*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form 990 Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations) 024
Do not enter social security numbers on this form as it may be made public.

ﬁﬁé{“ﬁ:ﬁ;&?‘gﬁ:?ﬁcﬁ” Go to www‘irs.gov/Fornt\yQQO for instructions and the lat:st in(orma:on, Op;:ph:c::l:‘lic

A For the 2024 calendar year, or tax year beginning and ending

B Cheok if C Name of organization D Employer identification number

applicable:

o | WOUNDED WARRIORS FAMILY SUPPORT INC.
?ﬁ:?\‘;e Dotng business as 20-1407520
Lyl Number and street 1or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
Funal 11218 JOHN GALT BLVD. 103 402-502-7557
doa" City or town. state or province, country, and ZIP or foreign postal code G Grossrecepis $ 7,832,942,
frended|  OMAHA, NE 68137 H(a} Is this a group retum

[1888%> | F Name and address of principal officer: KATE MCCAULEY for subordinates? [ ives No
Pedd 111218 JOHN GALT BLVD STE 103, OMAHA, NE 681 |Hib) aestsuboxdnatssmoiudas: | |Yes [_JNo

1 Taxexempt status. [X] 501(e)(3) [ 501(c) ( } insertno) [ ] 4947(aytyor [ | 527 If "No,” attach a list, See instructions

J Website: WWW.WWFS.ORG Hic) Group exemption number

K_Form of organization; Corporation [ | Trust [ | Association [ ] Other { L Year of formation; 200 4 m State of tegal domicite: NE

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE BETTER QUALITY OF
g LIFE TO WOUNDED SOLDIERS AND THEIR FAMILIES AND TO THE FAMILIES OF
g 2 Check this box L—_: if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part Vi, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vi. line 1b) 4 8
8 5 Total number of individuals employed in calendar year 2024 (Past V, line 2a) 5 8
11':; 6 Total number of volunteers {estimate if necessary) . : . 1.6 8
E| 7a Totat unrelated business revenue from Part Vi, cotumn {C), fine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, ine 1h) 5,395,688. 6,891,887,
g’:) 8 Program service revenue (Part VHli, line 2g} sy 0. 0.
2| 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) 467,101, 841,055,
®1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. -17,841.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) 5,862,789, 7,815,101,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) y ) 3,463,565, 3,107,901,
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 601,191, 649,502,
2| 16a Professional fundraising fees {Part IX, columin (&), line 11e) g, YA 0. Q.
§ b Total fundraising expenses (Part IX, column (D), line 25) 275,028.
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) 665,980, 757,867,
18 Total expenses. Add fines 13-17 (must equal Part IX, column {4), line 25) } 4,730,736, 4,515,270,
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... ... 1,132,053, 3,299,831,
ag Beginning of Current Year End of Year
2520 Totatassets Part X, fine 16) 6,085,743, 9,292,872.
€3] 21 Total fiabilities (Part X, line 26) L 9,571, 256,765,
2% 22 Net assets or fund balances. Subtract line 21 fromiine 20 . ................... . 6,086,172, 9,036,107,

Part I | Signature Block
Under penalties of pery(ly, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and cgmplate argygl af ﬁtrw than officer) is based on all information of which preparer has any knowledge.

- {l”VL ﬁLJ vV Em ,
A b 4 G[11]2005

Here KATE MCCAULEY, PRESIDENT

Type or print name and title

Preparer's name Preparer's si Date e [TT]1 PTIN
Paid BETH TYLER ﬁﬁw 04/ 1728 e PO1708893
Preparer | Firm's name  HANCOCK & DANA PC FrmsEiN 47-0710889
Use Only | Firm'saddress 12829 WEST DODGE ROAD #100
OMAHA, NE 68154 Phone 10.402-391~1065
May the IRS discuss this return with the preparer shown above? See instructions i [X]ves [ Ino
LHA For Paperwork Reduction Act Notice, see the separate instructions. 430 Y Form 990 {2024}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyilineinthisPart il ... oo

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

prior Form 990 0F 990-EZ? e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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 50 I: 103. including grants of $ 9 50 ’ 103. } (Revenue$ )
THE MOBILITY IS FREEDOM PROGRAM ATMS 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 28 GRANTS TO QUALIFIED WOUNDED
4b (Code: ) (Expenses $ 1 1 3 0 2 7 5 9 4 . including grants of $ 5 2 0 ’ 9 4 5 . ) (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 $ 215 - 000. including grants of $ 215 ’ 000. ) (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 O.)

(Expenses$ 1 7 50 4 7 7 45 o _including grants of $ 1 7 42 1 7 8 5 3 o) {Revenue $ )
4e Total program service expenses 3,972,442,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . R . 1 (X
2 Is the organization required to complete Schedu/e B, Schedule of cOnmbutofS? See mstructrons e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? /f "Yes," complete Schedule C, Part | ........ccooooovieooo ) TR RO 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbyrng actrvrtres or have a sectron 50‘1 (h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part il ... 4 X
5 Isthe 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? Jf "Yes, " complete Schedule C, Part Iff _................. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes,* complete Schedule D, Part | (<] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il ................ vz 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," Comp/ete
Schedule D, Part ll ... 8 X
9 Did the organization report an amount in Part X Irne 21 for esCcrow or custod[al account Ilabrhty serve as a custodlan 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 .. ... B 9 X
10 Did the organization, directly orthrough a related organrzatron hold assets in donor restrrcted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, Part V... .. |10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff "Yes, " complete Schedule D,
Part VI oo e M2l X
b Did the organization report an amount for |nvestments other securrtres in Part X Irne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ................ SR i ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... . oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . ... i i | 1d ] X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'7 /f “Yes u comp/ete Schedu/e D PartX 11 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)? Jf "Yes," complete Schedule D, Part X ... 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes " complete
Schedule D, Parts Xfand XIf ... JE 12a | X
b Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and X/l is optional ............. |12b X
13 Isthe organization a school described in section 1700)(1)A)? Jf “Yes," complete Schedule E ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? Jf "Yes," complete Schedule F, Parts  and IV . e .. | 14D X
15 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? if "Yes," complete Schedule F, Parts 1and IV ..o e 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ifland IV . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), lines 6 and 11e7? jf "Yes," complete Schedule G, Part /. See instructions .. | AT X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
Tcand 8a? jf "Yes," complete SCheaule G, Part Il ... e e N— 18 | X
19  Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a’7 If "Yes a
complete Schedule G, Part lll ... e, 19 X
20a Did the organization operate one or more hosprtal facrlrtres” If "Yes 4 comp/ete Schedule H. e | 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to thrs return’7 . R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A). line 1? if “Yes " comniete Schedule | Parts [and ll oo 121 [ X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520  page 4
Part IV [ 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 2?7 jf “Yes," complete Schedule I, Parts fand Il ... 1221 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . S .o |l2s | X

