


Form 990 (2023) WOUNDED WARRIORS FAMILY SUPPORT INC. 2 0 -14 0 7 5 2 0 Paoe 2 
I Part Ill I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill .......... ........................................................................ . 
1 Briefly describe the organization's mission: 

OUR MISSION IS TO SUPPORT THE VETERANS AND FAMILIES OF THOSE WHO HAVE 
BEEN WOUNDED, INJURED, OR KILLED DURING COMBAT OPERATIONS. 

WOUNDED WARRIORS FAMILY SUPPORT IS COMMITTED TO SUPPORTING AND 

2 Did the organization undertake any significant program services during the year which were not listed on the 

[X) 

prior Form 990 or 990-EZ? ................................................................................................................... .,..... ....... ....... ..... D Yes [X) No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................. , D Yes [X) No 
If "Yes," describe these changes on Schedule 0. 

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 anv, for each program service reported. 

4a (Code; ___ } (Expenses$ 7 7 8 , 4 8 0 • including grants of$ 7 7 8 , 4 8 0 • } (Revenue$ _______ _ 

THE MOBILITY IS FREEDOM PROGRAM AIMS TO ENHANCE THE QUALITY OF LIFE FOR 
WOUNDED VETERANS MISSING LIMBS BY PROVIDING VEHICLE GRANTS AND 
MODIFICATIONS THAT ALLOW THEM TO LIVE FREE AND INDEPENDENTLY. MANY 
VETERANS LOSE THEIR DRIVING INDEPENDENCE DUE TO THE HIGH COST OF THE 
VEHICLE AND THE MODIFICATIONS NECESSARY TO DRIVE. THIS PROGRAM WORKS 
WITH SEVERELY INJURED COMBAT VETERANS. THIS INCLUDES THOSE WHO HAVE 
SUFFERED AMPUTATIONS, SPINAL CORD INJURIES, AND SEVERE BURNS. 

IN ADDITION TO SUPPORTING WOUNDED VETERANS, THE PROGRAM ALSO AIMS TO 
RAISE AWARENESS ABOUT THEIR SACRIFICES AND STRUGGLES. 

WOUNDED WARRIORS FAMILY SUPPORT PROVIDED 23 GRANTS TO QUALIFIED WOUNDED 

4b (Code: ___ ) (Expenses$ 1 , 0 0 5 , 7 4 9 • including grants of$ 5 5 3 , 5 7 2 • } (Revenue$ _______ _ 

WOUNDED WARRIORS FAMILY SUPPORT'S VETERAN AND CAREGIVER RESPITE PROGRAM 
PROVIDES RESPITE AND SUPPLEMENTAL SERVICES NATIONWIDE TO VETERANS, 
CAREGIVERS, AND FAMILIES OF WOUNDED WAR VETERANS. OUR PROGRAM AIMS TO 
ENSURE THAT FAMILY MEMBERS 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 SECONDARY 
CAREGIVER ASSISTANCE, RESPITE AID FOR REMOTE AREAS, AND SHORT-TERM 
TEMPORARY RELIEF IN THE FORM OF IN-HOME SERVICES, LIGHT HOUSEKEEPING, 
MEDICAL TRAVEL, AND GROCERY ASSISTANCE. THE PROGRAM ALSO PROVIDES 
ASSISTANCE IN ENROLLING IN THE DEPARTMENT OF VETERANS AFFAIRS CAREGIVER 

4c (Code: ___ ) (Expenses$ 4 9 7 , 7 0 6 • including grants of$ 4 9 7 , 7 0 6 • } (Revenue$ _______ _ 

WOUNDED WARRIORS FAMILY SUPPORT PROVIDES VACATION RETREATS TO WOUNDED 
VETERANS AND THEIR FAMILIES. THE FAMILY RETREATS ALLOW WOUNDED VETERANS 
TO HEAL AND RECONNECT WITH THEIR LOVED ONES IN A PEACEFUL, NON-STRESS 
ENVIRONMENT. 

