EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax OMb No. 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. :
}.’,?:,‘:.’;:“r;’:::“'.j?‘sl:‘:g:'y Go to www.h.gu\rlForr:;BG for instructions and the Iateyst informat’:on. o’?::;:c':i:ghc
A For the 2022 calendar year, or tax year beginning and ending
B Check o C Name of organization D Employer identification number
apphcable
[Jeanse’ | WOUNDED WARRIORS FAMILY SUPPORT INC.
Neango Doing business as 20-1407520
Foturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
roary | 11218 JOHN GALT BLVD. 03 402-502-7557
maa™ City or town, state or province, country, and ZtP or foreign postal code G Gross recaipts S 4,583,842,
ool OMAHA, NE 68137 H(a) Is this a group retum
[J%88"= | £ Name and address of principal officer KATE MCCAULEY for subordinates? [ Ives No
P [11218 JOHN GALT BLVD STE 103, OMAHA, NE 681 H{b) a0 all subordinates r-tudea? ] Yes [ No
|_Tax-exempt status: [X] 501e)(3) [_] 5014c) ( )} (insertno) [T 4947(aynyor {1507 If "No, " attach a list. See instructions
J Website: WWW.WWFS.ORG H(c) Group exemption number
K_Form of organization: [ X ] Corporation [ ] Trust [ Association | ] Other [ L Year of formation: 20 04] M State of legal domicile: NE
PartI| Summary
o| 1 Briefly describe the organization's mission or most significant activitess TO PROVIDE BETTER QUALITY OF
4 LIFE TO WOUNDED SOLDIERS AND THEIR FAMILIES AND TQ THE FAMILIES OF
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) o L ) 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) o o 4 8
2 § Total number of individuals employed in calendar year 2022 (Part V, line 2a) ) 3 ) o 5 12
3§ 6 Total number of volunteers (estimate if necessary) e ) 6 8
T| 7a Total unrelated business revenue from Part VIIl, column ©). linet2 7a 1,416.
h b Net unrelated business taxable income from Form 990-T. Part I, line 11 . o . 7b 0.
Prior Year Current Year
o| 8 Contiibutions and grants (Part VIll, line 1) , - 4,830,631, 4,345,871.
g 9  Program service revenue (Part VIll, fine2gy ) o 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 21,840. 237,968.
c: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) 4,852,471. 4,583,839,
13 Grants and similar amounts paid (Part IX, column (A), lines 13y . ) i 3,247,824. 2,688,180.
14  Benefits paid to or for members (Part IX, column A, liresy 0. 0.
g| 15 Sataries, other compensation, employee benefits (Part IX, column (4), lines 5-10) _ 652,998, 572,872.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .~ 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) 204,427,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) R 437,426. 613,621.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 4,338,248. 3,874,673.
19 _Revenue less expenses. Subtract line 18 fromline12 ... 514,223. 709,166.
= Beginning of Current Year End of Year
§ 20 Total assets (Part X, line16) e L 4,900,387, 5,134,516.
< Total liabilities (Part X, line26) . L L 20,940. 10,678.
2 Net assets or fund balances. Subtract fine 21 from line20 ... _ : o r 4 , 879, 447. 5,123 4 838.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2 [
Sign Signature of officer K Date il
Here |[KATE MCCAULEY, PRESIDENT ML) Il',l lhﬂla . «B\u.&uk 1-1-02%
07

Type or print name and title

Print/Type preparer's name Prepagts's signatu Date Sheck (1| PTIN
Paid JANET OSBORN 07/01/23) cienpyes [P00283478
Preparer |Firm'sname  HANCOCK & DANA Firm'sEIN 47-0710889
Use Only | Firm's address 12829 WEST DODGE ROAD #100
_OMAHA, NE 68154 Phone n0.402-391-1065
May the IRS discuss this return with the preparer shown above? See instructions @ ves [ 1No
Form 990 (2022)

232001 12-1322  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520  page?2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il . ... oo
1  Briefly describe the organization’s mission:
TO PROVIDE BETTER QUALITY OF LIFE TO MILITARY PERSONNEL AND THEIR
FAMILIES WOUNDED, INJURED OR KILLED IN IRAQ AND AFGHANISTAN AND TO
PROVIDE FINANCIAL FUNDING TO OTHER VETERAN ORGANIZATIONS WITH SIMILAR

MISSIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ? i [ Yes XNo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes 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 $ 9 9 7 1 1 44 ¢ including grants of $ 9 9 7 1 144. ) (Revenue s )
WOUNDED WARRIORS FAMILY SUPPORT IS A FAMILY-ORIENTED ORGANIZATION. OUR
PROGRAMS SERVE THE FAMILIES OF U.S. SOLDIERS, SAILORS, AIRMEN AND
MARINES WHO HAVE BEEN WOUNDED, INJURED OR KILLED DURING COMBAT
OPERATIONS.