24a Didthe organlzatlon have a tax exempt bond issue W|th an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to fine 25a ... ... s | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 I i | 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? e | 24

d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year’) I 24d
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! .. ... . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-E2? Jf "Yes," complete
Schedule L, Part | ..o oo sy 20D X
26 Did the organization report any amount onPart X, line 5 or 22 for recelvables 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? Jf "Yes," compiete Schedule L, Part ll ... . 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? Jf "Yes," complete Schedule L, Partilf ......... 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, Part IV . .. ... . N L e 28a| X
b A family member of any individual described in lme 28a7 /f "Yes " cornp/ete Schedu/eL Paf‘[ /v e | 280 | X
¢ A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part iV . ... .. . e |28 | X
29 Did the organization receive more than $25,000 in noncash contrlbuhons" If "Yes i 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 Schedule M ... . o L O R L R R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f "Yes B comp/ete Schedule N, Part | . e L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il ... . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Flegulatlons
sections 301.7701-2 and 301.7701-37 jf "Yes, " complate SChedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R Paf‘[ A /// orlV, and
PartV, line 1 ... . .| 34 X
35a Did the organization have a controlled entlty w1th|n the meanlng of sect|on 512(b (1 3) ________________________________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . o S P A I ) 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line2 ... LRt 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... T 1 4 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 . T T R TR SRS 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv. s T D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i 16 | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520  Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (onsinved)

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 . 2a 8
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retums? » | X
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 8a X
b [f "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... | 3b
4a At any 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).
b6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? » 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886 T? . . i 5c
6a Does the organization have annual gross receipts that are normally greaterthan $1 00 OOO and d|d the organlzatlon sollclt
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 contnbutlons or glfts
were nottax deductible? e e s 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? v 1 TB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82822 ... A SRRSO A A R AR 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year e ST, . Ml | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e LTt
g |f 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 year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... . | 9
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 i . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I1t1es _________________ 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts Is the organlzatlon 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 ... | 12b
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . I 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 health plans 13b
¢ Enter the amount of reserveson hand = R 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? 1 M14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O ms e wwe |L14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) S — R A 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s 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 or 4953 17
If "Yes." complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520  page 6
I Part Vi I Governance, Management, and Disclosure. roreach "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 line in this Part Vi ... . i Eonmassesesaet ) S G L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 8
I 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 O.
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 relatronshrp 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 _______________ 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? P 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the GOVEIMING DoAY Y 7a X
b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken durrng the year by the tollowrng
a The governing body? R e R N e Feaas, L8] X
b Each committee with authority to act on behalf of the governmg body’7 e e g | X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yeg " QrQVIdP the ﬂamns and addrecsac on thmc) e ) X
Section B. Policies s > > he Internal Reven )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures govermng the actrvmes of such chapters affrhates
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 ... ..o - C|12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O how this was done e e 12¢ | X
13  Did the organization have a written whrstleblower pollcy’7 R ST 13 | X
14 Did the organization have a written document retention and destructron pohcy’7 o |1e | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L e TR, S RS L 15a | X
b Other officers or key employees of the organization R e e RS R R Faae 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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 pol|cy or procedure requmng the organrzatlon to eva[uate |ts part:crpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... s s E e S e s i) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _ AL ,AK,AR,CA,CT,FL,GA HI,IL,KS KY, 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 availabie. Check all that apply.
Own website [:| Another's website D Upon request [ 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
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520  Page?
[Part Vil| 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 thisPart VIl [ ]
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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | jst 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.
® | st 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,

|:| 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 o crz Sfﬁi)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 2|3 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gz 1099-NEC) and related
below [Z|£|.|E8125 = organizations
ine) |21Z|c|3 |58l S
(1) KATHRYN MCCAULEY 40.00
CEO & PRESIDENT X 152, 356. 0. 4,571.
(2) MARTIN DUARTE 40.00
SECRETARY /TREASURER X 103,470. 0. 3,104.
(3) COLONEL JOHN D, FOLSOM, II (RET 5.00
PRESIDENT EMERITUS X 0. 0. 0.
(4) MAJOR GENERAL ARNOLD FIELDS, (R 1.00
VICE CHAIRMAN OF THE BOARD X 0. 0. 0.
(5) CRAIG A, PIRTLE 1.00
DIRECTOR X 0. 0. 0.
(6) LT. GEN, JOHN B, SYLVESTER (RET 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(7) RONALD D. RAINS 1.00
DIRECTOR/SECRETARY-TREASUR X 0. 0. 0.
(8) DAVID WEBB 1.00
DIRECTOR X 0. 0. 0.
(9) JOEL ROGERS 1.00
DIRECTOR X 0. 0. 0.
(10) MARK J, GRANT 1.00
DIRECTOR X 0. 0. 0.
(11) CAROL WORKMAN 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)

