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" Form 990 ... eZ Short Form OMS No 1545-1150 

Department of the Treasury 
Internal Revenue Service 

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. 

~ Go to www.irs.gov/Form990EZ for instructions and the latest information. 

A For the 2018 calendar year, or tax year beginning and ending 

2018 
Open to Public 

Inspection 

Check If 
applicable C Name of organlzallon o Employer Identification number 

DAddress change 

[XJName Chan'ge 

D'mt,a' return 

46-4973419 
E Telephone number 

D F,na' returnl 
terminated 239-596-3019 

DAmended return 

DA I,catlon endm 

F Group Exempllon 

Number ~ 
G 
I 

J 

H Check ~ [XJ If the organlzallon IS 
not reqUired to attach Schedule B 
Form 990 99Q-EZ or 990-PF 

K Form of organization' 
a Add lines 5b, 6c, and 7b to Ime 9 to determme gross recelpts_ If gross receipts are $200,000 or more, or If total assets (Part II, 

/J.-Q column (B)) are $500 000 or more file Form 990 mstead of Form 990-EZ ~ $ 198 605. 
~, ?J:Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucllons for Part I) 

ica Check If the organlzallon used Schedule 0 to respond to any quesllon m this Part I [XJ 
(!J 1 Contrlbullons, giftS, grants, and Similar amounts received 1 
::::> 2 Program service revenue Including government fees and contracts 2 < 

3 Membership dues and assessments 3 
0 4 Investment mcome SE1E 5a SICHEDULE 0 4 250. W 
Z 5a Gross amount from sale of assets other than mventory 
Z b Less cost or other basIs and sales expenses I 5b I 
5 c GJm or (loGG) from Gala of aGGctG other than mvcntory (Subtract Imc Sb from II'1e Sa) 50 
fIl 6 Gaming and fundralsmg events-

CII a Gross mcome from gammg (attach Schedule G If greater than 

I 6a I :l 
$15,000) c: 

CII 
> b Gross mcome from fundralslng events (not Includmg $ of contrlbullons CII 
a: 

from fundralSlng events reported on Ime 1) (attach Schedule G If the sum of such 

I 6b I gross mcome and contrlbullons exceeds $15,000) 198 355. 
C") 

I 6c I 52 846. -- c Less' direct expenses from gammg and fundralsmg events 
c::J 

'" d Net Income or (loss) from gammg and fundralsmg events (add Imes 6a and 6b and subtract Ime 6c) 6d 145.L509. 
r-I 7a Gross sales of Inventory, less returns and allowances I 7a I 
C'"' 

Less' cost of goods sold I 7b I b 
.... 

c Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c , 
:: 

Other revenue (describe m Schedule 0) 8 8 , 
145,759. 9 Total revenue Add lines 1 2 3 4 5c 6d 7c and 8 ~ 9 

r 

119 000. r: 10 Grants and Similar amounts paid (list In Schedule 0) SEE SCHEDULE 0 10 

• r 11 Benefits paid to or for members 11 

- 1/1 12 Salaries, other compensallon, and employee benefits 12 
CII 
1/1 13 ProfeSSional fees and other payments to mdependent contractors 13 1,500 •. ,~) a; 

•• Q. -. )( 14 Occupancy, rent, ulllllles, and mamtenance 14 
~ w 15 Prlntmg, publications, postage, and shlppmg 15 1,396. 

p' • 

16 Other expenses (describe m Schedule 0) SEE SCHEDULE 0 16 10 417. 
~ 

17 Total expenses Add lines 10 through 16 ~ 17 132 313. 
1/1 18 Excess or (defiCit) for the year (Subtract Ime 17 from line 9) 18 13 446. .. 

19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) CII 
1/1 
1/1 

(must agree With end-of-year figure reported on prior year's return) 19 7 805. <C 
Qj 20 Other changes m net assets or fund balances (explain m Schedule 0) 20 o . 

il:
Z 

21 Net assets or fund balances at end of year. Combme lines 18 throuoh 20 nrr. ... , ;!,l- - 21 251. 
o LHA For Paperwork Reduction Act Notice, see the separate instrucllons I"L yC I V t: U F" o!990-EZ (2018J 

~ """ ".".,. ~ l ex) 0 
«) (J) 

til MAY 2.0 2019 9 

~r~'fV]~~-l'-;f" ~ 
~.J.JjJ£ . 11. 

