EXTENDED TO NOVEMBER 16

Return of Organization Exempt

~m G990

Deperiment of the Treagury
Inter i) Flavenue Servica

2026

From Income Tax

Under section 501{c}, 527, or 4947(a){1} of the Internal Revenus Cade {2xcept private foundations)
Do not enter social security numbers on thiz form as it may be made public.
Go to www.irs.gov/Farm880 for instructions and the latest information.

Open to Public
Inspection

A For the 2025 calendar yoar, or tax year haginning and ending
B chekir 1G Name of organization D Employer identification number
opploable:
XSk’ | WOUNDED WARRIORS FAMILY SUPPORT INC.
'.?'ﬁ.'ﬂ‘g‘,a Doing business as 20-1407520
R Number and street {or P.0. box if mail is not deliverad to street address) Room/suite [ B Telephone number
el 1010 8 1207H 8T 130 402-502-7557
ey Clty or town, state or province, country, and ZIP or foreign postal code | G Grossrecoipts § 16,686,278,
[Chawced] OMAHA, NE 68154 H{a) Is this a group retum
[hoelien- Ve Name and address of principal otficer: KATE MCCAULEY tor subordinates? . [ Ives [Xino
Ponda 11010 8 120TH $T STE 130, OMAHA, NE 68154 Hih) Ave it suberdinates inctuaaa? | Yes [ Mo

I Taxexempt status: [X] 501e)3) [ | 501} { ) tnsertned [ ] 49476a)(1)

or | ] 527

J Wessite: WWW.WWES.ORG

If “No," attach a list. Ses instructions
Hie} Group exemption numbser

L. Yoar of formatien:_2 00 4] m State of legal domicie: NE

Form of organization; Corporation [ Y Trust [ ] Association [ ] Other
ﬁ*art'l*l Summary

1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE BETTER QUALITY OF

LIFE TO WOUNDED SOLDIERS AND THEIR FAMILIES AND TO THE FAMILIES OF

8
E 2 Chack this box [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2( 3 MNumber of voting members of the governing bedy {Part VI, line ta) e e 3 7
ﬁ 4 Number of independent voting membars of the goveming body (Part VI ine b} . ... 4 7
ul o Total number of individuals employed In calendar year 2026 (Part V, line 2a) ., 5 }_Q_
2| 6 Total number of voluntears {estimate if necessany . .. ., <] 8
§ 7 a Total unrelated business revenue from Part VIIl, colurmn {C), line 12 ... 7a 0.
b Net unrelated business taxabie income from Form $90-T, Part | line 11 . s A D 0.
Prior Year Current Year
o| B Contributions and grants Part VIl fine Th) 6,991,887, 6,014,768,
g| ® Program service revenue Part Vll N8 20) __...........ooecrrersscsssnns s 0. 0.
5 0 Investment income (Part VIII, colurn (A), lines 3, 4, and 7d) . .. . 841,065, -506,100.
19 Other revenue (Part VIII, column ¢A), lines 5, Bd, B, 9¢, 10c, and 118) -17,841, _ Q.
12 _Total revenus - add lines 8 through 11 (must egual Part Vill, column (A), fine 12) ... 7,815,101, 5,508,668,
13 Grants and simitar amounts paid (Part IX, column (A}, Bnes 18} ..o, 3,107,901, 3,296,239,
14 Benefits pald to or for members (Part iX, column (A), line 4} 0. 0.
18  Salarles, other compensation, erployes benefits (Part 1, column {A), lines 5- 10) ________ 649,502, 752,545,
§ 18a Professional fundraising fees (Part IX, column (), Ina T16) .. ..o, 0. {.
% b Total fundraising expenses {Part 1X, column (D), line 25) 312,578, S
17 Othar axpenses (Part IX, column {A), lines 11a-11d, 11-24e} e 757.867. 768,410,
18 Tota! expenses. Add lines 13-17 (must equal Part 1X, column {A). Ilne 25) 4,515,270, 4,817,134,
19 _Revenue less expenses. Subtract ling 18 fromline 12 ... .o, 3,299,831, 691,474,
5 Beglnning of Cerrent Year End of Yoar
§ 20 Total assets (Part X, ine 16} 9,292,872.] 10,370,757,
< Total Babiltios (Part X, B0 2B) 256,765, 194,749,
= Net assets or fund balances, Subtractfine 21 from lin@ 20 ...........ovove s 9,036,107, 10,176,008,

Signature Block

Under panalties of perjury, | declare that | have examined this return, including agcompanylng schadules and statarnents, and to tha bast of my knowledgs and balief, it is

true, correct, ang gomglets, Declaratita of

refjarer {other than officer) is based on ail information of which greparar has any knowladge.,

3.

— (e]8 12D 2Ap

Sign Signasisra of atticer 7 Date ' 7
Here RATE MCCAULEY, PRESIDENT

Typa or print name and title

Proparer's nams Propafor'y signatyre Date Bleck L] P
Pald PETH TYLER 0\5, 13{2@ se I-amployed 01708893
Preparor | Firm'snams__ HANCOCK & DANA PC” 4 FrvsEin 47-0710889
Usa Only | Firm'saddress 12829 WEST DODGE ROAD #100

OMAHA, NE 68154 Pheneno. 402-391-1065

fay the IRS discuss this return with the preparer shown above? See instructions

[(X]ves | It

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532004

1241525
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Form 990 (2025) WOUNDED WARRIQRS FAMILY SUPPORT INC. 20-1407520 Page 2
 Part|ll | Statement of Program Service Accomplishments
Check if Schedule & contains a response or note fo any line inthis Part [l ... i i ickieee e s e
1 Briefly describe the crganization’s mission:

OUR MISSION IS5 TO SUPPORT THE VETERANS AND FAMILIES OF THOSE WHO HAVE
BEEN WOUNDED, INJURED, OR KILLED DURING COMBAT OPERATIONS.

WOQUNDED WARRTORS 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

PrOF FOMM 880 OF B9C-EZ? e e L ves [X]no
If "Yes," descrike thase new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

da  (Code: ) {Expenses § 5 1 0 ) 0 0 0 s including grants of § 5 l 0 I 0 0 0 + ) (Revenus $
THE MOBILITY IS FREEDOM PROGRAM AIMS TO ENHANCE THE QUALITY QF 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 TINJURIES, 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 PRCOVIDED 17 GRANTS TO QUALIFIED WOUNDED
a5  (Code: ) (Exponses $ 1. I 7 3 4 I 3 0 1 s inoluding grants of § 1 s 12 7 r 79 i, ) (Revenue $ )
WOUNDED WARRIORS FAMILY SUPPORT'S VETERAN AND CAREGIVER RESPITE PROGRAM

PROVIDES RESPITE AND SUPPLEMENTAL SERVICEZ NATIONWIDE TQ VETERANS,
CAREGIVERS, AND FAMILIES OF WOUNDED WAR VETERANS. OUR PROGRAM AIMS TO
ENSURE THAT FAMILY MEMBERS THRUST INTO THE ROLE QF 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

4¢  (Code: 3 (Expenses § 1 i 3 5 0 I O 0 0 *_including grants of § 1 I3 350 ) 000. ) (Rovenus § )
THE ORGANIZATION HAS ENTERED A PROJECT DEVELOPMENT AGREEMENT WITH THE
DUNHAM HOUSE FOR THE PURFOSE OF CONSTRUCTING A FIRST-OF-ITS-KIND,
TRANSFORMATIONAL INITIATIVE FOR CCMBAT-WOUNDED VETERANS IN NEED OF
LONG-TERM RESIDENTIAL-CENTERED CARE FQR THEIR WQUNDS. THE DUNHAM HOUSE
MODEL PUTS THE FOCUS ON EACH VETERAN'S NEEDS TC ENSURE TREATMENT,
SOCIALIZATION, AND INDEPENDENCE. THE FACILITY WILL SIT CN AN 8.5-ACRE
PARCEL WITHIN A SCENIC AND PASTORAL 40-ACRE SITE IN NORTH OMAHA,
NEBRASKA, AND ALLOWS FOR MULTI-PHASE CONSTRUCTION. THE COMPLEX WILL
INCLUDE HOUSING AND AMENITIES TO ACCOMMODATE 30 VETERANS IN A
NEIGHBORHOOD RESIDENCE TOTALING APPROXIMATELY 27,000 SQUARE FEET. THE
DUNHAM HOUSE IS A SEPARATE 501(C)(3) NONPROFIT QRGANIZATION.

4d Other program services (Descrlbe on Schadule O.)