7

15370611 767231 04949.0 2024.03050 WOUNDED WARRIORS FAMILY S 04949.01



Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 8
art Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) © (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportablle Reportabl_e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 . 3 organization (W-2/1099-MISC/ from the
related | 3 | § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g e 1099-NEC) and related
below Sl 2| 125 5 organizations
D SUBROTAN cicin sy o S S B 4o e cen oo 255,826. 0. 7,675.
¢ Total from continuation sheets to Part VII, Section A ____________________________ ; 0. 0. 0.
d Total (addlines thand i¢c) . ... .. 255,826. 0. 7,675,
2  Total number of individuals (including but not ||m|ted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization 2
e Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 jf “Yes,* complete Schedule J for such individual . ............ e 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? Jf "Yag " comnlete Schedule Jfor SUCh DErsOn oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear 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 (2024)
432008 12-10-24
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Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to anvlineinthis Part VIl \:\
(B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

_g 1 a Federated campaigns 1a
& b Membershipdues . b
< ¢ Fundraisingevents . |1c 28,846.
g d Related organizations 1d
| e Government grants (contnbutlons) 1e
s f All other contributions, gifts, grants, and
E similar amounts not included above _ |1f] 6,963,041,
E U Noncash contributions included in tines 1a- 19 $ 7 0 4 7 9 3 7 °
h_Total. Add lines 1a-1f . 16,991,887,
Business Code
g2
3 b
& c
gg d
3 e
& f All other program service revenue
__g Total. Add lines 2a-2f _
3  Investment income (|nc|ud|ng d|V|dends mterest and
other similar amounts) B 667,410. 667,410,
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. ... e
(i) Real (i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(0ss) ...
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory |7afl73,645.
b Less: cost or other basis
g and sales expenses 7b 0.
§ ¢ Gain or (joss) 7¢c[173,645.
& d Net gain or (loss) I 173,645. 173, 645.
E 8 a Gross income from fundraising events (not
Fo) including $ 28,846, of
contributions reported on line 1¢). See
Part IV, line 18 8a 0.
b Less: direct expenses sn| 17,841.
¢ Netincome or (oss) from fundra|smg events -17,841. -17,841.
9 a Gross income from gaming activities. See
Part iV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng acthtles ........................
10 a Gross sales of inventory, less returns
andallowances ... ... [10
b Less: cost of goods sold 1
¢ _Net income or {loss) from sales of |nventorv yveses
Business Code
% 11 a
§ b
8 c
§ d Altotherrevenue ..
e Total. Add fines 11a-11d
12 Total revenue. See instructions ... 7,815,101, 0. 0. 823,214.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pPage 10
[ Part IX | 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(B.)._..H_. 2 5 eigm BlvsT Spmemeomims ) [ ]
Do not include amounts reported on lines 6b, (A) ; (©) D)
75, 86, 9b, and 100 of Part Vil Total expenses Rsgenall= | ol Fé‘Qééﬁ'Sér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 499,775. 499,775.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 _ 2,608,126.| 2,608,126.
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 150,584, 37,646. 75,292. 37,646,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 418,703, 376,278. 42,425.
7 Othersalariesandwages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 35,979. 19,146. 12,495. 4,338.
10 Payrolitaxes 44,236. 31,001. 10,332, 2,903.
11 Fees for services (nonemployees):
a Management s
blegal ... 3,898. 3,898.
¢ Accounting .o 67,725, 59,475. 8,250,
d Lobbying ... .. ... A s cqees
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 1,003. 1,003.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 284,907. 149,420. 135,487.
13 Office expenses e 21,194. 9,425. 8,326. 3,443.
14 Information technology 30,085. 18,455. 5,978. 5,652.
16 Royalties
16 OCCUPANCY: s cimisssaisiiinssosiiampsishtsmsenmrsere 60,895. 20,301. 20,297. 20,297.
17 Travel RS R e e 90,997. 84,553. 4,801. 1,643,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,966. 4,197. 354. 1,415,
20 Interest ..
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization 23,055, 9,406. 13,649.
23 Insurance o 17,876. 10,681. 7,195.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING & SUPPLIES 81,600. 65,169. 251. 16,180.
b LICENSES AND PERMITS 41,865. 20,687, 2,492. 18,686.
¢ CREDIT CARD PROCESSING 20,543. 534. 3,435. 16,574.
d POSTAGE 6,258, 3,744. 2,514,
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 4,515,270.| 3,972,442. 267,800, 275,028.
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 [ 1 if following SOP 96-2 (ASC 258-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . ... ... ... . e s ||
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 1,533,454, 1 1,178,690.
2  Savings and temporary cash investments 492,564.| 2 935,827.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
) 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 9 15,606.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 139,540.
b Less: accumulated depreciation 10b 74,510. 66,512.| 10c 65,030.
11 Investments - publicly traded securities e 2,920,024.] 11 5,777,933.
12 Investments - other securities. See Part IV, line 11 111,281.] 12 122,995,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets Ry b A SR 14
15 Otherassets. See Part IV, line?1 . 971,908.] 15 1,196,791.
16 Total assets. Add lines 1 through 15 (must equal line33) 6,095,743.| 16 9,292,872,
17  Accounts payable and accrued expenses 17 49,622.
18 Grantspayable .. . . 18
19 Deferred revenue Sl 19
20 Taxexempt bond liabilities O 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated 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
OF SChRAUED ;o s smmcmman st e s ST 9,571.] 25 207,143,
26 Total liabilities. Add lines 17 through25 ... ... ... : 9,571.| 26 256,765.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ [27 Netassets without donor restrictions 5,184,931.]| 27 8,081,620.
@ | 28  Net assets with donor restrictions e 901,241.]| 28 954,487.
2 Organizations that do not follow FASB ASC 958, check here D
l? and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds ... : 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances e 6,086,172.1 32 9,036,107,
33 Total liabilities and net assets/fund balances ... ... 6,095,743.| 33 9,292,872.
Form 990 (2024)
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Form 990 (2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xt . ) D
1 Total revenue (must equal Part VIII, column (&), fine 12) 1 7,815,101.
2 Total expenses (must equal Part X, column (&), line 25) 2 4,515,270.
3 Revenue less expenses. Subtract line 2 from line 1 T 3 3,299,831,
4 Net assets or fund balances at beginning of year (must equal Part X line 32 “column (A)) e 4 6,086,172,
5  Net unrealized gains (losses) on investments 5 -320,092.
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Prior period adjustments T 8 -29,804.
9  Other changes in net assets or fund balances (explaln on Schedule O) __________ . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne 32
column (B)) . 10 9,036,107.
| Part XI [ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XII . .o @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:] Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate baS|s
consolidated basis, or both:
Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
8a 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 B2 3a X
b If "Yes," did the organization undergo the required audit or aud|ts’> if the orgamzatlon d[d not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ..o 3b
Form 990 (2024)
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- - o OMB No. 1545-0047
(?:z:i':(;’ te4 Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2024
4947(a) 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interr2IRSVSUBISErvics 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