9 



WOUNDED WARRIORS OF COLLIER COUNTY, 
• Form 990-EZ 2018 FORMERLY CHARITY GOLF FOR WWP INC. 46-4973419 Page 2 

Balance Sheets (see the instructions for Part II) 
Ch k 'f th l' d S h d I 0 d t l' h' P rt II ec I e organlza Ion use c e ue to respon o any ques Ion In t IS a D 

(A) Beginning of year (8) End of year 
22 Cash, savings, and Investments 7 805. 22 21 251. 
23 Land and buildings 23 
24 Other assets (describe In Schedule 0) 24 
25 Total assets 7 805. 25 21 251. 
26 Total liabilities (describe In Schedule 0) O. 26 O. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 7 805. 27 21 251. 

I Part III I Statement of Program Service Accomplishments (see the instructions for Part III) Expenses 
Check If the organization used Schedule 0 to respond to any question in this Part III [XJ (Required for secllon 

What IS the organlzallon's primary exempt purpose?SEE SCHEDULE 0 
501(c)(3) and 501(c)(4) 
organlzallons; opllonal for 

Describe the organization's program service accomplishments for each of Its three largest program serVices, as measured by expenses In a clear and concise others,) 
manner I describe the services provided, the number of persons benefited, and other relevant Information for each program title 

28 PROMOTE DIRECT CONTRIBUTIONS IN THE AMOUNT OF S24 l 632 TO 
THE WOUNDED WARRIORS PROJECT l INC. GENERATED THROUGH THE 
WEBSITE INCURRING NO ADDITIONAL COSTS. 
lGrants $ ) If this amount Includes forelon orants, check here ~D 28a 

29 PROMOTE AND EXECUTE VARIOUS FUNDRAISING FUNCTIONS WHICH 
GAVE RISE TO A PROFIT OF S145 l 509 TO BE USED FOR 
CHARITABLE GRANTS AND OPERATIONAL EXPENSES. 
(Grants $ ) If thiS amount Includes forelon orants check here ~D 29a 

30 

(Grants $ ) If thiS amount Includes forelon arants, check here ~D 30a 
31 Other program services (describe In Schedule 0) 

(Grants $ ) If thiS amount Includes forelQn Qrants check here ~D 31a 
32 Total oroaram service exoenses (add lines 28a throuah 31a) ~ 32 a . 
l Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated -see the Instructions for Part IV) 

Ch k f th ec I l' e orqanlza Ion use dShdlOt c e ue ores pon dt t o any ques Ion In th' P rt IV IS a D 
(b) Average hours (c) Reportable (d) Health benefits, (e) Estimated 

per week devoted to compensation (Forms contributions to amount of other (a) Name and title W-2/1099-MISCj employee benefit 
position (If not paid, enter -0-) plans, and deferred compensalton 

compensation 

GLEN STEVENS 
DIRECTOR 0.25 O. O. O. 
PATTI FREY 
DIRECTOR 0.25 O. o . O. 
DALE A MULLIN 
PRESIDENT 5.00 O. O. O. 
MARIELAINA MULLIN 
SECRETARY 0.25 o . O. O. 
ANTHONY PETRETTA 
VICE PRESIDENT 0.25 O. O. O. 
JOSEPH B HOMES 
TREASURER 0.25 O. o . O. 

832172 12-11-18 Form 990-EZ (2018) 



WOUNDED WARRIORS OF COLLIER COUNTY, 
• Form 99HZ (20.18) FORMERLY CHARITY GOLF FOR WWP, INC. 46 - 4 9 7 3 419 Page 3 

0§!!jL] Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Sch. 0 to respond to any question In this Part V [XJ 

Yes No 
33 Did the organization engage In any significant activity not previously roported to the IRS? If ''Yes,'' provide a detailed deSCription of each 

activity In Schedule 0 33 X 
34 Wei e any significant changes made to the organizing 01 governing documcnt~? If ''Ve~: attach n conformed copy of the amended 

documents If they I ellect a change to the organization's name. OtherWise, explain the changc on Schedule 0 (see Instructions) 34 v 
u 

