TY TO CONNECT THROUGH PHYSI CAL AND SOCI AL

ACTI VI Tl ES.

TEAM RUBI CON - SUPPCRTS TRAI NIl NG AND VOLUNTEER OPPORTUNI TI ES AFTER A
NATURAL DI SASTER FOR WARRI ORS AND THEI R FAM LI ES. WARRI ORS AND FAM LI ES
ARE CONNECTED W TH EACH OTHER AND COVMUNI TI ES BY EMPOWNERI NG THEM TO USE
THE SKI LLS THEY LEARNED I N M LI TARY SERVI CE TO HEAL COVMUNI TI ES AFTER A
NATURAL DI SASTER. TEAM RUBI CON UTI LI ZES WARRI ORS STRENGTHS AND G VES THEM

A NEW M SSI ON OF SERVI CE AFTER LEAVI NG THE M LI TARY.

THE M SSI ON CONTI NUES - SUPPORTI NG VOLUNTEER OPPORTUNI TI ES FOR WARRI ORS
AND THEI R FAM LI ES TO CONNECT W TH COVMUNI TI ES THROUGH SERVI CE PRQIECTS
AND PEER- TO- PEER RELATI ONSHI PS. THESE VOLUNTEER OPPORTUNI TI ES EMPONER

WARRI CRS TO FI ND A NEW PURPCSE AFTER LEAVI NG THE SERVI CE.

TRAGEDY ASSI STANCE PROGRAM FOR SURVI VORS, [ NC. - SUPPORTS A GOOD GRI EF
CAMP | N JACKSONVI LLE, FL, RESEARCH ON TOXI C EXPOSURE FOR POST-9/ 11
VETERANS, AND THREE | NTENSI VE CLI NI CAL PROGRAMS FOR SURVI VORS WHO
EXPERI ENCED SEVERE TRAUMA AFTER W TNESSI NG THE SUI Cl DE OR EXPERI ENCI NG

THE POSTMORTEM DI SCOVERY OF THEI R LOVED ONE' S BODY.
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SCHEDULE |, PART II, LINE 1, COLUWN H ( CONTI NUED)

TRAVI S MANI ON FOUNDATI ON - SUPPORTS CHARACTER DOES MATTER AMBASSADOR
TRAI NI NG AND LEADI NG W TH YOUR STRENGTHS WORKSHOPS TO TEACH WARRI ORS HOW

TO BE LEADERS I N THEI R COVMUNI TI ES AFTER M LI TARY SERVI CE.

UCLA HEALTH SCI ENCES DEVELOPMENT - TO EXPAND CLI NI CAL CAPACI TY AND TO
SERVE WARRI ORS THROUGH THE WARRI OR CARE NETWORK PROGRAM ( $5, 217, 648).
PLEASE REFER TO THE PROGRAM DESCRI PTION IN PART 111, LINE 4A FOR MORE

| NFORVATI ON ON THE WARRI OR CARE NETWORK. ADDI TI ONALLY, TO EXPAND THEI R
SURG CAL TREATMENT OFFERI NGS TO VETERAN PATI ENTS WHOSE PHYSI CAL | NJURI ES

| MPEDE THEIR ABI LI TY TO LI VE FULL, HEALTHY LI VES ($2, 480, 000) .

US ARMY WARRI OR CARE & TRANSI TI ON PROGRAM - SUPPORTI NG WOUNDED, | LL AND
I NJURED SOLDI ERS THROUGH A SOLDI ER- CENTRI C PROCESS OF REHABI LI TATI ON AND
ACHI EVEMENT OF PERSONAL GOALS, SPECI FI CALLY THE WARRI OR GAMES 2019, IN

TAVPA, FLORI DA.

US CHAMBER OF COMMERCE FOUNDATI ON - SUPPORTI NG OF CAREG VER AND SPOUSE
EVMPLOYMENT THROUGH TRANSI TI ON SUVM TS AND M LI TARY SPOUSE ECONOM C
EMPOANERVENT ZONES ( MSEEZ) . WORKI NG W TH A BROAD ARRAY COF PUBLI C AND

PRI VATE SECTOR SUPPORTERS, MSEEZ CONNECTS M LI TARY SPOUSES W TH A NETWORK
OF EMPLOYERS I N THE LOCAL COVWUNI TY AND A RANGE OF EMPLOYMENT- RELATED

TOOLS AND RESOURCES.

VA NATI ONAL VETERANS SUMMER SPORTS - PROMOTI NG PHYSI CAL AND PSYCHOLOG CAL

REHABI LI TATI ON BY | NTRODUCI NG VETERANS W TH DI SABI LI TI ES TO DI FFERENT
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ADAPTI VE SPCRTS.

VAl L VETERANS FOUNDATI ON | NC DBA VAI L VETERANS PROGRAM - SUPPCRTS WFP' S
SUMMER, W NTER, AND CAREG VER RETREAT PROGRAMS FOR WOUNDED AND | NJURED

VETERANS AND THEI R FAM LI ES.

VETERANS HEALTH COUNCI L - SUPPORTS RESEARCH AND ADVOCACY ON TOXI C

EXPOSURE FOR POST-9/ 11 VETERANS.