[PartT | Reason for Public Charity Status. (| 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 D A church, convention of churches, or association of churches described in  section 170{b} 1{AXi).
2 |:| A school described in section 170(b}{1}{ANii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{(b)}{1)}(A}jii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1){ANiii). Enter the hospital’s name,
city, and state:

5 [__] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1)(AKiv). (Complete Part I.)

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 |:| 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 I1.)

11 l:l An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 |:| 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 12¢, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete 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 lIl

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . T e | |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v)Is the organization listed | (v) Amount of monetary {vi) Amount of other

g a in your goveming document?
(iescn(bed 9"t|'nei1'1g yYegs d No | support (see instructions) | support (see instructions)
above (see instructions

Y

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 3971465.| 4830631.| 4345871.| 5395688.] 6991887.25535542.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 3971465.| 4830631.| 4345871.| 5395688.| 6991887.[25535542.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column @)

Public support. Subtract line 5 from line 4 2 5 5 3 5 5 4 2 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
7 Amounts fromiine4 3971465.| 4830631.| 4345871.| 5395688.| 6991887.[25535542.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,908.| 10,802.| 236,555.]| 295,726.| 667,410.) 1216401.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.}

11 Total support. Add lines 7 through 10 26751943.
12 Gross receipts from related activities, etc. {see instructions) 12 ‘
13 First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or f|fth tax year asa sect|on 501(c)(3)

organization, check this box and stop here _.......... s e D R e e A S S Gy e s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column (f)) 14 95.45 %
15 Public support percentage from 2023 Schedule A, Part II, line 14 15 97.57 %

16a 33 1/3% support test - 2024. If the organization did not check the box on ||ne 13 and I|ne 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 - 2023. If the organization did not check a box on line 13 or 163, and line 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 - 2024. If the organization did not check a box on ||ne 13 163 or 16b and Ilne 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 organization ... .. ... . . |:|
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 173, 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 El
(1

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b, check this box and see |nstruct|ons .
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services 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 section513

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 1through . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total

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 galn
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (Add lines 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,

check this box and stop here ... ... T N T A s e e rever s M T e e W r e T - P e PR TR P |:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, colurn ® ... ... 115 %
16 Public support percentage from 2023 Schedule A, Part lll, line15 ... ... ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f) . . . . 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on Ime 14 and I|ne 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 . . — D

b 33 1/3% support tests - 2023. 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 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... I [ ]
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Pages
[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 |, complete Sections A and C. If you checked box 12c, 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? Jf "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(a)(1) or (2)? /f "Yes, " explain 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)? Jf "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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 VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, 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? Jf "Yes, " describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij} 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). Sa

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 services or facilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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% controlied entity with
regard to a substantial contributor? /f "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 7?
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 508@)(1) or @))? If "Yes," provide detail in Part VL. 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 VI. %

¢ 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? jf "Yes," provide detail in Part V. 9¢

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 lii non-functionally integrated

supporting organizations)? /f "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

termine whether the organization had excess hysines: Idings ) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Pages
[Part IV] Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ 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? sf "Yes" to fine 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 controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ised. or controlled the in zation, 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)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s) 1

the supported orga
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? Jf "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? /f "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard. 3
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 D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pefow.
c |:] 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 alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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? /f "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. 2

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? If "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 "Yes." describe in_Part VI the role plaved by the organization in this regard. 3b
432025 01-14-25 17 Schedule A {Form 990) 2024
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Scheduie A (Form 990) 2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 page6
PartV | Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
Alt other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Coté;riir:al\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see
instructions).
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 page7
| PartV | Type lll 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior RS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)

i - Distributi i i cti istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2024 Amount for 2024

~N (O [¢ || N

(=20 Lot I (o2 (4, PN [ )

o]

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

Tile |t e a0 T |

F-Y

o a0 |T o
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Schedule A (Form 990) 2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Ppages

rt Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17k; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990) OMB No, 1545.0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

afgi';"::‘ie";u‘;‘% Z::ia;wy Go to www.irs.gov/Form990 for the latest information.

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 501(c)( 3 ) {enter number) organization

4347(2)(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

Joooao

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

D 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 Il. 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 I, 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 (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| 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), II, and IIl.

D 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. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

WOUNDED WARRIORS FAMILY SUPPORT INC.

Employer identification humber

20-1407520

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 258,965,

Person D
Payroll [:l
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 255,000.

Person [:|
Payroll [:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 145,945.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 1,000,000.

Person
Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 825,000.

Person
Payroll I::l
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 410,182.

Person
Payroll I::l
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2

Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC.

Part [

20-1407520

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions

7

Type of contribution

Person

Payroll ]
$ 234,965. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll [ ]
$ 147,482, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (o)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person I:I
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:l
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [:I

Payroll [ |
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)
423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 3

Name of organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fro?n D ioti ¢ ) h 3 FMV (or estimate) Dat :d) ved
ot escription of noncash property given (See instructions.) ate receiv.
ADMISSION FEES, FAST PASSES, AND PARKING FOR WOUNDED
1 VETERANS AND THEIR FAMILIES.
$ 258,965. 12/31/24
(a)
(c)
No.
froom D ioti ‘ ) h ) FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions,) ate receive
UAW TRAINING CLASSES AND CERTIFICATIONS, INCULDING ACCESS
2 TO FACILITIES, EQUIPMENT, & TOOLS,
$ 255,000. 12/31/24
(a)
{c)
No.
fro(:n b o ¢ (b) h ] FMV (or estimate) Dat (d) wed
ot escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
froc:n b it ¢ ) h ’ FMV (or estimate) Dat (d) wed
ot escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:l(:q"‘ b ot ¢ ®) h ) FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:::n Descrintion of ®) . . FMV (or estimate) bat (d) ved
o escription of noncash property given (See instructions.) ate receiv
$
423453 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520
Part lll  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, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) $
Use duplicate copies of Part Il if additional space is needed.