35a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness activities (such as those reported 
on lines 2, 6a, and 7a, among others)? 35a X 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," prOVide an explanation In Schedule 0 35b N/ ~ 
o Was tho organization a section 501(c)(~), 501(c)(5), or 501(c)(6) organization sublect to section 6033(e) notice, reporting, and provy taY 

reqUIrements dUring the year? If ''Yes,'' complete Schedule C, Part III 35c X 
36 Did the organizatIOn undergo a liqUidation, dissolution, termination, or clgnlflcant dlcpocltlon of net aecets dUring the yoar? If ''Yes,'' 

complete applicable parts of Schedule N 

~ 137a 1 

36 X 
37a [nter amount of ~oMlcal cApendltUi e5, dll ect or Indirect, as deSCribed In the instructions o. 

b Did the organization file Form 1120-POL for thiS year? 37b X 
38a Did the organlzallon borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 

In a PIIOI yeal and stili outstanding at the end of the taA year covered by thl~ return? 380 X 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b N/A 

39 Section 501(c)(7) organizations. Enter: 

a IllIIlatlon fees and capital contributions Included on line 9 39a N/A 
b Gross receipts, Included on line 9, for public use of club faCilities 39b N/A 

40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under: 

section 4911 ~ O. ; section 4912 ~ O. ; section 4955 ~ o . 
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess benefit 

transaction dUring tho yoar. or did It ongago In an oxcecc bonofit trancactlon In a prior yoar that hac not been reported on any 
of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b X 

c Section 501(c)(3), 501(e)(~), and 501(c)(2Q) organlzatlonc. E:nteramount ofta:( Imposed on 

organization managers or disqualified perconc dUring the yoar under soctlonc ~012, ~!l55, and ~958 ~ o . 
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

by the organization ~ o . 
c 1\11 organlzatlOnc I\t any time dUring the tax year, was the organization a party to a prohibited tax choltor 

transactIOn? If ''Yes," complete Form 8886-T 40e X 
41 List the states With which a copy of thiS return IS filed ~ ,:,F-=L=--____________________ -=-==-=----::=-=--=---=-=-:-= __ 
42a The organization's books are In care of ~ ""D~A""L""E=--"'MU=L=L'_"I""N"'__ ___________ Telephone no. ~ 239 - 5 9 6 - 3 0 19 

Located at ~ 411 SADDLEBROOK LANE, NAPLES, FL ZIP + 4 ~ =3-=4-=1-=1-=.0 __ _ 
b i\I any tlmo dUring tho oalondar yoar, did the organization have an Interest In or a !:Ignature or other authOrity 

over a finanCial account In a forCign country (euch as a bani< account, COCUritlOC account, or other finanCial 
account)? 
If ''Yes,'' enter the name of the foreign country: ~ __________________________ _ 

Gee the Inctructlonc for e)(ceptlonc and filing reqUirements for FInCEN Form 111, Roport of ForOign Banl< and Flnanclall'lccounts (FBI\R). 

c I\t any time dUring the calondar yoar, did tho organizatIOn maintain an office outeldo tho United States? 
If "Yes," enter the name of the foreign country: ~ __________________________ _ 

43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tm( Olwmpt Intoroct rooOlvod or aecruod dUring the tax year 

440 Did the organizatIOn m::llntaln any donor advlcod fundc dUring tho year? If "Yes," Form 990 muet be completed Instead of 

Form 990-EZ 

b Did the organization oporato one or moro hoepltal faCilitieS dUring the year? If ''Yes,'' Form 990 must be completed Instead 

of Form 990-EZ 

c Did the organization receive any payments for Indoor tanning services dUring the year? 

d If 'Yes" [U line 44(', tld~ tile UI Ydnlzatloll flleu d FUlIII 720 tu I ellul t these IldYlllellt~ "/ II "Nu," lJfuvlue all ex~lana!lon 

In Schedule 0 

45a Did the organization have a controlled enllty Within the meaning of section 512(b)(13)? 

b Did the organization rocOlve any paymont from or engage In any traneactlon With 3 controlled entity Within the meatl1tlQ of section 
512(b)(13)? If ''Yes'' Form 990 and Schedule R may need to be completed Instead of Form 990-EZ. See InstructIOns 

832173 12-11·18 

Yes No 
42b X 

42c X 

N/A 

Yes No 

44a X 

44b X 
44c X 

44d 
45a X 

45b 
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, Form 990-EZ (2018) . 
. 