VETERANS OF FORElI GN WARS FOUNDATI ON - SUPPORTI NG BENEFI TS COUNSELORS AT
23 ACTI VE DUTY | NSTALLATI ONS TO AUGVENT WAP' S BENEFI T SERVI CES FOR

TRANSI TI ONI NG WARRI CRS.

VETS COMMUNI TY CONNECTI ONS - SUPPORTS COVMUNI TY | NTEGRATI ON EFFORTS FOR
WARRI CRS AND THEIR FAM LIES IN 3 COWUNI TI ES: SAN DI EGO, CA; PHOEN X, AZ,
SQUTH BEND, I N. THROUGH ESTABLI SHED NETWORKS | N THESE COWWUNI TI ES,

I NJURED VETS AND THEI R FAM LI ES ARE CONNECTED TO LOCAL AND NATI ONAL
RESOURCES FOR ASSI STANCE W TH EMPLOYMENT, FI NANCI AL ASSI STANCE,

HOVELESSNESS, AND HEALTH.

VI ETNAM VETERANS OF SAN DI EGO - SUPPCORTI NG A MJULTI - PRONGED APPROACH TO
HELPI NG VETERANS RECEI VE THE SERVI CES THEY NEED TO LI VE A SOBER, HEALTHY
LI FE AND SECURE PERVMANENT HOUSI NG AND STABLE EMPLOYMENT FOR SUCCESSFUL

TRANSI TI ON BACK | NTO THE COMMUNI TY.

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

WOUNDED WARRI OR PRQJECT, | NC. 20- 2370934

WARRI OR REUNI ON FOUNDATI ON - SUPPCRTI NG A REUNI ON FOR A M LI TARY UNIT,

BRI NG NG TOGETHER SERVI CE MEMBERS AND GOLD STAR FAM LY MEMBERS TO HEAL

TOGETHER.
ATTACHVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
| NDEPENDENCE PROGRAM 0. 26, 763, 796.
GOVERNMVENT RELATI ONS & COMMUNI TY PARTNERSHI PS 9, 223, 200. 18, 109, 225.
PHYSI CAL HEALTH & WELLNESS PROGRAM 2, 250, 000. 16, 189, 513.
TOTALS 11, 473, 200. 61, 062, 534.

ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AR, CA, CT,
FL, GA I L, KS, KY, MD, VA, M,
MN, M5, NH, NJ, NM NC, OH, OR, PA,
Rl , SC, VA, W, W,

ATTACHMVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

NEURO COVMMUNI TY CARE | NDEPENDENCE PROGRAM 16, 075, 315.
12520 CAPI TAL BOULEVARD SU TE 401-139
WAKE FOREST, NC 27587

APPIRI O, | NC. T 2,785, 602.
201 SOUTH CAPI TAL AVENUE, SU TE 110
I NDI ANAPCLI S, I N 46225

Bl S GLOBAL DI RECT RESPONSE 2,690, 275.
7361 CALHOUN PLACE, SU TE 301
DEERWOOD, NMD 20855

ISA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

WOUNDED WARRI OR PROJECT, | NC. 20- 2370934
ATTACHVENT 3 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

NEURO- REHAB MANAGEMENT, | NC. | NDEPENDENCE PROGRAM 2, 666, 581.
800 WEST CUMM NGS PARK, SU TE 4950
WOBURN, MA 01801

CREATI VE DI RECT RESPONSE, | NC. DI RECT RESPONSE 3, 880, 345.
16900 SCI ENCE DRI VE, SU TE 210
BOWE, MD 20715

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000



: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasu >AttaCh to Form 990. Open to Public
,msmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOUNDED WARRI OR PROJECT, | NC. 20- 2370934
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (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
1)
(2)
(3)
(4)
©)]
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar 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 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)yf
Yes No
1 WOUNDED WARRI OR PROJECT LT SUPPORT TRUST 37- 6558533
100 SOUTH VEST STREET WIMNGTON T 19801 TRUST DE 501(C)(3) |12-TYPE | |WOUNDED WARR| X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA

8E1307 1.000



Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® ¢ (h) 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 alocatirs? | @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
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on 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 Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sc:(LJi(tEgl(l:(ij)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2018
JSA
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Transactions With Related Organizations. Complete if the organization answered "Yes" on 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 II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . v @ v i v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . 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 e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & i i it 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 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« i i it 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 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i 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 le X
f Dividends from related organization(S) . . . . . . . st vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S) . . . . . .t v vt i i i e ke 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 e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i 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 e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & v & 4 v @ 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 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v 4 v v v ittt e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v vt e e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & ¢t & v i i vt i it e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(S) . . . . . . & . v v it 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 10| X
p Reimbursement paid to related organization(s) for EXpeNSES. « « v v vt v v h 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 1p X
g Reimbursement paid by related organization(s) for eXpeNSES . . v v v v v it 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 1q X
r Other transfer of cash or property to related organization(S) . . . « . v & v v o i v v i ot 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 ir | X
s Other transfer of cash or property from related organization(S). . . . . . v o &« v v v o o 4 v 4 e 4w e e e a e e e e e e e e a e e e e x e e e a e e e s 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 related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

()

(6)

JSA Schedule R (Form 990) 2018
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Part VI 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) (b) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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