{(a) No.
I!":’r'tnl (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.
lg?rlpl (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.
g::'TI (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.
lg;)r'tnl (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
423454 01-09-25 Schedule B (Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, 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.gov/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 of year
Aggregate value of contributions to (dunng year) __________
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? R |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . '__] Yes D No
[_Part Il | Conservation Easements Complete |f the organlzatlon answered "Yes" on Form 990 Part IV ||ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G h WA

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mcluded on hne 2a _________________________ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organlzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? el e R T, |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@®M? . R CCdves [Ino
9 InPart Xlll, describe how the organization reports conservatron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part Iil | 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 [f 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 Xlll 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 VIl line 1 $
(i) Assetsincludedin Form 990, PartX . e R P

2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for f|nancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . i 8
b _Assets included in Form 990, Part X ... i D
For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 page 2
[Part lil | Organizations Maintaining Collections of Art, 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 \___l Scholarly research
c I:_—I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
65 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? D Yes
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 Isthe organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . e
b If "Yes," explain the arrangement in Part XlII and complete the foIIowmg table

d |:] Loan or exchange program

e \:\ Other

I:INO

l:l Yes I:I No

Amount
¢ Beginningbalance ic
d Additions during the year 1d
e Distributions during the year oo e
f Ending balance . 1f
2a Did the orgamzat|on |nclude an amount on Form 990 Part X Ilne 21 for eSCrow or custod|al account I|ab|l|ty’7 4 |:| Yes |:| No
b _If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill D
[Part V| 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

Beginning of year balance
Contributions ...
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for faCl|ItIeS
and programs e

f Administrative expenses

g End of year balance R
2 Provide the estimated percentage of the current year end balance (iine 1g, column (@) held as:

a Board designated or quasi-endowment %

b Permanent endowment

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

ia

o o o T

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali)
(ii) Related organizations? e 3afii)
b If "Yes" on line 3a(ii), are the related organlzatlons I|sted as requrred on Schedule R’7 3b
4__ Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, 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 S
b Buildings . ... . .. B
¢ Leasehold lmprovements e
d Equipment ... 55,993. 22,398. 33,595.
e Other ... 83,547. 52,112. 31,435.
Total. Add lines 1a throuqh 1e (Column (d) must eoual Form 990 Part X line 10c. columa BY i 65,030.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1220249 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pPage3
| 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)

©)

()

B

(3}

Q)

H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
_ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
Q)

Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B))
- 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 64,855.
(22 INVESTMENT - MINNESOTA LAND (NET OF INTEREST IN LIFE
(3) ESTATE) 929,487.
(49 SECURITY DEPOSITS 4,312.
(55 ROU LEASE ASSET 198,137.
(6)
4]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X line 15. col. (B) ..., T T e i ey ssinsnies seseigesy 1,196,791.

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 930, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

9. {a) Description of liability {b) Book value
(1) Federal income taxes
) PAYROLL TAXES 2,052,
(33 CREDIT CARDS PAYABLE 4,382,
@ ROU LEASE LIABILITY 200,709.
)
(6)
(]
8
©
Total. (Column (b) must equal Form 990, Part X line 25 ol (BN ... oo 207,143.

2. Liability for uncertain tax positions. In Part XIII provide the text of the footnote to the orgamzatlon s flnan0|al 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 XIll . .
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Paged
-Part X1 | 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 e ] 1 7,511,847.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (josses) oninvestments | 2a -320,092.
Donated services and use of facilities R 2b

Recoveries of prior year grants 2c

Other (Describe inPart Xy 2d 17,841.

ADAIINES 2atONOUGN 20 joyaiusssesss seasisemsssss S5e st oot mamesi S BT A 5o VA 2e -302,251.
3 Subtractline2efromline 1 e L8 7,814,098.
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, line7b . 4a
b Other (Describein Part XINLY |l 1,003.

¢ Addlinesd4aand4b — e 4c 1,003.

Total revenue. Add lines 3 and dc. This mugz equal Form 990, Part /__an e e, et i 5 7,815,101,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

(L2 = B+ I = A -

1 Total expenses and losses per audited financial statements 1 4,532,108.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

¢ Otherlosses .. ... ... .. .. 2c

d Other (Describe in Part XIIL) . ... ... ... |2 17,841.

e Addlines2athrougn 2d .. e |20 17,841.
3 SubLract line 2¢ from NG 1 . ... iiiusi . Siasais v s sobsas s a8 e erasermeseneeeosm e e |8 4,514,267,
4 Amounts included on Form 990, Part X line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... ... |4 1,003.

¢ Addlines4aand4b . O 4c 1,003.

Total expenses. Add lines 3 and 4c. This 121 Form 990, Part | line 181 wiviviiiiiisiieie | B 4,515,270,
] Part XIll| Supplemental Information

Provide the descriptions required for Part Il 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS RECEIVED EXEMPTION FROM INCOME TAXES UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE AND IS NOT CLASSIFIED AS A PRIVATE
ORGANIZATION. AS SUCH, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THE
FINANCIAL STATEMENTS. THE ORGANIZATION FILES FORM 990, RETURN OF
ORGANIZATION EXEMPT FROM INCOME TAX, IN THE U.S. FEDERAL AND STATE
JURISDICTIONS. AS OF DECEMBER 31, 2024, THE ORGANIZATION HAS NO UNCERTAIN
TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE
FINANCIAL STATEMENTS. TAX YEARS SUBSEQUENT TO 2021 REMAIN SUBJECT TO
EXAMINATION BY MAJOR TAX JURISDICTIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES

PART XTI, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT EXPENSES INCLUDED IN NET CAPITAL GAIN

PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT EXPENSES INCLUDED IN NET CAPITAL GATIN

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 122024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pages
| Part XIlIt | Supplemental Information (ontinued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -

Department of the Treasury Attach to Form 990 or Form 990-EZ. IC;pen t? Public

Internalievenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. | gpecton

Name of the organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

I Part] | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c l:l Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? \:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Di v) Amount paid . ;
(i) Name and address of individual e fswra[i)s'gr (iv) Gross receipts té 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (ie)Actiity e oo ol | from activity fundraiser to (or retained by)
’ conrbutns? fisted in col. (i) organization
Yes | No
Total ... g s a reun v gy e S A S
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) Rev. 12202)WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page2
[Part Il | Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
PURPLE HEART NONE (add col. (a) through
CAR SHOW col. (e)
o (event type) (event type) {total number) '
3
=
é 1 Grossreceipts 28,846. 28,846.
2 Less: Contributions . 28,846. 28,846.
3 Gross income (line 1 minus line2) . ... .
4 Cashprizes . . .
5 Noncash prizes
2]
5]
¢| 6 Rentfaciltycosts 9,381. 9,381.
&
§ 7 Food and beverages . . .
.’Oz
8 Entertainment S
9 Other direct expenses . 8,460. 8,460.
10 Direct expense summary. Add Ilnes4through9|n column (d) 17,841.
| 11_Net income summary. Subtract line 10 from line 3. column (&) ... . -17,841.

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive hingo (cyOther gaming | (a) through col. (c))
4
&

1_GrosS reVeNUe rez.oios i g el
»| 2 Cashprizes
&
o
8| 3 Noncashprizes .
o
+
§ 4 Rent/facilitycosts
E

5 Otherdirectexpenses . ...

[ ] Yes_ % L] Yes_ = % [ ] Yes_ = %
6 Volunteerlabor . .. .. . I:] No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5in column ()

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? . T |:] Yes |:| No
b If "No," explain:

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

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)WOQUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page3
11 Does the organization conduct gaming activities with nonmembers?

i L Ives [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnershlp or other entlty formed
to administer charitable gaming?

e [ Ives [_INo
13 Indicate the percentage of gaming actMty conducted in:
a The organization’s facility i onsenze e sae e e et e | 108 %
b Anoutside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes E:[ No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee E:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o [:I Yes D No

b Enter the amount of distributions reqwred under state law to be dlstrlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year $

Part IVI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Hl, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {(Form 990} (Rev. 12-2024)
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Schedule G (Form 990) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Pagea
{ Part IV | Supplemental Information (ontinveq)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo, 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520
Part1 I General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OF ASSIS aNCE Y Yes [:l No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC _section (d) Amount of (e) Amount of valuation (book, (9) Descript.ion of (h) Purpo_se of grant
or government (if applicable) cash grant noncash FMV, appraisal, noncash assistance or assistance
assistance other)
LEASHES OF VALOR
PO BOX 571 SUPPORT FOR VETERANS AND
GARNER, NC 27529-0571 82-1110902 [501(C)(3) 10,000, 0. THEIR SERVICE DOGS
SERVING WOUNDED, INJURED
OPEN DOOR MISSION AND CRITICALLY ILL
2828 N 23RD ST E HEREOS/DISABLED VETERANS
OMAHA, NE 68110 47-0411375 [501(C)(3) 9,000, 0. AND THEIR FAMILIES
O BRING OIF/OEF VETERANS
WARRIORS AFIELD LEGACY FOUNDATION WITH EARLIER GENERATION
1443 s 550 E COMBAT VETERANS FOR
OREM, UT 84097-7719 46-2038289 [501(C)(3) 170,000, 0. THERAPEUTIC EXPERIENCE IN
DUNHAM HOUSE, INC
11218 JOHN GALT BLVD, SUITE 106 TO PROVIDE HOUSING FOR
OMAHA, NE 68137 85-2199290 [501(C)(3) 216,000, 0. COMBAT WOUNDED VETERANS,
'O PROVIDE LEADERSHIP
YOUNG MARINES NATIONAL FOUNDATION TRAINING AND COMMUNITY
646 94TH AVE N ISERVICE THAT HONORS
ST PETERSBURG, FL 33702 46-3937785 [501(C)(3) 50,000. 0. IVETERANS .

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

5.

0.

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Schedule | (Form 990) (Rev. 12-2024) WOUNDED WARRIORS FAMILY SUPPORT INC.

20-1407520 Page 2

| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | (c) Amount of |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

{f) Description of noncash assistance

GRANTS MADE TO INDIVIDUAL VETERANS AND/OR THEIR
FAMILY OR TO ORGANIZATIONS IN SUPPORT OF
INDIVIDUALS FOR THE FOLLOWING: TO REIMBURSE
RESPITE CARE SERVICES RENDERED FOR VETERAN CARE, 1055 2,608,126, 0.

[ Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: WARRIORS AFIELD LEGACY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BRING OIF/OEF VETERANS WITH

EARLIER GENERATION COMBAT VETERANS FOR THERAPEUTIC EXPERIENCE IN OUTDOOR

HUNTING, FISHING AND OFF ROAD COMRADERY

PART ITI, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: GRANTS MADE TO INDIVIDUAL VETERANS

AND/OR THEIR FAMILY OR TO ORGANIZATIONS IN SUPPORT OF INDIVIDUALS FOR THE

FOLLOWING: TO REIMBURSE RESPITE CARE SERVICES RENDERED FOR VETERAN CARE,

CAREGIVER SUPPORT, POST OP, BACK TO SCHOOL SUPPLIES, GIFT CARDS, MOBILITY

IS FREEDOM AND UNMET NEEDS SUCH AS FOOD INSECURITY AND TRAVEL GRANTS.