WOUNDED WARRIORS OF COLLIER COUNTY, 
FORMERLY CHARITY GOLF FOR WWP INC . 4 6 - 4 9 7 3 419 Page 4 

Yes No 
46 Old the organizatIOn engage, directly or Indirectly, In political campaign activities on behalf of or In opposition to candidates for public office? 

If "Yes" complete Schedule C Part I x 
I Part VI I Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47·49b and 52, and complete the tables for lines 50 and 51 

C heck If the orQanlzatlon used Schedule 0 to respond to any Question In thiS Part VI o 
Yes No 

47 Old the organlzalion engage In lobbymg activities or have a seclion 501(h) election In effect dUring the tax year? If "Yes," complete Sch. C, Part II 47 X 
48 Is the organlzalion a school as described In seclion 170(b)( 1 )(A)(II)? If "Yes," complete Schedule E 48 X 
49a Old the organlzalion make any transfers to an exempt non·charltable related organization? 49a X 

b If 'Yes," was the related organlzalion a section 527 organlzalion? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

h $100 000 f f "N t an o compensation rom the oroanlzalion If there IS none enter one. 

(a) Name and title of each employee (b) Average hours (e) Reportable (d) Health benefits, (e) Estimated 
per week devoted to compensation (Forms contributions to amount of other W·2/1099·MISC) employee benefit 

position plans, and deferred compensation NONE compensation 

Total number of other employees paid over $100,000 
51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than $100,000 of compensalion from the 

organlzalion. If there IS none enter "None." NONE 
(a) Name and bUSiness address of each Independent contractor 

d Total number of other Independent contractors each receiving over $100,000 

52 Old the organlzalion complete Schedule A? Note: All seclion 501(c)(3) organlzalions must attach a 

com leted Schedule A 

Sign 
Here 

Paid 
Preparer 
Use Only 

PRESIDENT 

PrlnVType preparer's name Pre parer's signature 

EFFREY GREENBERG 
Firm's name ~ GREENBERG & GRE 
Firm's address ~ P.O. BOX 648 

YORKTOWN HEIGHTS NY 
May the IRS diSCUSS thiS return with the preparer shown above? See Instructions 

832174 12·11·18 

Date 

(b) Tvpe of service (e) Compensalion 

~ [Xl Yes 0 No 

Check 0 If PTIN 
self- employed 

~ [Xl Yes 0 No 
Form 99Q-EZ (2018) 

I 



'- SCHEDUL;EA 
Public Charity Status and Public Support 

OMS No 1545·0047 

(For~ 990 or 990-EZ) 
Complete if the organization IS a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt chantable trust. 
2018 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.irs.govlForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzation WOUNDED WARRIORS OF COLLIER COUNTY, Employer Identification number 

FORMERLY CHARITY GOLF FOR WWP INC. 46-4973419 
Reason for Public Charity Status (All organlzattons 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 D 
20 

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)) 

3 0 A hospital or a cooperative hospital service organlzatton deSCribed In section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital deSCribed In section 170(b)(1)(A)(III). Enter the hospital's name, 

50 

60 
7 [XJ 

80 
90 

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 II ) 

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 II ) 

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 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after June 3D, 1975 

See section 509(a)(2)_ (Complete Part III ) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 0 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 D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(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 D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

c 

d 

D 

D 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatton(s) You must complete Part IV, Sections A and C. 

Type III functionally Integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organlzatton operated In connection With ItS supported organlzatlon(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 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

Q 

Total 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

ProVide the followlno Information about the supported oroanlzatton(s) 
(I) Name of supported (II) EIN (III) Type of organization ,~I~~lsl~e olganlza}:on .... s!~~" 

(deSCribed on lines 1-10 
In aUf aovemma document? 

organization 
above (see Instructions)) Yes No 

(v) Amount of monetary (VI) Amount of other 

support (see Instructions) support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



WOUNDED WARRIORS OF COLLIER COUNTY, 
Schedule A Fo:m 990 or 990-EZ 2018 FORMERLY CHARI TY GOLF FOR WWP INC. 46 - 4 9 7 3 419 Pa e 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 I or If the organization failed to qualify under Part 11'- If the organization 

falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ lal2014 Ibl2015 Icl2016 (d) 2017 leI 2018 If) Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 53,795. 89 872. 125 122. 164 923. 433 712. 
2 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faCilities 

furnished by a governmental Unit to 

the organization without charge 

4 Total. Add lines 1 through 3 53 795. 89,872. 125 122. 164 923. 433 712. 
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) 

6 Public support_ Subtract hne 5 from hne 4 433 712. 
Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ la)2014 Ibl2015 Icl2016 Idl2017 leI 2018 If) Total 

7 Amounts from line 4 53,795. 89 872. 125 122. 164 923. 
8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 12 I 
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 thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6. column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

433 

433 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

712. 

