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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

{00

Open to Public

Intern® Revenue Service P> The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
~ B ;:ph:lzl:k wg o :se,ea; C Name of organization D Employer identification number

Algrees |l @ LyOUNDED WARRIOR PROJECT, INC.
) e | "™ | Doing Business As 20-2370934
. P See Number and street (or P_O. box if mail is not delivered to street address) {Room/suite { E Telephone number :
<, [Jiemn [3e=17020 A C SKINNER PERWY 100 904-296-7350

v femended| tons | Gity or town, state or country, and ZIP + 4 G Gross recetpts $ 55,251,957.
N [:l"m"“fa ACKSONVILLE, FL 32256-6938 H(a) Is this a group retum
Wy Pendng I Name and address of principal officerSTEVEN NARDIZZT for affilates? {_lves No
Iy SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [_INo
o | Tax-exempt statusm 501 (cL(3 )4 (insert no.) L] 4847(a)(1) or [__f527 If *"No," attach a list. (see instructions)

s} J Website: pr WHW . WOUNDEDWARRIORPROJECT . ORG H(c) Group exemption number P>
Ny K Form of g@mﬂoﬁ)ﬂ Corporation | | Trust | | Associaton | | Other > ‘| L Year of formation: 20 0 5] m State of legal domicile: VA
~<¢ [Part1] Summary
@ o | 1 Bnefly describe the organization's mission or most significant actvites: THE MISSTON OF WOUNDED WARRIOR
% g PROJECT IS TO HONOR AND EMPOWER WOUNDED WARRIORS.
- g 2 Check this box P> L—_l if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
% 3| 3 Number of voting members of the governing body (Part Vi, Mne 1a) 3 13
K3 g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2 2| 5 Total number of employees (Part V, line 2a) 5 125
£ | 6 Total number of volunteers (estimate if necess o 6 500
E’ 7a Total gross unrelated business revenue mmmnm B 7a 0.
b Net unrelated business taxable income from Fo . L i 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, lne 1h) AP 19 2017 N 26,016,842.] 40,326,307.
. S 9 Program service revenue (Part VIil, ine 2g) R
é 10 Investment income (Part VIII, column (A), Ilnesmum o 182,187. 343,201.
11 Other revenue (Part VIil, column (A), lines 5, 6d, sc,mne) -96,155. 274,086.
12 _Total revenue - add lines 8 through 11 (must equal column (A), line 12L o 26,102,874.] 40,943,594.
13 Grants and simitar amounts paid (Part I1X, column (A), ines 1-3) __ 1,155,2 94. 943,021.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) i
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5 10) 7,119,811. 9,228,455.
£ | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) i . . 304,283. 907,188.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 9,393,128.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) i 18,069,461. 23.309,834-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne25) 26,648,849.] 34,388,498.
~ 19 Revenue less expenses. Subtract ine 18 fromine 12~ . . -545,975. 6,555,0096.
= b5 g - Beginning of Current Year End of Year
N £5(20 Tota assets (Part X, line 16) 9,610,688.f 17,337,311.
© L5121 Total labilities (Part X, line 26) o S 1,783,988. 2,771,786.
€2 35[0 Net assets or fund balances. Subtract Ine 21 from line 20 7,826,700.] 14,565,525.
@ [Part Il | Signature Block .
< S complate: Deciroion of preparer {othes thian oiicen 15 basad on al iomaaon of which preperer has any knowiedge . 1C 1C Dot of my kniowledge and belief, t s true, carrect,
=)
T -
% 32_'; } Signature of officer Date
< RONALD W. BURGESS, CFO
‘&) Type or print name and tiffe
@ i Preparer's } Date gehﬁck [i] g::lalr:vﬁégggiymg number
preparers| o2 employed » [ ]
.Use Only y:“;f"“ o LBA CERTIFIED PUBLIC ACCOUNTANTS PA EIN >
xz}:gp':xzd)- 501 RIVERSIDE AVENUE, SUITE 800
ZP+4 JACKSONVILLE, FLORIDA 32202-4939 Phoneno. » 904-396-4015
May the IRS discuss this retum with the preparer shown above? (see instructions) . Lo X i 1I_K_I Yes L__j No
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Form 990 (2009) WOUNDED WARRIOR PROJECT, INC. 20-2370934 page2

[ Part lll | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s missionn  SEE SCHEDULE O FOR CONTINUATION
‘WOUNDED WARRIOR PROJECT, INC. (THE ORGANIZATION) IS A NOT-FOR-PROFIT