432102 01-18-25

SEE PART IV FOR COLUMN (A) DESCRIPT36NS
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SCHEDULE J Compensation Information J——
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel L__] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linea? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:] Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . Y 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)3), 501(c}{4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? R 5a X
b Any related organization? 5b X
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ) o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ilI 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ; e 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

Page 2
[ﬂrt l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)()-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D)} Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits B)Yi)-D) in column (B)
(A) Name and Title (i) Base {ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) KATHRYN MCCAULEY M| 142,324, 10,032. 0. 4,571. 0. 156,927. 0.
CEO & PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.

0]
(i)

0]
(ii}

M
{ii)

U}
(ii)

0]
(i)

@
(ii)

U
i)

®
{ii)

U]
(ii)

U]
(ii)

U]
(ii)

U
ii)

@®
{ii)

(i}
{ii)

M
(ii)

432112 01-15-25
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Schedule J (Form 990) (Rev. 12-2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520
| Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part for any additiona! information.

Page 3

Schedule J (Form 990) (Rev. 12-2024)

432113 01-15-25
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, | OMENo. 15450047

(Rev. December 2024) 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 tQ 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(c)(@3), section 501(c)), 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.
1 {a) Name of disqualified person ) Relsgrosr;snhg)ngeotgﬁ?zglisg# alified (c) Description of transaction (?eiorrec:f:?
A1)
(2)
(3)
(4)
(5)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A8 e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 8

Part i | 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[ () Original {f) Balance due (g)In |t Approved) ) written
interested pe ith izati f ffom the incipal t default? by board of | o oement?
el person with organization of loan organization? | PYiNCipal amoun efault? | committes? | 29 /

To |From Yes | No | Yes | No | Yes | No

(1

(2)
(3)
_(4)
_(5)
_(6)

N
{8)
(9)
(10)
Total o v iomens e smmmenp e gus, pee s i diens s S
| Part lll | Grants or Assistance Benefiting 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

(1
{2)
(3)
(4)
(5)
(6)
(7)
(8}
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

LHA 432131 01-15-25
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Schedule L (Form 990) (Rev. 12-2024) 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 1V, line 28a, 28b, or 28¢c.

(a) Name of interested person {b) Retationship between interested (c) Amount of (d) Descripﬁon of é%gg?g{?g?{
person and the organization transaction transaction revenues?
Yes No
(DASHLIE MULLER ASHLIE MULLER IS TH 82,823.ASHLIE IS E X
(22KARLI MCCAULEY KARLI MCCAULEY IS T 56,732.[KARLI IS EM X
(3MARK GRANT MARK GRANT IS A BOA 138,983 .MARK IS THE X

(4)

(5)

(6)

(7)

(8)

(9)

(10)

| 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 AND HAS BEEN IN THIS ROLE FOR 11 YEARS. THE AMOUNT

REPORTED REFLECTS WAGES PAID IN 2024. ULTIMATE OVERSIGHT REGARDING

ASHLIE'S EMPLOYMENT IS RETAINED BY THE INDEPENDENT BOARD OF DIRECTORS TO

AVOID CONFLICTS OF INTEREST.

(A) NAME OF PERSON: KARLI MCCAULEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KARLI MCCAULEY IS THE DAUGHTER OF THE CEQO & PRESIDENT, KATHRYN MCCAULEY.
(D) DESCRIPTION OF TRANSACTION: KARLI IS EMPLOYED BY THE ORGANIZATION IN
PROGRAM AND ADMINISTRATIVE SUPPORT AND HAS BEEN IN THIS ROLE FOR 3 YEARS.
THE AMOUNT REPORTED REFLECTS WAGES PAID IN 2024. ULTIMATE OVERSIGHT
REGARDING KARLI'S EMPLOYMENT IS RETAINED BY THE INDEPENDENT BOARD OF
DIRECTORS TO AVOID CONFLICTS OF INTEREST.

(A) NAME OF PERSON: MARK GRANT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MARK GRANT TS A BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTION: MARK IS THE CHIEF GLOBAL MARKET
STRATEGIST AT COLLIERS SECURITIES, LLC. THE AMOUNT REPORTED REPRESENTS
COMMISSIONS PAID FOR TRADES MADE ON BEHALF OF THE ORGANIZATION IN 2024.

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
ISqaliRavenueISsivice 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) 1 (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests

Books and publications | G
Clothing and household goods X 11,647.[FATR MARKET VALUE

Cars and other vehicles X 1 13,000.[FATR MARKET VALUE
Boatsand planes
Intellectual property .
Securities - Publicly traded X 645 94,032.|FATR MARKET VALUE
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests

Securities - Miscellaneous o
Qualified conservation contribution -

Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles

19 Food inventory e

20 Drugs and medical supplies .
21 Taxidermy .

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

© 0N R WON

-
o

-
-

ury
N

e
w

25 Other ( ADMISSIONS ) X 867 294,512, [COST
26 Other ( UAW TRAINING CL ) X 2 255,000.ICOST
27 Other ( LIFE ESTATE ) X 1 28,246 .[FATR MARKET VALUE
28 Other ( FACILITY RENTAL ) X 1 8,000.[FAIR 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 . [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on 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? .| 304 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
COMMIBULIONS? oottt sasees s essaesomsess et oo ses et s i Sh e s ses s SEin s bie oot e s st ress e seest e | 8220 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 |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 2

[Partil| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part i, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.
PART I, OTHER TYPES OF PROPERTY:
PRINTING
(A) CHECK IF APPLICABLE = X
(B) NUMBER OF CONTRIBUTIONS = 1
(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 500.
(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMBRoniBaBo047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o t li
Pepartmenticiiheiiceasis Attach to Form 990 or Form 990-EZ. pen to Public

p: asury . 5 g . : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
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 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
ASSISTING MILITARY FAMILIES AFFECTED BY THE SACRIFICES MADE DURING
COMBAT OPERATIONS. OUR ORGANIZATION RECOGNIZES THAT THE FAMILIES OF OUR
BRAVE SERVICE MEMBERS ARE OFTEN OVERLOOKED WHEN IT COMES TO RECEIVING
HELP AND SUPPORT.