712. 

% 

% 

stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% support test - 2017. If the organlzatton did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
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-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
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-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts-and-clrcumstances" test The organlzatton qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2018 

832022 10-11-18 



WOUNDED WARRIORS OF COLLIER COUNTY, 
Schedule A (F()rm 990 or 990-EZ) 2018 FORMERLY CHARI TY GOLF FOR WWP INC. 
I Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 

qualify under the tests listed below olease comolete Part II ) 
Section A. Public Support 

46-49734L 

"tho mg7~ 'aol' to 

/ 
Calendaryear(Orfiscalyearbeginningin)~~_~~a~}20~1~4~~~~Ob~~~2:0~15~~~~h~C}~2~0~1~6~~~~~d~}20~1~7~~~~~e~~~2~Qf~8~~~~(~flT~0~ta~I~_ 

1 GiftS, grants, contributions, and / 
membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, V 
merchandise sold or services per- / 
formed, 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 bus-

Iness under section 513 

4 Tax revenues leVied for the organ- / 
Izatlon's benefit and either paid to 

or expended on ItS behalf / 

5 The value of services or facIlities / 
furnished by a governmental Unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

b Amounts Included on Imes 2 and 3 received 

from other than disqualified persons that 

exceed Ihe grealer 01 $5,000 or 1% ollhe 
amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public sUDDort. (Subtract line 7c from Ime 6) I 

/ 

I 

S~cti_~~_~-=-!~~~~ppor:!~ ______ r-_______ ~--' ___ ~_~~~ __ 

Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 
~------------,------------- -------------------------------

9 Amounts from line 6 
10a Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income 
(less section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

/ 

/ 
II 

I 

(d) 2017 (e) 2018 (fl Total 

c Add lines 10a and 1 Ob r--------j/f---t------+------+-------+-------t-----~ 
11 Net Income from unrelated bUSiness / 

activities not Included In line 10b, 
whether or not the bUSiness IS 

regularly carned on r------;!L---+--------1I-------+-------1------+-----~ 
12 Other Income Do not Include gain / 

or loss from the sale of capital 
assets (Explain In Part VI ) t---i"----+------t-------+--------Ir-------t-------

13 To~lsupport ~~~~~10~11.~d12) ~ __ ~/ ___ ~ _____ ~ _____ ~ ______ ~ _____ ~ _____ _ 

14 First five years_ If the Form 990 IS for the o,{ganlzatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and StOD here ,-

S_~~~_~n Q.. Co~~_~_~!!~~ __ ~.t~_~_~!'_~_l~Bo'1f~rc_~~~ __ ~~_~ _________________________________________________ _ 
15 Public: support perr.entagp. for 2018 (IIn18, c:olumn (I), nlvlnpcj hy line 13, column (I) % 

16 Public su ort ercenta e from 2017 Schedule A Part III line 15 % 

S~_~!i_~n D. Computation of Inv~!$' ment In~o,,!e Perce!!.~~e_________________________ _ ______________________ _ 
17 Investment Income percentage for 2t18 (line 10c, column (I), diVided by line 13, column (I) 1171 % 

10 Invo5tment Inoome percentage from ~17 Sohedule A, ro.rt III, line 17 _ 18 _ % 

19a 33 1/3% support tests - 2018. If th organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thiS box bnd stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% support tests - 2017. If th~ organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 1/3%, Ch~Ck thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check thiS box and see Instructions ~ D 
832023 10-11·18 Schedule A (Form 990 or 990-EZ) 2018 



WOUNDED WARRIORS OF COLLIER COUNTY, 
FORMERLY CHARITY GOLF FOR WWP INC. 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 
5 AS· 0 . ectlon . All UDDortmg rganlzations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe m Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If h/stonc and contmumg relationship, explam 