(Expansas $ 640 P 507. including grants of § 308 ' 445, } (Revenue 3
4e Total program service expenses 4,234,808.
Form 990 (2025)
530002 12-15-25 SEER SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2025) WOUNDED WARRIORS FAMILY SUPPORT INC, 20-1407520  page3d
{ Part IV.| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4047(a)(1) {other than a private foundation)?
Y08, " COMPIEIE SCREUUIG A . ...\ .o oo oo ettt e e e et 1| X
2 Isthe organization required to complete Schedufe B, Schedule of Contributors? S0 INStUCEONS | ... .o, 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates for
public office? I "Yas, " cOMPBISE SCABUUIE C, PRI ..........o.cocoveess oot eesessseeseseos e areceseestee e eseas e ssastereaee s somtresenens 3 X
4 Section 501(¢)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501{(h} slection in effact
during the tax Year? if "Yes," complete SCREAUIE G, PAFLI .................ooooosovveeemseeeeeeeessess s eeeesssss st seeeoneeeesessoenessee s 4 X
5 |s the organization a saction 501(c){4), 501(c)(E), or 501{)(6) arganization that receives membership dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes, " complate SChEEUIB C, PArt I ....cv.c.oveveecorerersireresr e seessssiesesesreses 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf'Yas," compiste Scheduls D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
ths environment, histeric land areas, or historic structures? Jf "Yes," compiote Schedle D, Part Il ... ceeoeeresererees 7 X
8 Did the organization maintain collections of works of art, historicel treasures, or other similar assets? f "Yes," complete
SORUUIE D, PAFE U] ... oo oo oo eeeeeoeeeee oo es e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt managsment, credit repalr, or debt negotiation services?
I "Yes,” COMPIEYE SCHOUIE D, PAM IV ...\ . oooooooooooooooo oo ee oo oot eeeeeseee s 9 X
10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-andowments? ff "Yes," compfate SCREAUIE D, PRIV .......coocoooei e oo e 10 X
11 If the organization’s answar to any of tha following questions is "Yas," then complete Schedule D, Parts VI, Vil, VI, 1X, or X, s e :
as applicable, i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yas," complste Scheduls D,
PAIE V! oo oo oo ee oo e oot st eee e e eeeeeeee e 11a| X
b Did the organization report an amcunt for investments - other securities in Part X, line 12, that is 5% or more of its total
assels repcrted in Part X, line 16? /7 "Yas," complete Schedule D, PArt VIl ........ocooooo oot 11b X
¢ Did the organization report an amount for invastmants - program related in Part X, line 13, that is 8% or mors of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, PArt VIll ..o e 11c X
d Did the organization repcit an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete SCheduie D, PAEIX ..................o.ccooooooooooooooooeeoeeoee oo oo oo 11d| X
e Did the organization report an amount for ether liabilities in Part X, line 257  "yas," complate Scheduls D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a feotnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complste Schadile D, Part X ... i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yas, " complste
SCHEOUIE B, PANMS XIANG XII ..........oestiot v oee oo eeee oottt i2a| X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If "Yes,* and if the organization answersd "No" fo line 12a, then completing Schedule D, Parts X! and X/ is opticnal ... 12b X
13 |5 the organization a school described in section 170(R)1ANIN? I "Yes, " complete Schedle E ..o, 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activitios outside the United Stetes, or aggregate foreign investments vaiued at $100,000
OFf MOFa? If “Yas," complets SCRETUIE F, Parts TN IV ....co.ooooee oo et e oo e et et ettt oo b et et 14b X
16  Did the organization report on Rart X, column (A), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? ff “Yes, " complete Schedtle F, Parts AT I ..o oo oo eeeea st 15 X
16 Did the organization report on Part [X, column (A), lina 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Farts I &N IV ..o 16 X
17  Did the organization report a toteal of more than $15,000 of expsnses for professional fundraising services on Part 1X,
column (A), lines 6 and 1187 f "Yes, " compiete Schedtls G, Part /, Sesnstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yos, " complate SCREAUIE G, PAM Il ... oo e 18 X
18 Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "yes, "
COMPIOtS SChedUIBs G, Pt ..o et ee e er e . 19 X
20a Did the organizetion opsrate cne or more hospital facilities? Jf "Yas, " complete Scheduls H 20a X
b If "Yes” to line 20a, did tha organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part [X, column (A), line 17 jf "Ves " complete Schedule L Parts [and il o 21 | X
532008 12:15-25 Form 990 (2025}
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Form 990 (2025) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520  page4
[.Part IV ] Checklist of Required Schedules .,nned)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 Jf "Yes," complete Schedtle | Parts 1and Il ... oo oo oo 22 | X

23 Did the organization answer "Yas" to Part VIl, Section A, line 3, 4, cr 5, about compensation of the organization's current
and former officers, directors, trustess, key emplcyees, and highest compensated smployses? Jf "Yes," complete
BOROOIE U ... vvoo.oeoeeeoeeeeeeeeeeeeeeeeeoeee oo e eee e er e oo 28 | X

24a Did the organization have & tax-exempt bond Issue with an outstanding principal amount of more than $100,00C &s of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer fines 245 through 24d and complete

Sohedule K. I "ING," GO L0 HNG B58 ..o e ettt et et e ettt e et nanenen 24a p:$
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any tims during the year to defease
BN OO NS T e 24c
d Did the organization act as an "on bshalf of* issuer for bonds outstanding at any time duringthe year? ... ... 24d
26a Section 501(e}{3}, 501({cH4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the ysar? If "Yas," complete Scheduls L, Part! ..o v oo, 25a X

b Is the organization aware that i engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 of 990-EZ? jf "Yas," complate
SCABGUIE L, PAIEL oo oottt 25b X

28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, diractor, frustee, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons? jf "Yes," complete Schedule L, Part il ..o, 26 X

27 Did the organization provide a grant or cther assistance to any current or former officer, diractor, trustee, key employee,
creator or founder, substantial contributor or employees thereof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereof) or family member of any of these persons? jf "Yes," complste Schedule L, Partlif......... 27

28 Was the organization a party to a businaess transaction with one of the following parties? (See the Scheduls L., Part IV, i
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustes, key employes, creator or founder, or substantial contributor?

Y68, " COMDIONE SCREAUIE L, PAIT IV ..o\ oot e et et e et s eee oottt 28a| X
b A family member of any individual described in line 2887 jf "Yes," cormplete Schedte L, Prt IV .........covovoooveir e e 28b | X
¢ A35% controliad entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yas," compiate SCREAUIE L, Parf IV . i i oot eeee e ettt e 28¢c | X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes, " complete Schedule M ......cccooooevvee 29 | X
3¢ Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservaticn
CONGTDULIONST If "Yos, " COMPIBE SCABLLIE M _.........oo..ooooooveeooeeeeeesee s eeeeeeeeeees oo eeeee e eeeeeeeeees oo e eeeeseee oo 30 X
31 Did the organization liquicate, terminate, or dissolve and cease operations? Jf "Yes," complets Scheduie N, Part | 21 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? /f "Yes," complete
SCREGUIE N, PAI I ..oooovvvvv. oo oo eeeeo oo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secticns 801.7701-2 and 301.7701-37 Jf "Yas, " complote SCHOAUIE B, PAI I ...\ ... oeveoeeeeeoeeoeeeeeeeeeeeeeeeeeeee 33 X
34 Was the organization refated to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part il, i, or IV, and
BAPEV, B8 T oot oo oo eer e e oo eeeee e 34 X
35a Did the organization have & controlled sntity within the meaning of section 51200013 35a X
b if "Yes' to line 36a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction 512(b)(13)? If "Yes, " complete Schedule R, Fart V, @2 ..., 35b
36 Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non-charitable related crganization?
I "Y0s," COMPIOE SCRSELIE R, PAIEV, NG 2 oo e e ettt ee et ettt ee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a ralated crganization
and that is treated as a partnership for federal income tax purposes? Jjf "Yes," complste Scheduls B, Part Vil .o.oocooeveeeee 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SchedUle O ... i e i s sy ag | X
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedules O contains a response or note 1o any Ina N This Part N [:]
Yes | No _
1a Enter the number reported in box 3 of Form 1086. Enter -C- if not applicable ... 1a 12 e ;|
b Enterthe numbsr of Forms W-2G included on line 1a. Enter -0- if not applicable 1h [/} I RS
¢ Did the organization comgly with backup withholding rules for reportable payments to vendors and roportable gaming S B R
{gambling) winnings 10 Prze WINNEIST | oo 1c | X
632004 12-15-25 Form 990 (2025)
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Form 990 (2025) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page &
[PartV| Statements Regarding Other IRS Filings and Tax Compliance ;oqtinued)