MOBILITY IS FREEDOM PROGRAM IS WOUNDED WARRIORS FAMILY SUPPORT'S
COMMITMENT TO PROVIDE GRANTS TO 23 QUALIFIED WOUNDED SERVICE MEMBERS
FOR THE PURCHASE OF A FORD VEHICLE AND TO INCLUDE MODIFICATIONS. THE
VETERAN IS ELIGIBLE FOR THE VA AUTOMOBILE OR OTHER CONVEYANCE EQUIPMENT
GRANT (21-4502). THROUGH THE PROGRAM, WWFS AIMS TO ENHANCE THE QUALITY
OF LIFE FOR WOUNDED VETERANS BY PROVIDING FREEDOM AND INDEPENDENCE.

ab (Ccde' ) (Expenses$ 1 ’ 2 9 3 ’ 9 3 8 ¢ including grants of § 8 5 8 1 5 0 5 . ) (Revenue$ )
WOUNDED WARRIORS FAMILY SUPPORT'S CAREGIVER RESPITE PROGRAM PROVIDES
RESPITE AND SUPPLEMENTAL SERVICES NATIONWIDE TO THE CAREGIVERS AND
FAMILIES OF WOUNDED WAR VETERANS. OUR PROGRAM AIMS TO ENSURE THAT
FAMILY MEMBERS WHO WERE THRUST INTO THE ROLE OF CAREGIVERS ARE PROVIDED
WITH THE SUPPORT THEY NEED TO KEEP THEIR FAMILIES INTACT WHILE KEEPING
THEMSELVES HEALTHY.

WOUNDED WARRIORS FAMILY SUPPORT RESPITE SERVICES INCLUDE PROVIDING
SECONDARY CAREGIVER ASSISTANCE, RESPITE AID FOR REMOTE AREAS AND
SHORT-TERM TEMPORARY RELIEF IN THE FORM OF CHILD CARE AND OTHER
SERVICES. THE PROGRAM ALSO PROVIDES ASSISTANCE IN ENROLLING IN THE
DEPARTMENT OF VETERANS AFFAIRS CAREGIVER SUPPORT SERVICES AND OTHER

4c  (Code: ) (Expenses $ 785,390. including grants of $ 779,179, ) {Revenue $ )
SOLDIER SUPPORT IS TO PROVIDE VETERANS AND THEIR FAMILIES UNMET NEEDS
BY DIRECT SUPPORT FOR UTILITY PAYMENTS, EMERGENCY FUNDING, TRAVEL
GRANTS, BACK TO SCHOOL GRANTS, EDUCATIONAL GRANTS,AND NATURAL DISASTER
ASSISTANCE.

4d Other program services (Describe on Schedule O.)

(Expenses $ 3 8 3 1 646. including grants of $ 53 ’ 3 52. ) {Revenue $ )
4e Total program service expenses 3,460,118,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 3
| _Fart vV | —

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedu/eA O R - e R o3 R B S e Y o L N e A T T A, - DT T L e S T

Did the organization engage in direct or indirect polrtrcal campaign activities on behalf of or in opposition to candrdates for
public office? if "Yes, " complete Schedule C, Parti ...

Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501(h) electron in effect
during the tax year? /f "Yes," complete Schedule G, Part Ii . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? ¢ "Yes," complete Schedule C, Part lll ... SN NS = commran cor fpen cam .
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? ¢ "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il
Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .. TR e S e e B R A B Tl T e #hene - mremmmmemen -
Did the organization, directly or through a related organrzatron hold assets in donor restrrcted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, PartV ...

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI ...

Did the organization report an amount for rnvestments other securrtres in Part X Irne 12 that is 5% or more of rts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...,

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of rts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ... oo
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 16? jf "Yes," complete Schedule D, Part IX .

Did the organization report an amount for other lrabrlrtres in Part X, Irne 25’7 /f "Yes v comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts Xl and X!l .
Was the organization rncluded in consolrdated |ndependent audrted fmancral statements for the tax year?

If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xli is optional ...............
Is the organization a school described in section 170(b)(1)(A))? ¢ "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? T
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? jf "Yes," complete Schedule F, Parts land IV .......... T BT RN Nt nmme m < R S~ o R B4 B8 e i
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any

foreign organization? jf "ves, " complete Schedule F, Parts I1and IV ...
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? jf "Yes, " complete Schedule F, Parts lif and IV

Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part I)(

column (A), lines 6 and 11e? ff "Yeg, " complete Schedule G, Part I. See instructions = .
Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes

1c and 8a? jf "Yes, " complete Schedule G, Part Il ...

Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a'7 /f "Yes "
complete SCheaule G, Part Il ... e
Did the organization operate one or more hospital facilities? jf "Yes, " comp/ete Schedule H s G SR R
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .
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 12 if "Yes, " comolete Schedule [, Parts [ and ]

232003 12-13-22
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Yes | No
1] X
2 | X
3 X
4 X
5 X
6 X
.................................... 7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d | X
11e| X
11f | X
...................................... 12a) X
12b X
.................................... 13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X
Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 4

[Part V[ Checkiist 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 22 /f "Yes, " complete Schedule |, Parts fand il —.................... e |22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREAUIS J ... o . 23 X
24a Did the organization have a tax- exempt bond issue wrth an outstandrng prrncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20022 £ "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. a e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 ____________________________ .. |.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T —— 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any trme durlng the year’7 RS 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part!| ... 25a X
b s 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? "Yes, " complete
Schedule L, Part | ..o 25b X
26  Did the organization report any amount on Part X, lrne 5 or 22 for recewahles from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¢ "Yes," complete Schedule L, Part Il ... . R RRT, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part Ili ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes, " complete Schedule L, Pt IV ... oo 28a X
b A family member of any individua! described in line 28a? ¢ "Yes," complete Schedule L, Part IV ... .. 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25 000 in non- cash contrrbutrons? If "Yes " comp/ete Schedu/e M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SChAUIE M . _..............cccooooeo oo 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operations? Jjf "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 Il ............... 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organrzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | __ e |38 X
34 Was the organization refated to any tax-exempt or taxable entity? "Yes," complete Schedu/e R Pa/t 1, /// or /V and
PartV,line 1 ... 34 X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectron 512(b)(1 3)’7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, in€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ..o ; 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? Jf "Yes," complete Schedule R, Part Vi .................... | .87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv e [ 1]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? .o i aae o g 1ic | X

232004 12-13-22
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Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 5

art V| ~Statements Regarding Other IRS Filings and Tax Compliance ontinved)

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 thisreturn . L2a 12
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returnS? oo s s 2 [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to fine 3b, provide an explanation on Schedule O | < )
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country
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 tax year? O 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" toline 5a or 5b, did the organization file Form 8886-T? S R e RO SRR B e S e S A S 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, 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 contnbu'ﬂons or gn‘ts
were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
aMMMMmmmmmm%ammmmwm%wwﬁmememmMW%mmmmWWwwMM%Mwwmmwmmwwm? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofile FOrm 82827 . - 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
eDMMWmmwmmwmemmdmemMmmmmmnmmmwmawmmmmwmed7 _____________ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’7 - 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YOAM? s e e e A e T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 VI, line 12 [T 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon f|||ng Form 990 in Ileu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... I_12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? RS . 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 heatthplans .. 13b
¢ Enterthe amount of reservesonhand swreons 113C
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? ¢ "No, " provide an explanation on Schedule o R 14b
15 Is 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? 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes." complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page

I Part VI I Governance, Management, and Disclosure. ro, gach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Pat Ve i e i e [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 8
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? e R T e 5 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? e 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? N N 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? . 7b X
8 Did the organization contemporangously document the meetrngs held or written actions undertaken durmg the year by the foIIowrng
a Thegoveming body? . O - - .4
b Each committee with authority to act on behalf of the governmg body’) _____________ e gh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on Schedule O oo 9 X
Section B. Policies (7his section B requests information about policies not required by the Intern_a_ﬂgw)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R B T T A . PO T P e 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtles 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 on 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? /f "No,” go to fine 13 ... i, | 122 ] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

on Schedule O how this was done .. s o, ; . . | 126 X

13  Did the organization have a written whrstleblower polrcy? e R e e e N R MR e e 13 [ X

14 Did the organization have a written document retention and destructron polrcy? ______________________________________________________ 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e 18] X
b Other officers or key employees of the organization . e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O See mstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wrrtten polrcy or procedure requrrmg the organrzatron 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? OO PO TSR . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ AL ,AK,AR,CA,CT,FL,GA ,HI,IL,KS,KY,6 MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [T Another's website [__1 Upon request [T other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
HANCOCK & DANA PC - 402-391-1065
12829 W. DODGE RD, OMAHA, NE 68154

232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl T i e v = []

Section A. _ Officers, Directors, Trustees, Kev Employees, and Highest Compensated Emplovees
1a 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® 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.
® 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.