2 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, " explam m Part VI how the organization determmed that the supported 

organization was descnbed m section 509(a)(1) or (2) 

3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b 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," descnbe m Part VI when and how the 

organizatIOn made the determmatlon 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explam m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes," and If you checked 12a or 12b m Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion 

despite bemg controlled or supervised by or m connection with ItS supported organizations 

c 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," explam m 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 

Sa 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 m Part VI, mcludmg (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (II) the reasons for each such action, 

(11/) the authonty under the organization's organlzmg document authonzmg such action, and (IV) how the action 

was accomplished (such as by amendment to the organlzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

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

6 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 org,anlzatlons, (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 m 

Part VI. 

7 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 I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a 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 m Part VI. 

b 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 m Part VI. 

c 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 m Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determme whether the oraanizatlOn had excess busmess holdmas ) 

46 - 4 9 7 3 419 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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WOUNDED WARRIORS OF COLLIER COUNTY, 
Schedule A (Form 990 or 990·EZ) 2018 FORMERLY CHARI TY GOLF FOR WWP INC. 4 6 - 497 3 419 Pace 5 

I Part IV I SUJm.orting Organizations (continued) 

11 Has the organization accepted a gift or contnbutlon from any of the follOWing persons? 

a A person who directly or Indirectly controls, either alone or together with persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b or c provide detail m Part VI. 

Section B Type I Supporting Organizations 

1 Old 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 dunng the 

tax year? If "No," describe m Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

controlled the organization's actIVities If the organization had more than one supported organization, 

describe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, If any, applied to such powcrs durmg the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam m 

Part VI how proVldmg such benefit camed out the purposes of the supported organlzatlon(s) that operated, 

supervised or controlled the supportmg organization 

Section C. Type II Supporting Organizations 

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 organlzatlon(s)? If "No, " deSCribe m Part VI how control 

or management of tho supportmg organization was vested m the same persons that controlled or managed 

the supported organlzatlon(s) 

Section 0 All Type III Supporting Organizations 

1 Old 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 pnor tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously proVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (11) serving on the governing body of a supported organization? If "No, " explam m Part VI how 

the organization mamtamed a close and contmuous workmg relationship With the supported organlzatlon(s) 

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," deSCribe m Part VI the role the organization's 

supported orqanlzatlOns played m thiS reqard 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the method that the organizatIOn used to satisfy the Integral Part Test dUring the yeatsee instructions). 

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

c D The organization supported a governmental entity DeSCribe m Part VI how you supported a govemment entity (see mstructlons) 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these actIVities directly furthered their exempt purposes, 

how the organization was responsive to those supportcd organizations, and how the organization determmed 

that these activities constituted substantially all of ItS actiVities 2a 

b Old the activities descnbed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m Part VI the 

reasons for the organization'!) position that Its supported organizatlOn(s) would have engaged m thcse 

actIVIties but for the organization's mvolvement 2b 

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

a Old the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? PrOVide details m Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS sUDDorted orcanlzatlons? If "Yes" deSCribe m Part VI the role played by the oreanlzatlon m thiS reaard 3b 
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other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-Year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

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) 6 
7 Other expenses (see Instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current 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 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

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 1 d 3 

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

see Instructions) 4 

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

6 Multiply line 5 by 035 6 
7 Recoveries of prior-year distributions 7 

8 Minimum Asset AmountJ.add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for Prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

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

4 Entergreater of line 2 or line 3 4 

5 Income tax Imposed In Prior year 5 

6 Distnbutable Amount_ Subtract line 5 from line 4, unless sublect to 

emergency temporary reduction (see Instructions) 6 
7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

, 

Schedule A (Form 990 or 990-EZ) 2018 
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I Part Y I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 

Section D - Distributions Current Year 

1 Amounts paid to supported orqanlzatlons to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orqanlzatlons, In excess of Income from actlvltv 

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 throuqh 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 