Yes | No
2a Enter the number of employees reported cn Form W-3, Transmittal of Wags and Tax Statements, .
filed for the calendar year ending with or within the year covered by this retum

2a |

b [f at least one is reparted on line 2a, did the organization file all required fedsral employment tax returns? op | X

3a X
3b

3a Did the organization have unrelated business gross income of $1,000 or mors during the yeer? ..
b If "Yas," has it filed & Form 990-T for this year? ff "No" to ine 3b, provide an explanation on Schadule O
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority cver, 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 S I R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. v, ba X
I Did any texable party notify the organization that it was or is a party to a prehibited tax shelter transaction? .. .. ... 5b X
¢ If "Yes' to line 5a or 5b, dlic the organization file Form 8886-T? | ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductlble as charitable GontE UGS 6a X
b If "Yes," did tha organization include with every sclicltation an express statement that such contributions or gifts
were NOEAX dBUUBHIDIBT || | it e e U &b _
7 Organizations that may receive deductible contributions under section 170(c). (TN SO R !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a X
b If "Yes," did the organization notify the doncr of the value of the goods or sarvices provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquired
B0 MIIE FOMM B2BRT oo e e e et ettt ettt enn e 7e X
d If "Yes," indicate the number of Forms §282 filed during the year . . I 7d | B N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benafit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fils a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by ths : J
sponsoring organization have excess business holdings at any tme during the Yoar? | 8
9 Sponsoring organizations maintaining denor advised funds. i ;
a Did the sponsoting organization make any taxabla distiibutions under secton 4986 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? . 9b
10 Section 501(c){7) organizations. Enter: T :
a Initiation fees and capital contributions included on Part VIIL ine 12 . .. .o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 1Cb
11 Section §01{c){12) organizations. Enter:
a Gross income from members or sharaholders 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 S
12a Section 4947(a)( 1) non-exempt charitable trusts. |s the orgenization filing Form 290 in lieu of Form 10417 12a_
b If "Yes," enter the amount of tax-exampt inierest received or accrued during the year  ................. | 12b S )
13 Section 501{c)(29} qualified nonprofit health insurance issuers. ot o LA

a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule C. SR
b Enter the amount of reservas the organization is recjuired to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reseres ON NANG | | .. e e s 13¢
14a Did the organizatich receive any payments for indcor tanning services during the tax year? ... .. L14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an expianation on Schedule O 14h
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? e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. A . : g
16 s the organization an educational institution subject to the section 4968 excise tax oh net investment income? .. 16 | _ X
If "Yes," complete Form 4720, Scheduls O, R
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would rasult in the imposition of an excise tax under section 4951, 4952 or A58 17
If "Yes," complete Form 6069. G B
532005 12-15-25 Form 290 {2026)
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Form 990 (2025) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 6
-Part V.| Governance, Management, and Disclosure. for sach "Yes" rasponse to fines 2 through 7b befow, and for a "No" response
to fine 8a, 8b, or 10b below, dascribe the clfcumsiances, processes, or changes on Schedule 0. See instructions.

Check if Schedule Q contains a response ornoteto anylineinthis Part VI ...
Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedula O.

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7! ‘

h Entar the number of voting members included on line 1a, above, who ars independent ... 1b 7 ;
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other B 1 :
officer, director, trustes, or key 8MPIOYEBT . st sttt ena s 2 X
3 Did the organizaticn dslegate control over management duties customarily performed by or under the direct sugervision
of officars, directors, trustess, or key employses to a managemsnt company or cther person? 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? ..., 4 X
5§ Did the organization bacome aware during the year of a significant diversion of the organization's asgets?. 5 X
6 Did the organization hava members ar stockholders? 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint one or
more membars of the governing body? | e, v 7a X
b Are any governance decisions of the organization reserved ic (or subject tc approval by} members, stockhoiders, or
parsons other than the govarning BOdY? e et 7b X
8 Did the crganizaticn contemporanaously document the meetings held or written actions undartaken during the year by the following: [ E
8 THE GOVBIMING BOTYD oot 8a [ X
b Each committee with authority to act on behalf of the Qovarming BoaY T gbh | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannct be reached at the
arganization's mailing addrass? jf "Yag, " provide the names and addresses on Schedtile O ..o 9 X
Section B. Policies 7pic section B requssts information about pallcies not required by the internal Ravenus Code.)
Yes | No
10a Did the organization have local chaptars, branches, or @i tes? 10a X
b if "Yes," did the organization have written pclicies anc procedures goveming the activittes of such chapters, affiliates,
and branches to ensure their operations ars consistent with the organization’s exempt purposes? i, 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 1ta | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, i BN
12a Did the organization have a written conflict of interest polley? K "No, " GE 10 N8 13 ..ot 12a | X
b Were officers, diractors, or trustaes, and key employees required to disclose annually interests that could give rise to conflicts? ... iob | X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describs
01 Schedule O NOW ThiS WES TONG ..............cuoeeeeeeeieeeee oo et e e e n | 226 | X
13 Did the organizatich have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? . e 1 X

15 Did the process for determining compensation of the following persons include a raview and approval by independent
persaons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's GEQ, Executive Director, or top management official 15a | X

b COther officers or key employees of the organization 15b X

If "Yas" to line 15a or 15b, describe the process oh Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets to, cr participate in a joint venture or similar arrangement with a AR SRR P
taxable entity during the year? 16a_ X

b If "Yes," did the organization follow a writien policy or procedura requiring the organizatlon to evaluate its participation
in joint veriture arrengements under epplicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which & copy of this Form 980 is required to be filed _ AL ,AK ,AR,CA,CT ,FL,GA ,HT,IL,KS ,KY, 6 MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabig), 880, and 980-T (section 501(c)(3)s only) available
for public inspeciion. Indicate how you mads these available. Check all that apply.
Own website |:| Another's website D Upon recjuest :] Other (axplain on Schedule O)
19 Describe on Schedule O whather (and if so, how) the organization made its governing documents, conilict of interest policy, and financial
stataments availabla 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
532008 12-16-25 SEE SCHEDULE O FOR FULL LIST QOF STATES Form $90 (2025
7
14450528 767231 04949.0 2025.03050 WOUNDED WARRIORS FAMTLY S 04949.01

16b




Form 990 (2025) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520  page7?
:Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or Nete 10 any 1INe i this Part VIl oo eeeeseeeessensanssns sansans |:|
Bection A.  Officers, Directors,; Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all psrgons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st all of the organizaticn’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in cclumns (D), (E}, and (F) if nc compensation was paid.
® List all of the organizaticn’s current key employees, if any. See the instructions for definition of "key amployse.”

® List the organization's five gurrant highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compansation (box & of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related crganizations.

@ |ist all of the crganization’s former officers, key employess, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the crganization and any related organizations.

® | ist all of the crganlization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
meora than $10,000 of reportable compensation from the organization and any related crganizaticns.
See the instructions for the order in which to st the persons above.

]:] Chack this box if nejther tha organization nor any related organization compensated any current officer, director, or trustes.

{A) {B) (C] {D) (E} (F}
Name and title Average | .. o G,":; ?fg:}??m" ons Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn compensatioh amount of
waek officar and a directar/frustas) from from related other
st any g the crganizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 8 | 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gle 1099-NEC) and related
below g _-g .| EleE ¥ organizations
line) |22 |5 |5 |8E &
(1} XATHRYN MCCAULEY 40.00
CEQ & PRESIDENT X 181,673, 0. 4,306.
{2} MARTIN DUARTE 40.00
SECRETARY /TREASURER X 123,155. 0. 4,154.
(3} COLONEL JOHN D, FOLSOM, IIL (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} LT. GEN. JOHN B. SYLVESTER (RET 1.00
CEAIRMAN OF THE BOARD X 0. 0. 0.
{§) RONALD D. RAINS 1.00
DIRECTOR/ SECRETARY-TREASUR X 0. 0. 0.
{7) DAVID WEBB 1,00
DIRECTOR X 0. 0. 0.
{8) JOEL ROGERS 1.00
DIRECTOR X 0. 0. 0.
{9) MARK J. GRANT 1.00
DIRECTOR X 0. 0. 0.
{10} CARCL WORKMAN 1.00
DIRECTOR X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page 8
Paﬂ-‘ﬂ_l I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) ]
Name and title Average (do not d':, gfﬂ}?;‘mn e Repartatle Repottable Estimated
hours per | pox, unless parson is bath an compensation compansation amount of
waek cfficer and a director/frustee} fram from related other
(istany |5 the organizations compensation
hoursfor | < | - organization (W-2/1089-MISC/ from the
rolated | & | § Z (W-2/1009-MISC/ 1098-NEC) organization
organizations| 2 = g E 1099:NEC) and related
below E| Els|8 %E = organizations
b Subtotal e 304,828. 0. 8,460,
¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d Total (add lines b and 16) ... oo 304,828, 0. 8,460,
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization 2
No

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employse on

line 17 If "Yes," complste Schedile J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn

and related organizaticns greater than $150,000? jf "Yes, " complete Schedule J for such individual

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 "Yeg," compiate Scheduie J for such person

Section B. Independent Confractors

Yes

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation fram
the organization. Repoit comgensation for the calendar year ending with or within the organization’s tax year.