See the instructions for the order in which to list the persons above.
l__—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | (o ChF; gfr':f!)‘?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficeriandialdiiector/luisie) from from related other
(list any g the organizations compensation
hours for § . 2 organization (W-2/1099-MISC/ from the
related 8 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 A 1099-NEC) and related
below ElEl=|E(2E = organizations
in) |E|Z|£|5[2E] 5
(1) KATHRYN MCCAULEY 40.00
CEO & PRESIDENT X 111,975. 0. 0.
(2) COLONEL JOHN D, FOLSOM, II (RET 5.00
PRESIDENT EMERITUS X 0. 0. 0.
(3) MAJOR GENERAL ARNOLD FIELDS, (R 1.00
VICE CHAIRMAN OF THE BOARD X 0. 0. 0.
(4) CRAIG A. PIRTLE 1.00
DIRECTOR X 0. 0. 0.
(5) LT. GEN, JOHN B, SYLVESTER (RET 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(6) RONALD D. RAINS 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID WEBB 1.00
DIRECTOR X 0. 0. 0.
(8) JOEL ROGERS 1.00
DIRECTOR X 0. 0. 0.
(9) MARK J, GRANT 1.00
DIRECTOR X 0. 0. 0.
(10) CAROL WORKMAN 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 g Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 8

art | Section A. Officers, Directors. Trustees, Key Employvees. and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
i Position .
Name and title Average T, one Reportable Reportable Estimated
hours per [ ox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for S . 2 organization (W-2/1099-MISC/ from the
refated | ¢ { 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations § § g e 1099-NEC) and related
below 1 3fg) . [2|2 = organizations
1b Subtotal e 111,975, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ] 0. 0. 0.
d_Total (add lines 1b and 1c) 111,975, 0. 0.
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 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? jf "Yes, " complete Schedule J for SUch individual ... 3 X
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ................... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "veg " complete Schedule J for sych person ... e o e = smenae T e = 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A) (B) (€}
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

Federated campaigns . |1a
Membershipdues b
Fundraisingevents . [1¢
Related organizations 1d

Government grants (contributions) | 1e
All other contributions, gifts, grants, and
similar amounts notincluded above _ |1f| 4,345,871,
Noncash contributions included in lines 1a-1f 1(] $ 6 1 3 7 8 8 4 .
Total. Addlinestatf ... 4,345,871,

niributions, Gifts, Grants

Business Code
g2
& b
wg ¢
£ d
S
b3 e
& f All other program service revenue
g Total. Add lines2a-2f ... .. Ginsas o S
38  Investment income (including dividends, interest, and
other similar amounts) I 236,555, 236,555,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... e
() Real (i) Personal
6a Grossrents __ |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Netrental incomeor{loss) ... s, S
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 1,416,
b Less: cost or ather basis
] and sales expenses 7b 0. 3.
§ ¢ Gainorfloss) . |7el 1,416. -3.
& d Netgainor(oss) . ... .. e 1,413, =3, 1,416.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part\V,line18 8a
b Less: directexpenses . |8b
¢ Netincome or (loss) from fundraising events ... . .
9 a Gross income from gaming activities. See
PartV,line19 . . . |9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ... . e
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold . |10
¢_Netincome or (loss) from sales of inventory ...
Business Code
g 11 a
E b
] c
2 d Allotherrevenue . . . .
= e Total. Addiines1da-11d . ...
12 Total revenue. Seeinstructions .. T 4,583,839, -3. 1,416.] 236,555,

Form 990 (2022)

232009 12-13-22
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Form 990 (2022)

WOUNDED WARRIORS FAMILY SUPPORT INC.