(I) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2018 (reason-

able cause required- explain In Part VI) See Instructions 

3 Excess distributions carryover If any, to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throuqh e 

..Q. AQphed to underdlstrlbutlons of prior years 

h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see Instructions) 

i Remainder Subtract lines 3q, 3h, and 31 from 3f 

4 Distributions for 2018 from Section D, 

line 7 $ 

a Applied to underdlstrlbutlons of prior years 

b AJ)plled to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons 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 underdlstrlbutlons 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 31 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 201 7 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A Porm 990 or 990-EZ 2018 FORMERLY CHARITY GOLF FOR WWP INC. 46 - 4 9 7 3 419 Pa e 8 
Part VI Supplemental Information. Provide the explanations reqUIred by Part II, line 10, Part 1I,line 17a or 17b, Part 1II,line 12, 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part'V, Section B, line 1 e, 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 ) 
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SCHEDUL~G 

(Form·990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

-------------------- - -----

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organrzation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 

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

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs. ovlForm990 for mstructions and the latest mformation. 

OMS No 1545·0047 

2018 
Open to Public 
Inspection 

Name of the organization WOUNDED WARRIORS OF COLLIER COUNTY, 
FORMERLY CHARITY GOLF FOR WWP INC. 

Employer identification number 

46-4973419 
I Part I I Fundraising Activities. Complete If the organrzatlon 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 0 Mall solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations g [XJ Special fund raising events 

d 0 In-person solicitations 

2 a Old the organrzatlon 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 fundralslng services? 0 Yes 

b If "Yes," list the 1 0 highest paid Individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(v) Amount paid 

ONo 

(VI) Amount paid (I) Name and address of Individual 
(ii~Dld 

(iv) Gross receipts fun raiser to (or retained by) 
or entity (fund raiser) 

(ii) ActiVity have custody 
from activity fundralser to (or retained by) 

or control of 
contributions? listed In col (I) organrzatlon 

Yes No 

Total ~ 
3 List all states In which the organrzatlon IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration 

or licenSing 

FL 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
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WOUNDED WARRIORS OF COLLIER COUNTY, 
FOTm 990 or 990·EZ 2018 FORMERLY CHARI TY GOLF FOR WWP INC. 46 - 4 9 7 3 419 Pa e 2 
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fund raising 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 

CHARITY GOLF ~HARITY NONE (add col (a) through 
EVENT PINNER WITH col (c)) 

Q) 
(event type) (event type) (total number) 

::J 
c 
Q) 
> 1 Gross receipts 72,500. 125_,855. 198 355. Q) 

a: 

2 Less Contributions 

3 Gross Income (line 1 minus line 2) 72 500. 125 855. 198 355. 

4 Cash prizes 

5 Noncash prizes 28 165. 28 165. 
rJ) 
Q) 
rJ) 

c 
6 Rent/facility costs 100. 100. Q) 

a. x 
w 
tl 7 Food and beverages 1 642. 21 403. 23 045. 
~ 
£5 

8 Entertainment 

9 Other direct expenses 1 357. 179. 1 536. 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 52 846. 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ 145 509. 

I Part III I 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 , 

Q) (a) Bingo 
(b) Pull tabslinstant 

(c) Other gaming 
(d) Total gaming (add 

::J bmgo/progresslve bmgo col (a) through col (c)) c 
Q) 
> 
Q) 

a: 
1 Gross revenue 

rJ) 2 
Q) 

Cash prizes 
rJ) 

c 
Q) 
a. 3 Noncash prizes x 
W 

tl 
~ 4 Rent/facility costs 

£5 

5 Other direct expenses 

DYes % DYes % DYes % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net qamlnq 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? DYes D No 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? DYes DNo 
b If "Yes," explain ___________________________________________ _ 

832082 10·03· 18 Schedule G (Form 990 or 990-EZ) 2018 
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11 Eloes the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facIlity 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

DYes DNo 

DYes DNo 

% 

% 

Address ~ ________________________________________________________________________________________ ___ 

15a Does the organization have a contract With a third party from whom the organization receives gaming revenue? DYes DNo 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ________ and the amount 

of gaming revenue retained by the third party ~ $ _______ _ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ ________________________________________________________________________________________ ___ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ _______ _ 

DeSCription of services proVided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent In the 

or anlzatlon's own exem t activities dUrin the tax ear $ 

DYes DNo 

Supplemental Information. Provide the explanations reqUired by Part I, line 2b, columns (III) and (v), and Part III, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable Also provide any additional Information See Instructions 
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SCHEDULE 0 
(Form'990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No 1545·0047 

2018 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ovIForm990 for the latest information. 