501 (C)(3) CORPORATION ORGANIZED FEBRUARY 23, 2005, FOR THE PURPOSES
OF PROVIDING VITAL PROGRAMS AND SERVICES TO SEVERELY WOUNDED SERVICE
MEMBERS AND VETERANS IN ORDER TO SUPPORT THEIR TRANSITION TO CIVILIAN

Did the organization undertake any significant program services dunng the year which were not Iisted on

the pnor Form 990 or 980-EZ? R B R R X R . i i o DYes No
If "Yes,” descnbe these new services on Schedule O

Did the organization cease conducting, or make signrficant changes in how it conducts, any program services? . . DYes @ No
If *Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organwzation’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code. ) Expenses$ 4,3 35,469. including grants of $ )(Revenue $ )
AT,UMNI ASSOCIATION - THE ALUMNI PROGRAM OFFERS ASSISTANCE,
COMMMUNICATION, AND CAMRADERIE FOR WOUNDED WARRIORS AS THEY CONTINUE
LIFE BEYOND INJURY. WWP ALUMNI STAY ENGAGED AND ACTIVE THROUGH WWP

PROGRAMS AND EVENTS. THE ALUMNI PROGRAM OFFERS A WIDE RANGE OF
ACTIVITIES INCLUDING EDUCATIONAL SESSIONS AND SPORTING AND SOCIAL
EVENTS THAT PROVIDE INDIVIDUALS A CHANCE TO CONNECT WITH OTHER WOUNDED

WARRIORS. IT ALSO INCLUDES OUR WWP AFFINITY PROGRAM WHICH PROVIDES
DISCOUNTED PRODUCTS AND SERVICES TO ALL WWP ALUMNI IN PARTNERSHIP WITH
VETERANS ADVANTAGE. THE AFFINITY PROGRAM HELPS WWP BY ENCOURAGING
WARRIORS TO UPDATE THEIR ALUMNI INFORMATION ANNUALLY IN ORDER TO STAY
ACTIVE IN THE PROGRAM. THE ALUMNI PROGRAM ALSO IDENTIFIES, TRAINS, AND
CHALLENGES LEADERS WITHIN THE WOUNDED WARRIOR POPULATION TO REPRESENT

@

(Code: ) (Expenses $ 3,474,605. including grants of $ 548,046. ) (Revenue $ )
TRACK - TRACK IS THE FIRST EDUCATION CENTER IN THE NATION DESIGNED
SPECIFICALLY FOR WOUNDED WARRIORS. TRACK IS FOCUSED ON PROVIDING
COLLEGE AND EMPLOYMENT ACCESS TO WOUNDED WARRIORS AND IS AN INTENSIVE

AND HOLISTIC TRAINING EXPERIENCE FOR THE MIND, BODY, AND SPIRIT. IT IS
A 12-MONTH PROGRAM WITH DUAL EMPHASIS ON COLLEGE PREP AND JOB
PREPAREDNESS. THE FIRST HALF OF THE PROGRAM IS PRIMARILY ACADEMIC AND
CLASSROOM BASED WHERE STUDENTS RECEIVE ANCILLARY SUPPORT SERVICES
CONSISTING OF PEAK PERFORMANCE TRAINING THROUGH APEX PERFORMANCE,
HEALTH AND WELLNESS TRAINING, PERSONAL FINANCE WORKSHOPS, AND RESUME
AND INTERVIEW PREPARATION ASSISTANCE. FOR THE SECOND HALF OF TRACK, AN

EXTERNSHIP COMPONENT WITH A LOCAL EMPLOYER IS ADDED, WHILE STUDENTS
CONTINUE WITH ACADEMIC CLASSES AND SUPPORT SERVICES. THE VOCATIONAL

(Code: ) (Expenses $ 3,118,547. mctuding grants of $ 57,125. )(Revenue $ )
OUTREACH - THE OUTREACH PROGRAM IS THE INITIAL CONTACT WOUNDED WARRIORS
HAVE WITH WWP WHILE AT A MTF, WIU OR WWB (LOCATED IN GERMANY OR ACROSS
THE COUNTRY) AND IN THEIR HOME COMMUNITIES. THE OUTREACH TEAM AIDS
WARRIORS IN THEIR TRANSITION BACK TO CIVILIAN LIFE AND ENSURES THEY ARE

REFERRED TO THE APPROPRIATE WWP PROGRAM OR PROVIDED WITH OTHER NON-WWP
RESOURCES THAT MAY BE AVAILABLE. THE OUTREACH TEAM IS ULTIMATELY
RESPONSIBLE FOR ESTABLISHING THE RELATIONSHIP BETWEEN WWP AND THE
WARRIOR.

@

Other program services. (Descnbe in Schedule O.)
(Expenses $ 11396093. including grants of $ 337,850. )Revenue$ )

4e

Total program service expenses P $ 22,324,714.