20-1407520

Page 10

[Part X | 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, (A) B) (C) D)
7b, 8b, 9b, and 105 of Part Vil Total expenses e e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 398,770. 398,770.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,289,410.] 2,289,410.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 111,975, 27,994. 55,987. 27,994.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages o 381,101. 326,977. 32,541. 21,583.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 29,978. 14,388. 12,863. 2,727.
10 Payrolitaxes ... 49,818. 35,364. 9,497, 4,957.
11 Fees for services (nonemployees):
a Management
b legal . . . 2,300. 732, 1,568.
¢ Accounting 44,463, 32,463, 12,000.
d Lobbying | ..
e Professional fundraising services. See Part 1V, fine 17
f Investment managementfees 1,063. 1,063.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 166,180. 128,701. 13,560. 23,919.
13 Officeexpenses . 23,566. 12,773. 7,718. 3,075.
14 Information technology 40,934, 11,282. 14,994, 14,658.
15 Royalties
16 Occupancy . . .. 57,264. 29,238. 14,013. 14,013.
17 Travel e _ 132,446, 120,626. 126. 11,694.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,003. 7,538. 1,572. 1,893.
20 Interest ... 669. 669.
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 6,202, 3,674. 2,005. 523.
23 Insurance e 9,253. 2,853, 6,400.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING & SUPPLIES 39,519. 21,835. 1,3009. 16,375.
b POSTAGE 30,465. 22,4009, 6. 8.,050.
¢ OTHER FEES 24,175, 300. 1,280. 22,595.
d LICENSES AND PERMITS 24,119, 5,254, 494. 18,371.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,874,673.] 3,460,118. 210,128. 204,427,
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 [ | if tollowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 11
| Part X | 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 e 1,914,946.| 1 2,393,833,
2  Savings and temporary cash mvestments T £ e 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net | 4
& Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) 6
@ | 7 Notesandloansreceivable,net . .. 1,490,000.| 7
& | 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 58,585,
b Less: accumulated depreciation 10b 28,829, 5,878.| 10¢ 29,756.
11 Investments - publicly traded securities R 329,852.] 11 1,614,132.
12 Investments - mmw%mmMSS%PwHth11 _______________________________________ 115,805.] 12 98,510.
18 Investments - program-related. See Part v, line1t 13
14 Intangible assets 14
15 Omaa$asSmeﬂth11 1,043,906.| 15 998, 285.
16 __Total assets. Add lines 1 through 15 (mustequal line33) ... 4,900,387.| 16 5,134,516.
17  Accounts payable and accrued expenses I 17
18  Grantspayable | 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons S R 22
a3 |23 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . 20,940.| 25 10,678.
26 Total liabilities. Add lines 17 through25 ... . 20,940.] 26 10,678,
Organizations that follow FASB ASC 958, check here '
3 and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 4,034,698.| 27 4,250,843,
& |28 Net assets with donor restrictions R 844,749.| 28 872,995.
2 Organizations that do not follow FASB ASC 958, check here |:|
l-lz and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. 29
@ | 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . ... . 4,879,447.] 32 5,123,838,
183 Totalliabilities and net assets/fund balances 4,900,387.] 33 5,134,516.
Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 paged2
[ Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ... e sy D
1 Total revenue (must equal Part VIIl, column &), line12) 1 4,583,839,
2 Total expenses (must equal Part IX, column (A), line25) 2 3,874,673,
3 Revenue less expenses, Subtract line 2 from line 1 e 3 709,166.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,879,447,
5 Net unrealized gains (losses) on investments e 5 -464,775.
6 Donated services and use of facilities 6
7 nvestmentexpenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) ... T e e s T ST A 10 5,123,838.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X1l ..o il @__
Yes | No

1 Accounting method used to prepare the Form 990: l:| Cash Accrual E| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 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
¢ [f"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? S 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 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 on Schedule O and describe any steps taken to undergo suchaudits ... ... 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
;ﬁ:ﬁ;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
A 1 2V T ] SerVice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

[ Part] | 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 |:| A church, convention of churches, or association of churches described in section 170(b){ 1)(AXi).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:l 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:

5 |:| 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.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 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.)

8 D A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 D 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 |:] 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 30, 1975.
See section 509(a)(2). (Complete Part 11.)

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

12 I:l 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 on
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 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 controiled 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 lli 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 Il 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 II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e e l

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

(i) Name of supported (i) EIN {iii) Type of organization | V]IS ne organizetionlisted | (y) Amount of monetary (vi) Amount of other

d ibed on li 140 |Hnyourgoverning document? K i . R
(bescn( e F’”t'"ei - ) Yes No support (see instructions) | support (see instructions)
above (see instructions!

Ie]

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

WOUNDED WARRIORS FAMILY SUPPORT INC.

20-1407520 page2

| Part Il ] 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 |11 If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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)

Public SuD_QOI’t Subtract line 5 from fine 4.

(a) 2018

(b} 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

3558518.

4495605.

3971465,

4830631,

4345871,

21202090.

3558518.

4495605.

3971465,

4830631.

4345871.

1202090.

21202090,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in)
Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

Net income from unrelated business

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)

Total support. Add lines 7 through 10

(a) 2018

(b} 2019

(c) 2020

(d) 2021

(e} 2022

(f) Total

3558518.

4495605.

3971465,

4830631.

4345871,

21202090.

7,360.

23,923,

5,908.

10,802,

236,555,

284,548,

21486638,

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year asa sectlon 501(c)(d)

organization. check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part 1, line 14

14

98.68 %

15

99.56 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization [:|
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 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 organizaton .~~~ D
b 10% -facts-and-circumstances test - 2021. [f 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 . I:I
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 ... ... ]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

WOUNDED WARRIORS FAMILY SUPPORT INC.

| Part lll | Support Schedule Tor 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 II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support

20-1407520 Ppages

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
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-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on fines 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 theyear

¢ Add lines 7a and 7b

(a) 2018

(b} 2019

(c) 2020

(d) 2021

(e} 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6
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
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add iines 9, 10c, 11, and 12))

14 First 5 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,
checkthis boxand stophere ... ... .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () 15 %
16__Public support percentage from 2021 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2021 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2022. If the 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions

232023 12-09-22
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Schedule A (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page4
(Part IV | Supporting Organizations