WOUNDED WARRIORS OF COLLIER COUNTY, 
FORMERLY CHARITY GOLF FOR WWP INC. 

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME: 

DESCRIPTION OF PROPERTY: 

INTEREST INCOME 

Open to Public 
Ins ection 

Employer identification number 

46-4973419 

AMOUNT: 

250. 

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID: 

ACTIVITY CLASSIFICATION: DIRECT CASH PAYMENT TO WOUNDED WARRIOR PROJECT 

GRANTEE NAME: WOUNDED WARRIOR PROJECT 

GRANTEE ADDRESS: P.O. BOX 758517 TOPEKA, KS 66675 

GRANTEE RELATIONSHIP: NONE 

PROPERTY DESCRIPTION: CASH 

DATE OF GIFT: 12/14/18 

AMOUNT GIVEN: 50,000. 

ACTIVITY CLASSIFICATION: SCHOLARSHIP ASSISTANCE FOR VETERANS EDUCATION 

GRANTEE NAME: HODGES UNIVERSITY 

GRANTEE ADDRESS: 2655 NORTH BROOKE DRIVE NAPLES, FL 34119 

GRANTEE RELATIONSHIP: NONE 

PROPERTY DESCRIPTION: CASH 

DATE OF GIFT: VARIOUS 

AMOUNT GIVEN: 27,000. 

ACTIVITY CLASSIFICATION: FUND VETERANS CENTER 

GRANTEE NAME: DAVID LAWRENCE CENTER 

GRANTEE ADDRESS: 6075 BATHEY LANE NAPLES, FL 34116 

GRANTEE RELATIONSHIP: NONE 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
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Name of the organization WOUNDED WARRIORS OF COLLIER COUNTY, 
FORMERLY CHARITY GOLF FOR WWP INC. 

Employer identification number 

46-4973419 

PROPERTY DESCRIPTION: CASH • 

DATE OF GIFT: VARIOUS 

AMOUNT GIVEN: 15,000. 

ACTIVITY CLASSIFICATION: VETERANS PROGRAMS MEDICAL RESEARCH 

GRANTEE NAME: HOME BASE, MASSACHUSETTS GENERAL HOSPITAL 

GRANTEE ADDRESS: 125 NASHUA STREET, STE 540 BOSTON, MA 02114 

GRANTEE RELATIONSHIP: NONE 

PROPERTY DESCRIPTION: CASH 

DATE OF GIFT: 11/28/18 

AMOUNT GIVEN: 10,000. 

ACTIVITY CLASSIFICATION: VETERANS EDUCATIONAL SCHOLARSHIP 

GRANTEE NAME: AVE MARIA UNIVERSITY SCHOOL OF LAW 

GRANTEE ADDRESS: 10225 COMMONS CIRCLE NAPLES, FL 34119 

GRANTEE RELATIONSHIP: NONE 

PROPERTY DESCRIPTION: CASH 

DATE OF GIFT: VARIOUS 

AMOUNT GIVEN: 10,000. 

ACTIVITY CLASSIFICATION: VETERANS HOUSING 

GRANTEE NAME: NEXTEP 

GRANTEE ADDRESS: 6313 CORPORATE CT, STE 130 FT MYERS, FL 33919 

GRANTEE RELATIONSHIP: NONE 

PROPERTY DESCRIPTION: CASH 

DATE OF GIFT: 12/20/18 

AMOUNT GIVEN: 7,000. 

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 119,000. 
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Name of the organization WOUNDED WARRIORS OF COLLIER COUNTY, 
FORMERLY CHARITY GOLF FOR WWP INC. 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: 

OFFICE SUPPLIES & EXPENSE 

INTERNET 

FLORIDA FILING FEES 

MARKETING 

MEETINGS 

INSURANCE 

TOTAL TO FORM 990-EZ, LINE 16 

Pa e2 

Employer identification number 

46-4973419 

AMOUNT: 

820. 

2,054. 

186. 

4,974. -

1,591. 

792. 

10,417. 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO DEVELOP AND OPERATE 

CHARITY GOLF & DINNER EVENTS TO BENEFIT WOUNDED WARRIOR PROJECT AND ANY 

OTHER CHARITABLE PURPOSE. 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 
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