A B {c
Name and business address NONE Description of services Compensation
2 Total number of independent contraciors (including but not limited to those listed above) who received more than
$100,000 of compensation from tha organization 0 S et
Farm 990 (2025)
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Form 990 (2025) WOUNDED WARRIORS FAMILY SUPPORT INC, 20-1407520 Pags 9
Part VIl | “Statement of Revenue

Chack if Schedule O contains a response or noteto any line inthis Part VIl

B) (C} (D)
Total revenue Related or exemat Unrelated Revenue excludad
function revenue |business revenus| 1rom tax under
sections 512 - 514
£4 1a Federated campaigns ... 1a f o
£ b Membarshipdues ... 1b
c{ ¢ Fundraisingevents ., .. . ... 1c o
-g d Related organizations 1d 3
,,; e Government grants (contributions) | 1e
,5 f Al other contributions, gifts, grants, and !
E similar amounts notincluded above | 1f 6,014,768 |
E g Nonoash contributlons includad in ines Ta-11 | 1g [$ 584,722, [Ty
& h Total. Add lines Ta-1f .o 6,014,748,
Business Code [ IR 1
'g 2a
E b
o
3 e
O. f Al other program service revenue . |
g _Total Addlines 2adf o
3 Investment income {including dividends, interest, and
ather similar amounts) ... 814,172, 814,172,
4 Incoms from invastmant of tax-exempt bond proceeds
5 Royallies ...
@) Real i
6a Grossrents . 6a : :
b Less: rental expenses . | 6b }
¢ Rental incoms or {oss}  |6g B
d Net rental income or (088) ..o,
7 a Gross amount from sales of () Securities
assets other than inventory |7a| 9,857,338,
b Less: costor other basis i
2 and sales expenses 7b| 23,177,321, ;
§| c Ganorfoss) ... 7o|-1,319,983. AR L e
£ d Netgainor (I988) .......coccoovveeeeeeeeeee s _~1,320,272 _ , -1319583,
B| ga Grossinceme from fundraising events (not R ' G I T AT
g including $ of
contiributions repatted on line 1c). Soe
Pat IV, line18 8a
b Less:ditectexpenses .. 8b
¢ Nat income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. .. 9b
¢ Net incoms or (jess) from gaming activities
10 a Gross sales of inventory, iess returns
and allowances ... 104l
b less:costofgoodssold ... 10b)|
¢_Net income or {loss) from sales of inventory .....................
R Business Code |. %7
§ Ma
E b
G c
g d Allotherrevenue .
e Total. Addlines 11a-11d ... i, R Rt SN PR Gl Tl
12 Total revenus. Sge instructions 5,508,664, -289, 8. 503,811,
532000 12-15-25 Form 980 (2025)
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Form 990 (2025) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Paga 10
[ Part IX | Statement of Functional Expenses

Section 501(e)(3) and 801(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedula © contains a respense or note to any line inthis Part IX .. e ceves e e |:|
: . A B C D
Do not inciudea amounts reported o iines 6b, Total éxgenses Progragn )service Manage(am)ent and Fun ra)i sing

7h, 8b, 9b, and 10b of Part Vill. aXpeNses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part1V, line 21 1,554,250, 1,554,250,

2 Grants and other assistance to domestic
individuale. Ses Part IV, fine22 1,741,989, 1,741,989,

3 Grants and other assistance to foreign
organizations, foreigh govetmments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits pald to or for members

5 Compensation of current officers, directors,

trustess, and key employees 183,210. 45,802, 45,803, 91,605,

6 Compensation not includad above to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 480,061, 410,417, 69,644,

7 Othersalariesandwages ... ...

8 Pension plan accruals and contributicns (include
saction 401(k) and 403(k) employer contributions)

9 Otheremployee benefits .. ... 38,976, 19,897, 11,332, 7,747,
10 Payrolltaxes ... 50,298, 34,497, 8,916, 6,885,
11 Fees for services (honemployees):
a Management ... ...
b Legal e, 6,345, 6,345,
o Accounting 72,256, 72,256,
d Lebbying s
e Professional funcraising services, See Part IV, line 17 R L A A DT R C T S
f Investment managementfees ... ... 1 .0 42. 1 ' 042.
g Cther. (If line 11g amount exceads 10% of ling 25,
column {A), amount, list ling 11g expenses on Sch 0.)
12 Advertising and prometien 218,593, 117,589, 101,004.
13 Officeexpenses .. . 29,917. 19,388. 8,490. 2,039,
14  Information technology 75,155, 72,795, 1,450. 910.
16 Rayalties ...,
16 OCCUpaNCY 60,498. 20,166. 20,166. 20,166,
17 Travel o 93,625, 91,482, 246. 1,897,
18 Payments of trave! or entertainment expenses
for any fedsral, stats, or local public officials
19 Conferences, conventions, and mestings 4,148, 3,765. 8. 375.
20 interest
21 Paymenistoaffiliates ... ...
22 Depreciation, depletion, and amoriization 23,357, 9,231, 14,126,
23 inSUMNSe ... 21,296, 9,843, 11,453. _
24  Other expenses. ltemize expenses not covered R S b Tt T e R j

abova. (List miscellaneous axpenses on line 24e. If
line 24e amount exceeds 10% of lina 25, columa (A),
amount, list lina 24e expenses on Schedule O.)

PRINTING & SUPPLIES T 17.540.]  28.285.] 459, _ 18,796.

a
b DIRECT PROGRAM COSTS 47,000. 28,000. 19,000,
¢ LICENSES AND PERMITS 39,709, 17,456, 1,537, 20,716.
d CREDIT CARD PROCESSING 24,523. 555, 2,879, 21,089,
e All other expenses 3,406. 3,056, 350,

26 Total functional expenses. Add lines 1 through 24e 4,817,194.| 4,234,808, 269,807. 312,579.

26 Joint costs. Complete this line only it the organization
reported in coiumn (B) joint cosis from a combined
educational campatgn and fundraising solicitation.
Check hers [ | i following SCP 96-2 (ASG 956-720)

532010 12-15-25 Form 990 (2025)
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Form 990 (2025) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 page 11
[Part X -] Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . i ireer s L]
{A) B)
Beginning of year End of year
1 Cash - nONHNtBrestbeaNng ... eeess o 1,178,690.( 4 931,120.
2 Savings and temperary cash investmants 935,827.] 2 3,091,818.
3 3
4 4
5 Loans and other receivables from any current or former officer, director, I ; i
trustee, key employes, creator or founder, substantial contributar, or 35% | 5
controlled entity or family member of any of these parsons ... ..o 5
6 Loans and other recelivables from other disqualified persons (es defined e e e
undar section 4958(f)(1)), and persons described in section 4058(c)(2)(B) 6
@ | 7 Notesand loansreceivable,net 7
g 8 Inventoriesforsalecruse 8
9 Prepaid expenses and defarred charges 15,606.] 9 2,183.
10a Land, buildings, and equipmant: cost or other SRR R %
basis. Complete Part VI of Schedula D i0a 130,310. e o T S R ‘-;‘ R o :_ :
b Less: accumulated depreciation 10b 79,401. 65,030.710¢ 50,9009,
11 Investments - publicly traded securities 5,777,833.1 1 4,975,843,
12  Investments - cther securities. See Part IV, line 11 ... 122,995, 12 145,439,
12 investments - pregramrrelated, See Part IV, line 11 13
1 Intangible BSSBIS s oo 14
15 Other assets. See Part IV, linet1 1,196,791.] 15 1,173,445,
16__Total assets. Add lines 1 through 15 (must equal line 88) . ... 9,292,872, 16| 10,370,757,
17 Accounts payable and accruad expenses 49,622, 17 33,8232,
18 Grantspaysble | ... s _ 18
19 Deferred revenus B 19
20 Tax-exempt bend liabilities 20
21 Escrow or custodial account lizbility. Complete Part IV of Schedule D 21
» | 22 Loans and other payables te any current or former officer, director, T Ll Lot .
é trustee, key employese, creator or foundler, substantial cantributor, or 35% N R B ;
% controlled entity or family member of any of these persons 22
J {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). Completa Part X
OF SENEAUIB D | e 207,143.] 25 160,927,
26__Total liabilities, Add lines 17 through 25 256,765, 25 194,7489.
Organizations that follow FASB ASC 958, check here e P e
g and complete lines 27, 28, 32, and 33. e ) T
§ |27 Notassets without donor restrictions . 8,081,620. 9,218,275,
B | 28 Nstassets withdonor restrictions 954,487. 957,733,
g Organizations that do not follow FASB ASC 958, check here ] o T e e e :
E and complete lines 29 through 33. Lwt T FRUREY b
g 29 Capital stock or trust principal, orcurrenifunds 29
% (30 Paidin or capital surplus, or land, building, or equipment fund . 30
3 31 Retainad earnings, enclowmsent, accumulated income, or other funds 31
g 32 Totalnetassstsorfund balances 9,036,107, 32 10,176,008.