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d. Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f "Yes, " answer
lines 3b and 3¢ below. Sa

b Did the organization confirm that each supported organization qualified under section 501(c)d), (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? Jf "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization”)? /¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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(@)(1) or (2)? /f "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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii§) 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
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ 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 setvices 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? /¢ "Yes," provide detail in
Part VI. 6
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? jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772
If "Yes," complete Part | of Schedule L (Form 990). 8
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))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *ves, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

stermine whether the organization h. xcess husiness holdings,) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Pages
| Part IV | Supporting Organizations ontinved)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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 controlied the supporting organization? /¢ "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)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the su rt rganization(s) 1

—_the supported orga
Section D. All Type Ill 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or i) serving on the governing body of a supported organization? /¢ "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 on line 2, above, 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? jf "Yes, " describe in Part VI the rofe the organization's

ed organizations plaved in thi: a.
Section E. Type Ill 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 (see instructions).
a [ IThe organization satisfied the Activities Test. Complete line 2 peiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? /f "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 on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf "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 lines 3a and 3b 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? /f "Yes" or "No" 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 "Yas " describe in Part VI the role piaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
18

13360705 767231 04949 2022.04000 WOUNDED WARRIORS FAMILY S 04949_ 1



Schedule A (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pages
] Part V | Type Ill 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 Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

(S B - (70 | L3 Y

[=220 (5,0 P (VL0 | L3 BV

[+>]

~

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 vear or assets held for part of vean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{exnlain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |0 |5 |

w
w

o

® |~ o |;
® |~ (D [0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l___] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

1 BN [/ 00 1 VI BN

(=220 (¢ 0 B [/ U B

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page7
[Part V | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6__ Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provi ils in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
(@ (ii) (iii)
. PO . . ! o istribution: istribut:
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:jés:g(l)l;g ons An?f:g:’;'ofg&z

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a_ From 2017

b_From 2018

¢_From 2019

d

e

f

From 2020
From 2021
Total of lines 3a through 3e
__a Applied to underdistributions of prior vears
h_Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. expiain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

> o |0 |5 (o

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pages

{Part VI | Supplemental Information. provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part lif, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 113, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, SectlonC
line 1; Part IV, Section D, l|nes2 and 3; Part IV, Sec'non E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ime 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 addltlonal information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 20 2 2

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501() 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooodk

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and |Il.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. [f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during theyear %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitabls, etc , contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Ill if additional space is needed.

{(a) No.
g;'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E':)rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name. address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OME o, 1548 0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.aov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

[ Part | 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 atend ofyear .~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear ol
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 legal controt?
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? ... \:’ Yes \:’ No

A h WN

I_—_l Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T 2a
b Total acreage restricted by conservation easements | oy
¢ Number of conservation easements on a certified historic structure included in @ i L2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register e, L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e s |:| Yes l:l 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, handiing of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 170MMANBIIN? ...
9 InPart Xlll, 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 accountina 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.
1a If the organization elected, as permitted under FASB ASC 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 financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1 $

{ii) Assetsincluded in Form990, PartX e A R | MR RN e e B
2 Ifthe 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 FASB ASC 958 relating to these items:

D Yes |:| No

a Revenue included on Form 990, Part VIll, linet %
b_Assets included in Form 990, Part X ... . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

WOUNDED WARRIORS FAMILY SUPPORT INC.

__20-1407520 Page2

artlll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets

{continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition
b |:| Scholarly research
c l:] Preservation for future generations

d |:| Loan or exchange program

e l: Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:| Yes

[ INo

Part IV] 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance e
Additions during the year

Distributions during the year
Ending balance

- 0 o o0

2a Did the organ |zat|on |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilab|||ty'7

; [ Yes

|:|No

Amount

|:|No

b _If "Yes." explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part XlII
| Pa

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

{a) Current year

(b) Prior year

(c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions ...~

Net investment earnings, gains, and losses

Grants or scholarships

®» o O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment

¢ Term endowment %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i)} Unrelated organizations
(i) Related organizations

b [f "Yes" on line 3a(ii), are the related organlzatlons I|sted as requrred on Schedule R? e
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Yes | No

| 3ali)

3a(ii)

3b

|Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings ..
¢ Leasehold improvements
d Equipment _
e Other . .. oo 58,585. 28,829. 29,756.
29,756.

Total. Add lines 1a throuah 1e. (Colymn (0 must equal Form 990, Part X, column (B), line 10c.)