OUR FAMILY RETREATS GIVE WOUNDED VETERANS AND THEIR FAMILIES A BREAK 
FROM THE PRESSURES OF EVERYDAY LIFE TO TAKE TIME TO BECOME STRONGER AS 
INDIVIDUALS AND FAMILIES. WOUNDED VETERANS ARE GIVEN THE OPPORTUNITY TO 
DECOMPRESS AND SHARE IN POSITIVE EXPERIENCES WITH THEIR SPOUSES AND 
CHILDREN, STRENGTHENING THE BONDS OF THEIR FAMILIES AND MAKING LASTING 
MEMORIES. WWFS PROVIDES A TRAVEL GRANT AND A STIPEND FOR LODGING. THE 
RETREATS PROGRAM INCLUDES UNIVERSAL RESORTS ORLANDO & STAYCATIONS. 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 1 , 9 5 4 , 2 41 • includinq orants of$ 1 , 6 3 3 , 8 0 7 • ) (Revenue $ 

4e Total prooram service expenses 4,236,176 • 
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Form 990 /2023) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A ............... .................................................... ............................................................. ......... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ........................ ...... ......... . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........................................................................................................... . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ............................................................................................... .. . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98·19? If "Yes," complete Schedule C, Part Ill .................................................... ... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ................... , ..................... . 

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

Schedule D, Part Ill ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21. for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV ..................................... ........................................................... ................. ........... .. 

10 Did the organization, directly or through a related organization, hold assets in donor·restricted endowments 
or in quasi·endowments? If "Yes," complete Schedule D, Part V .................................... ................................. ................. .. 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule o,

Part VI ....................................................................... .................................................................................... , ................ . 
b Did the organization report an amount for investments • other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ..................................... ................................... .. 
c Did the organization report an amount for investments • program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .......................................................................... , 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX , ...................................... , ............................................................... .. 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ....... ......... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII ............................................................................ .................................................................. . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............ . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ........................................ . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... ....................................... .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

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 

111 X 

12a X 

12b X 
13 X 

14a X 

or more? If "Yes," complete Schedule F, Parts I and JV ............................................ ........... .,.................... ........... ............ .... .__14_b__,.. ___ X_ 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and JV ............ ............ ............ .. ........ . ...... ...... .. .... ... ... .. ..... .... ,__1_5 ___ ,___X_ 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ..... .... ... .... . ... . .. ......................... .. .... .. ............. ......... i_,;.;:16'--4--1--X_ 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part/. See instructions ............. ...... ....... ....... . .. . ..... ... . .. ......... .__ 1_7
__,.. 

___ X_ 
1 8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II .. ................. .. .... . .. .... ... ... ......... ......... ... ..... . .. ............. ... ............ ....... . ...... ,___1_8 ____ X_ 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," 

complete Schedule G, Part Ill . . . . .. ... . .. . . . . .... .... . . . . . . ... . ..... ............ ..... . .. . . ........ .. . . . . ... . . .. . ... .... . . .. . .... . . . . .. . . ........... .. ...... ... ... . ... t--
1_9 ____ X_ 

20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H .. . ...... .. ............... ............ ............ t-=20
-"'a"-+

---+-X_ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ....... ..... ............ ...... t-=20_b

--i-
---+--

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovernment on Part IX, column {Al. line 1? If "YP� "comolete Schedule I. Parts I and JI 
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Schedule A (Form 990) 2023 WOUNDED WARRIORS FAMILY SUPPORT INC. 2 0 -14 0 7 5 2 0 Paae 7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year 

1 Amounts paid to supported oraanizations to accomplish exempt purposes 1 

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

oraanizations, in excess of income from activitv 2 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanizations 3 

4 Amounts paid to acauire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval reauired - nrovide details in Part VI) 5 

6 Other distributions ( •L . in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuqh 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

(nr�virle rlPt;:,ils in Part Vil. See instructions. 8 

9 Distributable amount for 2023 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause reauired • <"xnlain in Part Vil. See instructions. 

3 Excess distributions carryover, if any, to 2023 

a From 2018 

b From 2019 

C From 2020 

d From 2021 

e From 2022 

f Total of lines 3a throuah 3e 

a Applied to underdistributions of prior vears 

h Applied to 2023 distributable amount 

i Carrvover from 2018 not applied (see instructions) 

i Remainder. Subtract lines 3a. 3h, and 3i from line 3f. 

4 Distributions for 2023 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2023 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero. ,,,,,_,,.;,., in Part VI. See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 

b Excess from 2020 

C Excess from 2021 

d Excess from 2022 

e Excess from 2023 

Schedule A (Form 990) 2023 
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