33 __ Total liabilities and net assets/fund balances

9,292,872.| a3 10,370,757,
Farm 990 025y

532011 12-15-25
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Form BS0 {2025) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pagei2

'Part XF| Reconciliation of Net Assets

Check if Schedule O contains a raspense or note to any line inthis Part X1 ..o aeamens

1 Total revenue (must squal Part Vill, column (8), 08 1) 1 5,508,668,
2  Total expenses (must equal Part IX, column (A), IN@ 28) 2 4,817,194,
3 Revenue less expenses. Subtract line 2 from fine 1 ... 3 691,474,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&Y ... 4 9,036,107,
5  Net unrealized gains (losses) on Investments 5 448,427,
6 Donated services and use of facilities ... 6
T INVBSIMENE GXPBNSBE | i e s et ettt ee et e et et ettt en e enn 7
8 Priorperod adiUSIMENIs . e 8
@ Other changes in net asssts or fund balances {explain on Schedule &) 9 0.
10 Net assets or fund balancas at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o TN (=), R 10 10,176,008,

; Part XII| Financial Statements and Reporting

Chack if Schedule O contains a response or nete to any line In this Part XHL .o e

1

2a

3a

Accounting methed used to prepare the Form 990; |:| Cash Accrual I::i Other

If the crganization changead its method of accounting from a prior year or chacked "Other," axpiain on Schedule O.
Were the crganization’s financial statemants compiled or reviewed by an Independent accountant?
If *Yes," check & box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

|:| Separata basis |:| Congclidated basis D Both consclidated and separate basis
Were the organization’s financial statemants audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate besis,
consociidated basis, or both:

Separate basis [:l Consolidated basis [__1 Both consclideted and saparaie basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statemants and selection of an independent accountant?
If the organization changed either its cversight process or selection process during the tax year, explain on Scheduls O.
As a result of a federal award, was the organization required to undargo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required eudit or audits? If the crganization did not undergo the required audit

or audits, explain why on Schedula O and describe any steps taken to undergo such audits oo

..... 3b

2¢ _X_

3a X

432012 12-156-25
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SCHEDULE A Public Charity Status and Public Support aE T

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 2025
4947(a} 1} nonexempt charitable trust. S ey e
Department of the Treasury Attach te Form 990 or Form 290-EZ. pén to Public. !
Internal Ravenua Sarvica 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’| Reason for Public Charity Status. (sl organizations must complete this part.) Ses instrustions,

The organization is not a private foundation because It Is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, ot asscciation of churchas described in  section 170{b}{ 1}{ANi).

2 [ ] A school described in section 170{b)}{ 1} A)ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(h)(13}{Axiii).

4 |:| A medical research crganization operated in conjunciion with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benafit of a college or university ownred or operated by a governmental unit described in
section 170{b)}{T)(A)(iv). (Complste Part IL.)

A federal, state, or local government or governmental unit described In section 170h){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public described in

section 170(b)}{1}{A)(vi). (Complate Part I1.)

A community trust described in section 170(b)}1}{A){vi). (Complete Part I1.)

An agricuitural research organization described in section 170{b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Entsr the nams, city, and state of the college or

university:

An crganization 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 invastment

income and unrelated business taxable iIncome {ess section 511 tax} from businesses accuired by the organization after June 30, 1975.

See section 509{a){2). (Complete Part I}

11 [:J An organization crganized and oparated exclusivaly to test for public safety. Sea section 509{a)4).

12 D An organization organized and opearated exclusively for the benefit of, to perform the functions of, cr 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
iines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12§, and 12g.

a | Type L. A suppotting crganization cperated, supervised, or controlled by its supported organization(s), typically by giving

the supportad crganization{s) the power to regulatly appeint or elect a majority of the direcicrs or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supperted organization(g), by having
control or management of the supporting organization vested in the sama persons that control or menage the supported
organization{s). You must complete Part IV, Sections A ancl C.

[ E:l Type W functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (sea instructions). You must complete Part IV, Sections A, D, and E.

d [:| Type [t non-functionally integrated. A supporting organization operated in connaction with its supported crganization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if tha organization received a written determination from the IRS that it is & Type |, Type Il, Type Il

functionally intagrated, ot Type [l non-functionally intagrated supporting organization.

Enter tha number of supported organizations ... et

g Provide the following information about the supported organization(s).
{l) Name of suppertsd (i) EIN {iil) Type of crganization | [1v}1s e argamizalion Isted | (w) Amount of monatary {wi} Amount of ather

o : " - in your governing documsnt? i i
organization (described on lines 1-10 support (see inatructions) | support {see instructions;
g above (ses instructions)) Yes No pport { ) pport { '

10

000 RO O

-

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Scheduwle A (Form $90) 2025 Created 4/11/25




Schedule A (Form9omi 2025 WOUNDED WARRIORS FAMILY SUPPORT TINC, 201407520 pagez
PartIl] Support Schedule for Organizations Described in Sections 170{b){(1){A)({iv) and 170(b)(1}{A){vi)
{Completa only if you checked the box oh line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
falls to qualify under the tests listed below, pleass complete Fart IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 {¢) 2023 {cf) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived, (Do not

include any "unusual grants.") 4830631.| 4345871.| 5395688.| 6991887.| 6014769.27578846.

2 Tax revenues levied for the organ-
ization’s beneflt and either paid to
or expended cn its behalf

3 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1thwough | 4830631 .| 4345871, 5395688, | 6991887.| 6014769.27578846.

The portien of total contributions
by each parson (other than a
governmentel unit or publicly
supporied organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

o

column (|, 1826,540.
Public support. Subtractline & from Hne 4. i : 26752306,
Sectlon B. Total Support
Calendar year (or fiscal year baginning in) {a) 2021 (b} 2022 {¢) 2023 {d} 2024 {e) 2025 (f) Total
7 Amountsfromiined ... 4830631.[ 4345871.} 5395688.| 6991887.( 6014769.27578846.

8 Gross incoms from intarest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar scurces 10,802.| 236,555.] 295,726.| 667,410, 814,172.| 2024665,

9 Netincome from unrelated business
activities, whather or not the
pbusiness is regularly carried on

10 Other incoms. Do not include gain
or less from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 |50 5% L 129603511,
12 Gross receipts from related activitiss, atc. (see |nstruct|ons) ____________________________________________________________________ 12 |
13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 801{(c)(3)

organization, check this boX and SO MeEe .. e |:]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, selumn (), divided by line 11, column @ .. 14 90.37 w
15 Public support percentage from 2024 Schedule A, Part I, ine 14 15 95.45 g
16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | ... s

b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization ... i |:|

17a 10% -facts-and-circumstances test - 2025. |f the organization did not check a box on {ina 13, 16a, or 16b, and line 14 is 0% or more,
and if tha organizaticn mests the facts-and-clrcumstancss test, chock this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization .. ... .. .. l:|
b 10% -facts-and-circumstances test - 2024. {f the orgenization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if tha organization meets the facts-and-circumstances test, chack 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 ... ...
18 Private foundation. If the organization did not checlk a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions
Schedule A {Form 990) 2025
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Scheduls A (Form 990) 2025 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pages
[Part I ] Support Schedule for Organizations Described in Section 508(a)(2)
(Complets only if you checked the box on iine 10 of Part | or if the organization falled to qualify under Part |I. If the organization fails to
qualify undar the tests listed below, pleass complste Part Ii.)
Section A. Public Support
Galendar yaar (or fiscal year beginning in) (a) 2021 {]) 2022 {c) 2023 {cl) 2024 (€] 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (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 purposa