232052 09-01-22
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Schedule D (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 page3
| Part VII| 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

A

B)

(C)

(D)

(E)

(@)

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
[Part VIll] investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(5)
(6)
(7)
(8)
__(9)
Total. (Col. {b) must equal Form 990, Part X. col. (B) line 13.)
[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) ACTIVITY RELATED COSTS 119,347.
(2) INVESTMENT - MINNESOTA LAND (NET OF INTEREST IN LIFE
(3) ESTATE) 872,995.
(49 SECURITY DEPQOSITS 4,312.
(5) CREDIT CARD REFUND 1,631.
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (BIIN€ 150 oo oo ; 998,285,

Part X | 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
20 PAYROLL TAXES 1,310.
3) CREDIT CARDS PAYABLE 9,368.
4
K]
(6)
@)
(8)
)]
Total. (Column (b) must equal Form 990, Part X_col (B fine 250 woooooo oo 10,678.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll___.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page4
[ 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 4,170 ,064,
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on investments 2a -464,775.

b Donated services and use of facilities ) . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ] 2d 51,000.

e Addlines2athrough2d . . ... ... e -413,775.
3 Subtractline 2efromflinet ... ... ... ..l 4,583,839,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe inPartxmy .~ T 4b

¢ Addlinesdaanddb ... 4c 0.

Totalrevenue Add lines 3 and dc¢. (This myst equal Form 990, Part | line 120 oo 5 4,583,839.

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 1 3,925,673.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites e 2a

b Prioryearadjustments ... |2 51,000.

¢ Otherlosses ... ... ... 26

d Other Describein PartXIll) ... ... . 2d

e Addlines2athrough2d . . 2e 51,000.
8 Subtractline 2efromline 1 3 3,874,673,
4  Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describein Part Xty . B 4b

¢ Addlines4aand4b T et GanEs. L4C 0.

Total expenses. Add lines 3 and 4c anm must eoua_/ Form gg_q Parf{ Ila_e 13 ) .......................................... 5 3,874,673.

| Part XIIII Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

WOUNDED WARRIORS FAMILY SUPPORT, INC. IS EXEMPT FROM FEDERAL AND STATE

INCOME TAXES UNDER INTERNAL REVENUE CODE 501(C)(3) AND, THEREFORE, NO

PROVISION FOR FEDERAL AND STATE INCOME TAXES IS REQUIRED. THE

ORGANIZATION IS NOT CLASSIFIED AS A PRIVATE FOUNDATION. THE ORGANIZATION

HAS ADOPTED AN ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES POLICY. AS A

RESULT OF THE ANNUAL EVALUATION UNDER THE POLICY, MANAGEMENT HAS

DETERMINED THAT THERE WERE NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES AS

OF DECEMBER 31, 2022.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PRIOR YEAR ADJUSTMENTS
232054 09-01-22 Schedule D (Form 990) 2022
29
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Schedule D (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Pages
|Parl: Xl | Supplemental Information (.ontinuea)

Schedule D (Form 990) 2022
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Schedule | (Form 990) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page2
[Part IV] Supplemental Information

FOLLOWING: TO REIMBURSE RESPITE CARE SERVICES RENDERED FOR CHILDCARE,

VETERAN CARE, CAREGIVER SUPPORT, POST OP, BACK TO SCHOOL SUPPLIES, GIFT

CARDS, MOBILITY IS FREEDOM AND UNMET NEEDS SUCH AS CAR REPAIR, MORTGAGE

PAYMENTS, FOOD, RENT, TRAVEL, BILLS, ETC.

Schedule | (Form 990)

232291
04-01-22
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SCHEDULE L Transactions With Interested Persons OM No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 2
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 1'9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

[Partl] Excess Benefit Transactions (section 501 (©)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ. Part V, line 40b.

b) Relationship between disqualified d) Corrected?
(b) person apnd organizatigrl{l (c) Description of transaction (d) Correcte

i (a) Name of disqualified person

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

[ Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose  [(d) Loantoor [ (e) Original () Batance due (gin (0 'Egg}g‘ﬁﬁ (i) Written
interested person with organization of loan Nua‘;?;“zﬂ? principal amount default? cgmmttee’? agreement?
To |From Yes | No | Yes | No | Yes | No
Total oo nsn r, ey i AR g . $
[ Part I1l [ Grants or Ass:stance Benefltmg Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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Schedule L (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b. or 28c.

(a) Name of interested person (b) Relationship between interested (¢) Amount of {d) Description of gre) Sharing of -
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
ASHLIE MULLER ASHLIE MULLER IS TH 63,145, ASHLIE IS E X
KARLI MCCAULEY KARLT MCCAULEY IS T 41,569.KARLI IS EM X

[Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ASHLIE MULLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ASHLIE MULLER IS THE DAUGHTER OF THE CEO & PRESIDENT, KATHRYN MCCAULEY.

(D) DESCRIPTION OF TRANSACTION: ASHLIE IS EMPLOYED BY THE ORGANIZATION

AS A BUSINESS MANAGER. THE AMOUNT REPORTED REFLECTS WAGES PAID IN 2022.

(A) NAME OF PERSON: KARLI MCCAULEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KARLT MCCAULEY IS THE DAUGHTER OF THE CEQ & PRESIDENT, KATHRYN MCCAULEY.