Form 990 (2009)
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Form 990 (2009) WOUNDED WARRIOR PROJECT, INC. 20-2370934 page3
Checklist of Required Schedules T

Yes | No
P 1 ’ Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
\. If "Yes," complete Schedule A L . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" L 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
pubhic office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbynng activities? If 'Yes complete 8chedule C, Part II 4 X
5 Section 501(c){4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
‘ 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, historic land areas, or histonc structures? /f *Yes, * complete Schedule D, Part Il o _ 7 X
| 8 Did the organization mamtan collections of works of art, histoncal treasures, or other similar assets? If “Yes, * complete
Schedule D, Partitl . .. N ) X
9 Did the organization report an amount n Part X, ine 21 serve as a custodlan for amounts not hsted in Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If “Yes,® complete Schedule D, PartV 10| X
11 Is the organization’s answer to any of the followmg questnons 'Yes'? If so, complete Schedule D, Parts VI VII VIII IX, or X
as applicable ) 11| X
® Did the organization report an amount for Iand bunldlngs and equnpment n Part X, I|ne 10'7 If 'Yes complete Schedule D,
Part VI.
| ® Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
\ assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII.
i ® Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
. Part X, line 16? If "Yes,® complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® 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 487 If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi, XiI, and Xill. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If °Yes, " completing Schedule D, Parts Xi, Xll, and Xlll is optional i I 12A X
13 s the organization a schoo! descnbed in section 170(b){1)(A)1)? /f “Yes," complete Schedule E o ] 13 X
14a Did the organization mamtain 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, fundransnng. bus:ness
and program service activities outside the United States? If “Yes, * complete Schedule F, Part | o 14b| X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If *Yes, " complete Schedule F, Part Il L 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to ndviduals
located outside the United States? /f “Yes,* complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX,
column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part | 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? /f *Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, I|ne 9a'? If "Yes,"®
complete Schedule G, Part lll ) o ) ) 19 X
20 __Did the organization operate one or more hosprtals’7 If Yes complete Schedule H L o . ... 120 X
Form 990 (2009)
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Form 990 (2009) WOUNDED WARRIOR PROJECT, INC. 20-2370934  paged
[Part IV] Ghecklist of Required Schedules (continued) —

Yes | No
21 ' Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
. United States on Part IX, column (A), ine 12 If *Yes, " complete Schedule I, Parts land Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 272 If "Yes, " complete Schedule I, Parts I and Ill 2| X

23 Did the organization answer "Yes® to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s cument
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e 23| X

24a Did the organization have a taxexempt bond Issue wrth an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was ssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” L . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . N .. .. | 24c
d Did the organization act as an “on behalf of' Issuer for bonds outstandlng at any tlme dunng the yeaﬂ X 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ‘_ o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ? If “Yes, " complete

Schedule L, Part! 25b X
26 Wasaloantoorbya current or former oﬁ' icer, dlrector trustee, key employee hlghly compensated employee or dlsqualrr ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partli o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an ndwvidual? /f “Yes, " complete
Schedule L, Part Il ) o ) o ) ) | 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? /f "Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV L 2Bc X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M ] 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . ) 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operatxons”
If "Yes," complete Schedule N, Part] ) 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets"lf Yes complete
Schedule N, Part Il o S . o L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line1 = i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V,lne 2 ) N o S o 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,” complete Schedule R, Part V, ine2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O. .. . o . 38 | X
Form 990 (2009)
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Form 930 (2009) WOUNDED WARRIOR PROJECT, INC. 20-2370934 page5
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance
ol Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
. U.S. Information Retums. Enter -0- if not applicable L 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? _. .. ic | X
2a Enter the number of employees reported on Form w3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 125
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? i 2| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife this retum. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
: b If "Yes,” has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O == 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Fareign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? = 5b X
¢ If °Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnbrted
Tax Shelter Transaction? i . L . . . . o . 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? . 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or glfts
were not tax deductible? L o . . 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 contnbution and partly for goods and services
provided to the payor? 7a | X
. b If *Yes,” did the organization notrfy the donor of the value of the goods or services provnded’7 i 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Fom8282? .. . ... .. ... ... A 7c | X
d If "Yes,” indicate the number of Forms 8282 f||ed dunng the year L7d I 1
e Did the organization, dunng the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . R X L i . . i i 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured'? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509{(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor ad\nsed funds
a Did the organization make any taxable distnbutions under section 43662 __ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross mcome from other sources (Do not net amounts due or pand to other sources agaunst
amounts due or recewed from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi Ilng Fonn 990 n lleu of Form 1041? 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
Form 990 (2009)
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