3 Gross recaipts from aclivities that
are hot an unrelated trade or bus-

iness under section 513

4 Tax revenues leviad for tha organ-
ization's benefit and either paid to
or expanded ¢n its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts incluged on lines 2 and 3 received
from othar than disqualfied persons that
excead the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines Ya and 7b

8 Public support. (Subiractling /¢ from lins 6)
Section B. Total Support

Calandar year (or fiscal year beginning in) {a) 2021 (b} 2022 {c) 2023 (d) 2024 {e} 2025 {f) Total
9 Amountsfromline®& ... ... . .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabls income
{less ssetion 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,
whather or not tha business is
regularly carrfedon

12 Cther income. Do not include gain
ot loss from the sale of cagital
assets (Explain in Part V1) ...

13 Total support. (add lines 8, 10c, 11, and 12,)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Gheck this BOX BN S0P MO . ey yhire i b e p e seEE e et ittt s e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column & ... 15 %
16 Public support percentage from 2024 Schedula A, Part BL ENO A5 i siesiiii s seesssssees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 {(ine 10¢, column (f), divided by line 13, column &) ... 17 %
18 Investment income percentage from 2024 Schedule A, Part L, ne 17 18 %

19a 33 1/3% support tests - 2025, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizetion . ... ...
b 33 1/3% support tests - 2024, If the crganization did not check a box on line 14 or line 19a, and line 18 is mote 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 ... l___—|

20 _Private foundation. If the organization did hot check a box on line 14, 18a, or 18b, check this box and see instructions ... D

532023 12-10-25 Schedule A{Form 990) 2025
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hedule A (Form 990) 2006 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 Sectiens A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by namea in the organization's governing
documanis? /f "No," describe in Part Vil how the supported organizations are designated, If designated by
class or purpose, describe the designation, If historic and continuing relationship, expiain.

2 Did the crganization have any supported crganization that does not have an IRS determination of status
undar section 509{e)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supportsd
organization was described In section 509(a)(1} or (2).

3a Did the organization have a supparted organization described in section 501(c)4), (8), or (B)? Jf "Yes, " answer
finss 3b and 3¢ beiow.

b Did the organization confirm that each supported crganization qualified under section 501(c)4), (&), or (&) and
satisfied the public support tests under secticn 608(a}2)? if "Yas," dascribs in Part VI when and how the
organization made the datermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C){2)(B)
puUrposes? If "Yes, " expiain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supportad organization not crganized in the Unitad States ("forelgn supported organization")? Jr
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have uliimate contral and discration in deciding whether {o make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the crganization had such control and discration
despite being controlied or supervised by or in connection with its supporied organizations.

¢ Did the orgenization support any forsign supported organization that does not have an IRS determination
under secticns 501(c)(3) and 509(a)(1) or (2)? I "Yas," axplain in Part VI what centrols the orgenization used
to enstire that ali support to the foreign supported organization was Used exclusively for section 170{c)(2)(B)
plirposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jff "Yes,"
answer lines 5b and 5c below (if applicabla). Also, provide detail in Part ¥\, inciuding (i) the names and EIN
ntimbers of the supported organizations added, substituted, or removed; {li) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendmaent to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organizaticn part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was tha substitution the result of an event beyond the organization’s control?

6 Did the organization provida support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individua!s that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppart or bensfit oha or mare of the filing organization’s supported organizations? Jjf "Yas, " provida detail in
Part Vi,

7  Did tha organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
{as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complste Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during tha tax year by one or more
disgualified persons, as defined in secticn 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disquaiified persons (as defined on line 9&) hold a contralling interest in any entity in which
the supporting organization had an interest? (f "Yes, " provids detail in Part VI.

¢ Did a disqualified person (as defined cn line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn afsa had an interest? f "Yes," provids detail in Part V1.

10a Was the organization subject to the sxcess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type || supporting organizations, and all Type 11l non-functionalfy integrated
supporting organizations)? f "Yes, " answer line 10b below.

_Yes | No_

o |

9c

10a

10b

432024 12-10-25
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Schedule A (Form 980} 2025 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Pages
[Part IV | Supporting Organizations ontinued)

Yes | No
11 Has the organization accapted a gift or contribution from any of the following persons? [ seaf :
a A person who directiy or indirectly controls, elther alone or tegethsr with persons described on lines 11b and a 1< ; Eas J'
11c below, the governing body of a supported organization? 11a
b A family member of a person dascribed on line 11a above? 1tb_|
¢ A 33% controlled endity of a person described on line 112 or 11h above? # "Ves" to line 11a, 17h, or 11c, ;
provide detail in Part V. e

Section B. Type | Supporting Organizations

Yes | No

1 Did the govarning body, members of the governing body, officers acting in their official capacity, or membership of one or e
mote supported organizations havs the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at afl times during the tax year? ff "No," describe in Part V1 how the supported organization(s)
affectivaly operated, supsnvised, or controlled the organization's activities. if the organization had mors than one supported
organization, describe how the powers to appoint andfor remove officers, diractors, or trustoes wers allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powesrs during the tax year.

2 Did the crganization operatie for the benefit of any supported crgenization other than the supported

organization(s) that operated, supervised, or controlled tha supporting organization? if "Yes, " explain in

Part VI how providing such benefit catried out the purpcses of the supported organization(s) that operated,
supenised, or controfied the s ! ization 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the crganization's directors cr trusteas during the tax year also a majority of the directors R 1o ;
or trustees of each of the organization’s supporied arganization(s)? f "No, " deseribe in Part VI how controf _' ‘ . 3:-__ o
or management of the supporting organization was vested in the same persons that controlled or managed T Lt
__Jmépmdeﬂmtfonrs) 1
Section D. All Type 1l Supporting Organizations

{Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (j) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 980 that was most racantly filsd as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trusteas sithar (i) appointed or elected by the supported ‘
organization(s) or (i} serving on the governing body of a supported organization? f# "No, " expiain in Part VI fow

tha organization maintained a close and continucus working relationship with the supported organization(s).
3 By reascn of the relationship described on line 2, above, did the organization’s supported organizaticns have a
significant veice in the erganization’s investmsnt policies and in directing the use cf the crganization’s
income or assets at all times during the tax year? jf "Yes," describe in PartVl the role the organization's
supported organizations played in this regard _ N 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Ghack the box next fo the method that the organization used to satisty the Integral Part Test during the year {see instructions).
a [_]mhe organization satisfied the Activities Test. Complete Yine 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiefe line 3 beiow.
¢ [_]The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supporisd organization {ses insiructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its [~ ! DR I
upported organization(s)? If "Yes, " then in Part Vl identify ihose supported organizations and explain fow these
activities diractly furthered their exempt purposes, how the organization was responsive to each of its supported e
crganizations, and how ths organization determined that these activities constituted substantially ail of its activities. _2a

b Dic ths activities described on line 2a, above, constitute activities that, but for the organization's involvemeant,
ohe or more of the organization’s supported organization(s) would have teen engaged in? ) "Yas, * axplain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b__‘

3 Parent of Supportad Organizations. Answer lines 3a, 3b, and 3¢ below, S

a Are the organization and its supported organization(s) part of an intagrated system {for example, & hospital ]
system)? Jf "Yas, " provide details in Part V1. 3a

b Did the organization direct the pclicies, programs, and activities of each of its supported orgenizations? ff "Yes," DA

describe in Part Vi the role played by the organization In this regard. _3b
¢ Did the organization have tha power to regularly eppoint or elect (and remcve) a majority of the officers, T
directors, or trustees of each of the supported organizations? jf "Yes" ar "No." provide datajls in Part VI, 3c
532025 12-10-25 18 Schedule A (Form 990} 2025
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Schedule A (Form 990) 2025 WOUNDED WARRIQORS FAMILY SUPPORT INC. 20-1407520 pages
‘PartV [ Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [:i Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI}. See instructions.
All other Type Il nonfunctionally integrated supporting organizetions must complete Sactions A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year foptional)

Net short-term capital gain

Regoveries of prior-year distributions

QOther gross income (ses instructions)

Add lines 1 through 3.

Depraciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conssrvation, or
maintananca of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

0 [P [ =

[=>T0 4 0 E N LS [ S I P

[«

-y

(B} Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Yeaar

1 Aggragate fair market valus of all non-exermpt-use assets (sea
instructions for short tax vear or assets held for part of year): ;
a_Average monthly value of securities 1a
b_Averags monthly cash balances 1ib
¢ _Fair market value of other hon-exempt-Use agsets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockege or other factors s
—loxplain in dotail in PartVI): i
2 Acduisition indsbtednass applicable to non-axempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemad held for exempt use. Enter 0.015 of line 3 (for greatar amount,
seg instructions).
5  Net valus of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to lina 6}

1]

a

=R R [ L P

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter0.85 of Iine 1. 2

3 Minlmum asset amount for prior year (from Section B, line &, column A) 3

4 Enter greater ofline 2 or line 3. 4

5 Income tax imposed in pticr year 5

6 Distributable Amount. Subtract {ing 5 from line 4, unless subject to

amergency temporary reduction (sse instructions), 6 ERp: R
7 |:i Check here If the current year is the organization’s first as a non-functionaliy |ntegrated Typa III supportmg organlzaﬂon (see

instructions).

Schedule A (Form $90) 2025
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Schedule A (Form $90) 2025

WOUNDED WARRIORS FAMILY SUPPORT INC.

20-1407520 Pagay

Part V.| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations ontinueq)

Section D - Distributions

Current Year

1 Amounts paid to suppetted organizations to accomplish exempt purgoses 1
2  Amounts paid to perform activity that ditectly furthars exempt purposes of supported

orgenizations, in excess of incoms from activity 2
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide defails in Part VI 5
6 Total annual distributions. Add lines 1 through 5. 4]
7 Distributions to attentive supporied organizations to which the crganization is responsive

(brovide dataiis in Part VI3, See instructions. 7
8 Distributable amount for 2026 from Sectich C, line 6 8
9 Line 7 amount divided by line 8 amount 9

i) {ii) (iii)
Section E - Distribution Allocations {ses instructicns) Excess Distributions Undel:r,f‘lzg‘i)t;étions Alg :JSL?::);I;?EZ’?%

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able causa raquired - gxplain ip Part Vi). See instructions.

()

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied te under distributions of pricr years

Applied to 2025 distrbutable amount

Carryover from 2020 not applied (see instructions)

i = =T [ = W [ T =i )

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

-9

Distributions for 2025 from Section D,
line 6: 3

Applied to underdistributions of prior vears

Aprlled to 2025 distributable amount

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

Remaining underdisttibutions for years prior to 2025, if
any. Subtract Iines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2025. Subtract lines 3k
and 4b from line 1. For result greater than zero, sxplain in
Part VI, See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breskdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ o (O T |

Excess from 2025

532027 12-10-26
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Schedule A (Form 990} 2025 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17; Part {Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4¢, ba, 6, 9a, 9b, 9o, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 8 and 7; and Part V, Section E, lines 2, 8, and 8. Alsc complate this part for any additional information.
{Ses instructions.)

632028 12-10-26 Schedule A {Form 990) 2025
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WOUNDED WARRIORS FAMILY SUPPORT INC.

20-1407520

Identification of Excess Contributions
Schedule A Included on Part ll, Line 5

2025

** Do Not File **
*** Not Open to Public Inspection ***

Total

Contri rs N
ibuto ame Contributions

Excess
Contributions

RESTATEMENT OF THE ROBERT P CONMNOLLY REV TRUST 777,750, 185,680,
WILLIAM THOMPSON 1,000,000, 407,930,
JACQUELYN RITCHIE TRUST 825,000. 232,930,

Total Excess Contributions to Schedule A, Part II, Line 5
B20171 04-01-25

826,540.




SCHEDULE D Supplemental Financial Statements OB Mo 1546.0047

(Form 990} Gomplete if the organization answered "Yes" on Form 590, o ’

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h, — _ _ i

Department of the Treasury Attach to Form 990. i+ Open to Public .-

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. = Inspection - . -

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

|_l-"'a"r_t I:] Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 9280, Part IV, line 6.

(&} Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggragate value of grants from {cluring year)
Aggregate value et endof year ...
Did the crganization Inform all donors and donor advisors in writing that the asssts held in donor advised funds
are the arganization’s proparty, subject to the organization’s exclusive legal control? ... e
6 Did the crganization inform all grantees, daonors, and donor advisors in writing that grant funds can be usacl only
for charitable purposas and not for the bensfit of the donor or dener advisor, or for any othet purpose conferring
impermissible prvate Benell . e et |:| Yes [ 1we
[Part 11} Conservation Easements. Complets if the organization answered "Yes* cn Form 990, Part IV, line 7.
1 Purpose(s) of cohservation easernents held by the organization (check all that apply).
Praservation of fand for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural hakitat |:| Preservaticn of a certified historic structure
D Preservation of open space

G AW N -

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. ‘ [“ --2"-| Held at the End of tha Tax Year
a Total number of conservation eassments s 2a
b Total acreage restricted by conservation easements 2o
¢ Number of conservation easements on a certified hlstonc structure included cn line2a .. 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Naticnal Register ..., 2d
3 Number of conservation easements modified, {ransferred, released, extinguished, or terminatad by the crgenization during the tax
year

4 Number of states whera property subject 1o conservation easement is locataed
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, end enforcement of the conservation easements it holds? I:' Yes |:| No

6 Staff and voluntesr hours devoted to monitoring, inspeacting, handling of wolatlons, and enforcing conservation easements during the vear

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

8 Dcoes each consetvation easement reportad on line 2d above satisfy the requirements of section 170(h){dXB)()

and S0CHON T7OMMANBIIT .......ooooooooooooee oo seeeeeeeeeses oo oo eeeeeeeeeeee e L lves [_INo
9 InPart XlIl, describe how the crganization raports consarvation easements in its revenue and expense statement and

balance sheet, and include, if applicakle, the text of the foothote to the organization's financial statsmenis that describes the

organization's accounting for conservaticn easements.
Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line &.
1a {f the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance shest 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 pormitted under FASE ASC 858, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service,
previde the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1. $
(i} Assetsincluded in Form 820, Part X | e

2  If the organization received or held works of ait, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 800, Part VIIL line 1 i s $
b _Assets included in Form 990, Part X i e e $
For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule D (Form 980) (Rev. 12-2024)
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Schedule D (Form 290) (Fey. 12-2024)WOUNDED WARRIQORS FAMILY SUPPORT INC. 20-1407520 pags2
fPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ontinued)
3 Using the organization's acquisition, accession, and cther recerds, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan of exchangs program
b r_—_! Scholarly research e D Other
c |:J Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cthet similar assats
1o be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... ;sicicii [ 1ves [ INe
Part IV.| Escrow and Custodial Arrangements Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reportad an amaeunt on Form 990, Part X, line 21.
1a lsthe organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not included
on Form 990, Part X7 |:| Yes D No

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

Amount
€ Beginning DAIANCE | e e e et e ettt ic
d Additions during the YBar ... e e b 1d
e Distributions during the YBaN ettt et e
T Ending balance e 1f
2a Did the organization includs an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xill ... D

|°T='artv| Endowment Funds Complste if the organization answarad "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c} Two years hack | (d) Three years back | {e) Four years back

1a Beginning of year balancs
Contributions ...
Net investment eatnings, gains, and losses
Grants or scholarships ...
Other expenditures for facllities

and programs

[~ N T -

f Administrative expenses

g End of year balance
2 Provide the estimated parcoentage of the currant year end balance (line 1g, column ) held as:

a Board designated or quasi-endowmeant %

b Parmanent endowment %

¢ Term endowmsnt %

The perceniages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the

organization by: Yes | No
(i} Unrelated organiZaUONST | s e et eea et s 3ali)
i) Relatet OrgBNZatoNSY et e 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedula R? | e 3b
4 Describe in Part Xl the intended uses cof the crganization’s endowment funds.
Land, Buildings, and Equipment
Complete if the orgenization answered "Yes" on Form 990, Patt IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ather (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depraciation
ta Land
b Buildings e
¢ Leasehold improvements
d Equipment 55,993, 33,597, 22,396.
@ OMer .. . 74,317, 45,804. 28,513,
Total. Add lines 1a through 1e. (Colurmn (g must aqual Form 990, Part X, fine 10G. column (B oo i 50,9009,

Schedule D {Form 990) {Rev. 12-2024)
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Schedule [ (Form 990 (Rev, 122024 WOUNDED WARRIORS FAMILY SUPRPORT INC. 20-1407520 paged

Investments ~ Other Securities
Complete if the organization answered "Yes"

Part VIl

on Form 820, Part IV, line 11b. See Form 690, Part X, line 12.