(D) DESCRIPTION OF TRANSACTION: KARLI IS EMPLOYED BY THE ORGANIZATION IN

PROGRAM AND ADMINISTRATIVE SUPPORT. THE AMOUNT REPORTED REFLECTS WAGES

PAID IN 2022.

Schedule L (Form 990} 2022

232132 11-01-22
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SCHEDULE M Noncash Contributions CY0ille ‘Essinds
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 02 2
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520
[Part] | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 1,600.FAIR MARKET VALUE
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectual property
9  Securities - Publicly traded X 124 43,338.[FATR MARKET VALUE
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests T
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 ( ADMISSIONS y [ X 973 275,277.)COST
26 Other (UAW TRAINING CL) | X 3 195,000.]cOST
27 Other ( PROFESSIONAL SE ) X 6 60,424 ,.[FATR MARKET VALUE
28 Other ( LIFE ESTATE ) X 1 28,246.[FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement g 1229
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 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? e 200 X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 8| X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 2

Partll| Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 100

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 10000,

(D) METHOD OF DETERMINING REVENUE: COST

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME No 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.aov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOLDIERS KILLED IN COMBAT AND PROVIDE FINANCIAL FUNDING TO OTHER

VETERAN ORGANIZATIONS WITH SIMILAR MISSIONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AGENCIES OFFERING RESQURCES AND SUPPORT. OVER 1,033 FAMILIES USE THIS

PROGRAM NATION-WIDE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE BOARD FOR REVIEW AND DISCUSSION PRIOR TO IT

BEING FILED WITH THE IRS.

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

THE BOARD SIGNS THE ORGANIZATION'S CONFLICT OF INTEREST POLICY ANNUALLY AND

REVIEWS IT FOR POTENTIAL CONFLICTS. THE BOARD SIGNS THE ORGANIZATION'S

WHISTLE BLOWER POLICY ANNUALLY AND REVIEWS IT,

FORM 990, PART VI, SECTION B, LINE 15A:

AN TINDEPENDENT BOARD APPROVES THE PRESIDENT'S COMPENSATION CONSIDERING

DUTIES AND RESPONSIBILITIES COMPARATIVE WITH DATA FROM OTHER NON-PROFIT

ORGANTIZATIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CT,FL,GA,HI,IL,KS,KY,MD,MA,MI, MN,MS,NH,NJ,NM,NY,NC,ND, OK, OR, PA

RI,SC,TN,UT,VA,WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCTIAL STATEMENTS, FORM 990 AND IRS DETERMINATION LETTER ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

PART XTI, LINE 2C EXPLANATION

THE AUDIT OVERSIGHT COMMITTEE, MADE UP OF 2 BOARD MEMBERS, ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND THE SELECTION OF THE

INDEPENDENT ACCOUNTANT.

232212 10-28-22 Schedule O (Form 990) 2022
40
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4562 Depreciation and Amortization QME Now 1545 0172
Form (Including Information on Listed Property) 990 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.dov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
WOUNDED WARRIORS FAMILY SUPPORT INC. FORM 990 PAGE 10 20-1407520
LPart [ I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructions) — 2
3 Threshold cost of section 179 property before reduction in limitaton .~ 3 2,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- N 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 R 8
9 Tentative deduction. Enter the smaller ofine5orline8 S 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 456 e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 e 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. 12
13 _Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . l 13 |
Note: Don’t use Part Il or Part lil below for listed property. Instead, use Part V.
art | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
@ TAX YA | e 14
15 Property subject to section 168(f)(1) electon .~~~ B 15
16_Other depreciation (including ACRS) | L, R B SN e 16 3,516.
| Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. e 17 | 2,686,
18 Ifyouars electing to group any assets placed in service during the tax year into one or more general asset accounts, check here I:I
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 26-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / ) 30 yrs. MM S/
d  40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, ... . 22 6,202.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate&&h'uctions. Form 4562 (2022)
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Form 4562 (2022) WOUNDED WARRIQORS FAMILY SUPPORT INC. 20-1407520 Page 2
PartV_| Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24b If "Yes," is the evidence written? Yes [ | No
(a) S:{e Bu(sti:rzess/ (d) Basis for Sggreciation 0 i) (h') i Elegtz;d
(vanbe sy | v | vesment | SRer ) eltesin | Recomy | Metod | Depreoaton seon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... . e . 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
5o % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagel | 28
29 Add amounts in column (i), line 26. Enter here andonline7,page ... i | 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) () (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through32 ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? [
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USPgepovnmnusnis. monin . miseniy) | GG L2
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OIMDIOYEES?. .o ssssnsev i s T i o 55550 ST 5 4 B, s s i AT TR SRS s e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? e
Note: If your answer to 37, 38, 39, 40. or 41 is "Yes." don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) {b) (c) (d) (e} "
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year e 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... .. st SN e 44
216252 12-08-22 Form 4562 (2022)
45
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