IN ADDITION TO DIRECTLY ATDING MILITARY FAMILIES, WOUNDED WARRIORS
FAMILY SUPPORT ALSO PLAYS A CRUCIAL ROLE IN PROVIDING FUNDING TO OTHER
VETERAN ORGANIZATIONS WITH SIMILAR MISSIONS. WE BELIEVE IN THE POWER OF
COLLABORATION WITH OTHER REPUTABLE ORGANIZATIONS, UNITING OUR EFFORTS
TO SERVE BETTER THOSE WHO HAVE SERVED OUR COUNTRY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
VETERANS IN 2024.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :
SUPPORT SERVICES AND OTHER RESOURCES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UNITED AUTOMOBILE WORKERS FORD (UAW-FORD) IS DEDICATED TO SHOWING
APPRECIATION AND SUPPORT TO OUR COUNTRY'S MILITARY VETERANS AND THEIR
FAMILIES. OUR NATION'S MILITARY VETERANS HAVE FULFILLED
GREATCOMMITMENTS IN PROTECTING OUR COUNTRY'S FREEDOM.

UAW-FORD AND WOUNDED WARRIORS FAMILY SUPPORT HAVE PARTNERED TO PROVIDE
A TRAINING PROGRAM IN WELDING FOR U.S. MILITARY VETERANS. UAW-FORD IS
OFFERING A SIX-WEEK WELDING TRAINING PROGRAM, WHERE SELECTED VETERANS
WILL TRAIN AND TEST FOR 6G THROUGH 4F WELDING CERTIFICATION. IN 2024
WOUNDED WARRIORS FAMILY SUPPORT PROVIDED THREE CLASSES WITH 28 VETERANS
COMPLETING THE COURSE. WWFS PROVIDES BOOTS, LODGING, TRANSPORTATION,
AND FOOD STIPENDS.

SOLDIER SUPPORT IS TO PROVIDE VETERANS AND THEIR FAMILIES UNMET NEEDS
BY DIRECT SUPPORT FOR EMERGENCY FUNDING, TRAVEL GRANTS, BACK TO SCHOOL
GRANTS, EDUCATIONAL GRANTS, AND NATURAL DISASTER ASSISTANCE. ADDITIONAL
SUPPORT WAS PROVIDED IN 2024 TO DUNHAM HOUSE TO PROVIDE HOUSING FOR
COMBAT WOUNDED VETERANS.

EXPENSES § 1,504,745. INCLUDING GRANTS OF § 1,421,853. REVENUE $ 0.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

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

AN INDEPENDENT BOARD APPROVES THE PRESIDENT'S COMPENSATION CONSIDERING

DUTIES AND RESPONSIBILITIES COMPARATIVE WITH DATA FROM OTHER NON-PROFIT

ORGANIZATIONS.

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

FORM 990, PART VI, SECTION C, LINE 19:
THE AUDITED FINANCIAL STATEMENTS, FORM 990 AND IRS DETERMINATION LETTER ARE
AVAILABLE ON THE ORGANIZATION'S WEBSITE.

PART XII, 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.

432212 01-29-25 Schedule O (Form 990) 2024
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4562 Depreciation and Amortization Sl teeerr
Form (Including Information on Listed Property) 990 202 4
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/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 WARRIOQORS FAMILY SUPPORT INC. FORM 990 PAGE 10 20-1407520
| Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) e 1 1,220,000,
2 Total cost of section 179 property placed in service (see mstructrons) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 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 At s 5
6 (a) Description of property {p) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line28 } L r 7
8 Total elected cost of section 179 property. Add amounts in column (c) ImesG and 7 T 8
9 Tentative deduction. Enter the smaller ofline5orline8 . ... gEimeNs 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ___________________________ ey 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ___________________________ 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter morethanline 11 .. . .. ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline 12 ......... r 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
I PartM 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
thetax year .. iacamissiiisianaiibgin. 55, s . R A e - 33wt A AR AR ERA A TS 14
15 Propertysubjecttosectlon168(f)(1)electlon i S A VR Ay 0 Bl 8 o o e R 15
16 _Other depreciation (including ACRS) ... e ey 16 22,290.
[Part Tl | MACRS Depreciation (Don’t inciude listed property “See mstructrons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 .. .. e 17 765.
18 If you are electing to group any assets placed in service during the tax yaar into one or more general asset accounts, check here i l:’
Section B - Assets Placed in Service During 2024 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) Gonvention | (f) Method (g) 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
{ 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property J 27.51, M S
/ 27.5 yrs. MM S/L
. . ) / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a _ Class life S/
b 12-year 12 yrs. S/L
¢ 30-vyear / 30 yrs. MM S/l
d 40-vear / 40 yrs. MM S/L
[Part IV | Summary (See instructions)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17 Irnes 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 23,055.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... . . 23

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2024)



Form 4562 (2024) WOUNDED WARRIORS 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 I:I No | 24b If "Yes," is the evidence written? Yes [:I No
(@) é)l;{e Bu(s‘i:rzess/ (d) Basis for gsgreciation (f) () (h-) i Elegt)ed
(e ey | veeetin | mesiment | IO, | et | PO oG | CGhduoton | st 179
25 Special depreciation altowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... s L R e A 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% SL-
T % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . ... l 28
29 Add amounts in column (i}, line 26. Enter hereand online 7, page 1 . e | 29

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) (c} (d) (e} )
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total mlles driven dunng the year
Addlines 30 through32 e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? R
35 Was the vehicle used pnmarlly by a more
than 5% owner or related person?
36 [s another vehicle available for personal
Use?

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

EMPIOYERSY, = orimeiii vassiian s i s R s .
38 Do you maintain a written policy statement that proh|b|ts personal use of vehicles, except commutmg, 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 PerSONal USE? ;
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about

the use of the vehicles, and retain the information received? - R
41 Do you meet the requirements concerning qualified automobile demonstratron use’7 e

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehlcles

I Part Vi | Amortization

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

42 Amortization of costs that begins during your 2024 tax yeat:

43 Amortization of costs that began before your 2024 tax year
44 Total. Add amounts in column (). See the instructions for where to reDort coiycocs s s
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