{a) Description of security or category (neluding nama of sacurity)

(b} Book value {¢) Methad of valuation: Cost or end-of-year market value

(1} Financial derivatives . ...
(2} Closaly hald equity intarests
(3} Other

A)

(B)

©

[(3)

E

(5]

@

(H)

Total. (Col. () must equal Form 890, Part X, ling 12, col. (B))

Part Vlit| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 280, Part IV, line 11c, See Form 980, Part X, lina 13,

{a) Description of investment

{(h) Bool¢ value (¢} Method of valuation: Cost or end-of-year market value

(1

(2

(3}

(4)

(5

(8}

(7)

(8}

(S)

Total. (Gol, (b) must equal Form 950, Part X, line 13, col, (3%)
‘PartIX| Other Assets

Complate if the organization answered "Yes"

on Form 990, Part IV, line 11d. Ses Form 9280, Part X, line 15.

{(a) Description (b) Book value

() ACTIVITY RELATED COSTS

67,055,

2y INVESTMENT - MINNESQOTA LAND (NET OF INTEREST IN LIFE

3} ESTATE) 957,733,
(@ SECURITY DEPQSITS 4,312,
5 ROU LEASE ASSET 144,345.
{6)
{7}
{8)
{9}

Total. (Column {b) must equai Forni 990, Part X _ling 15, CoL (BN oot e 1,173,445,

- Part X| Other Liabilities

Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 980, Part X, lina 25.

1, {a) Description of liability

{b) Book value

(1) Fedsral incoma taxes

2 PAYROLL TAXES 2,971.
@ CREDIT CARDS PAYABLE 9,933.
w RCOU LEASE LIABILITY 148,023.
&)
(6)
{7
&
@

Total. (Co| st aqual Form 990, Part X line 25, COL (B))] voovoniviiieniiiiriiiiiie ittt e 160,927,

2. Labllity for uncettain tax positions. In Part XlI, provide the text of the footnote to the crganization’s financial staterments that regorts the
organization’s liability for uncertain tax positions under FASE ASC 740. Chack hers if the text of the foctnote has been provided in Part XIll .

532053 04-01-25
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Schedule D (Form 930) (Rev. 12:2024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pPage4
‘Part XI..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the orgenization answered "Yes" on Form 980, Part IV, [Ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,956,054,
Amounts included on line 1 but not on Form 880, Part Vill, line 12: Tl
Net unrealized gains (losses) on investments
Donated setvices and use of facilities
Recoveries of prior year grants
Other {Describe in Part Xill.)
Add lines 2a through 2d
3 Subtractline 2e oM IING 1 e e s
4  Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, fine 7b
b Other {Describe in Part XL}
Add lines 4a and 4b

N
P oo T

2 448,427.
s | 5,507,637,

4 1,041,
. (Th 5 5,508,668,

‘Part XII. Reconciliation of Expenses per Andited Fmancla! Statements With Expenses per Return
Complets if the organization answared "Yas" on Form 990, Part IV, line 12a.

1 Total expenses and losges per audited fINANCIAl St emMBNIS e —————— 1 4,816,153,
Amounts included cn line 1 but not on Form 920, Part IX, line 25: o

a Donated services and use of facilities ... ... 2a

h Prior year adjustmants e e 2b

¢ Other losses 2¢

d Other (Dascribe in Part XIIL) 2d e

& AJDIiNes RAHIOUGN 20 | oo e e 2e 0.
3 SUBtract 18 28 fOM NG 1 oo oo e 3| 4,816,153,
4 Amocunts includad on Form 980, Part IX, line 25, but not on line 1: i‘: .

a Investment expenses not Included on Form 980, PartVIll, line7b ... 4a 1,041,

b Other Describein Part XILY .. 4b S

¢ Add lines 4a and 4b Ac 1,041,

Total expenses. Add lines 3 and 4c. (This must equal Forn 990, Part |, jine 18,) 5 4,817,194,

[ Part XilY{ Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS RECEIVED EXFMPTTON 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 930, RETURN OF
ORGANIZATION EXEMPT FROM TINCOME TAX, IN THE U.S8. FEDERAL AND STATE
JURISDICT'IONS. AS OF DECEMEER 31, 2025, THE ORGANIZATION HAS NO UNCERTAIN
TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE
FINANCIAL STATEMENTS. TAX YEARS SUBSEQUENT TO 2022 REMAIN SUBJECT TO
EXAMINATION BY MAJCR TAX JURISDICTIONS.

532054 04-01-25 Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 890) (Rev. 122024 WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Pages
tPart XIII Supplemental Information .ontined)

Schedule D {Form 990] (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 1645.0047
{Form 990} For certain Officers, Directars, Trustees, Key Employees, and Highest

Compensated Employees — e
(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 980, i Inspecti(:ii:
Intatnal Ravenus Service Go to www.irs.qov/Form990 for instructions and the latest information. R S .
Name of the organization Employer identification number

WQUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

[Partl | Questions Regarding Compensation

Ye_s il

1a Check the appropriate box(es) if the organization provided any of the following to or for a parsen listed on Form 920,
Part VI, Section A, line 1a. Complete Part Ill to provide any relsvant information regarding thess items.

D First-class or charter travel [:] Housing allowance or residence for personal use
Ij Travei for companions |:| Payments for businsess use of personal residence
D Tax indemnification and gross-up paymants [:] Health or social club dues or initiation fees

D Discrationary 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 provisich of all of the expenses described abova? If "No," complete Part lll to explain . .. ...
2 [id the organization reguire substantiation pricr to reimbursing or allowing expenses incurrad by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 187

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

I:| Compensatich committes |:| Written employment contract
l:' Independent compensaticn consultant Compensation survay or study
|:| Form 290 of other organizations Approval by the board or compensatich committes

4 Duting the year, did any person listed on Form 890, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recslve a saverance payment or change-of-control PAYMENTT | e
b Patticipaie in or receive payment from a supplemental nonqualified retiremant plan?
¢ Participate in or receive payment from an equity-based compensation amangement e
If "Yes" to any of lines 4a-c, list the psrsons and provide the applicable amounts for each item in Part 111

Only section S01(ci{3}), 501(cK4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 99C, Part Vil, Section A, I'ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A The orgamZATIONT | e ettt e en e eeb e et
b Any related OrganiZation? | e ettt
If “Yes" on line 5a or 8b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the het earmings of:
A T8 O A N Y e bbbt g Rttt e et s
b Any related OFGERIZANONT | ettt na b e et
I "Yes" on line 6a or &b, describe in Part 11l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizaticn provide any nonfixed payments

not describad on lines 5 and 67 If "Yes," describe in Part Il | .. e e 7 X
8 Were any amounts reported on Form 290, Part VI, paid or accrued pursuant o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{&)(3)’? If "Yes," describsinPart Bl . 8 | _ X X
9 If "Yes" on line §, did the organization also follow the rebuttable presumption procedure dsscribed in L T P
Regulations section 53.4958-B(C)T ... e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule .J (Form 990) {Rev. 12-2024)
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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, 26b, 26, 27, 28a, | OME No- 15450047
(Rev. Dacember 2024} 28h, or 28¢; or Form 990-EZ, Part V, line 38a or 40b. e
Repartment of the Treasury Attach to Form 990 or Form 990-EZ. ~-Open to Publie
Internal Flevenus Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. ~Ingpeetion . -
Name of the organization Employer identification number
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520

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

{b) Relatichship between disqualified Descrioti ; " {d] Corrected?
person and organization (c) Description of transaction Yes No

1 {a) Name of disqualified person

(1)
(2}
(3}
(4
(5}
(3]
2 Enter the amount of tax incurred by the organization managers or disqualified persons duting the year under
8ECHON ABEE | | e et et
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a, or Form 99C, 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) Purpase  |{d) Loan tocr {e) Criginal (f) Balance dus {gyin [ Approvedt gy yran

i ; ot from the M by board or
interested person with organization of foan organization? | PYincipal amount default? | ommittes? | 20reement?

Tc |From Yes | No | Yes | No | Yes | No

[Farn

Grants or Assistance Benefiting Interested Persons
Completes if tha organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of interested person (k) Relationship between (e} Amount of (d} Type of {e) Purpose of
interested parson and assistance assistance assistance

the organization

[Part Il

{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 532131 04-01-25
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Schedule L. (Form 990) (Rev. 12-2024) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 pags2
|f:Par-t- V.| Business Transactions Involving Interested Persons

Complets if the crganization answered "Yes" on Form €90, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relationship between interested {¢) Amount of {d) Descrlpt.ion of c(;?é f::}ggﬂgn?;

perscn and the organization transaction iransaction rovenUes?

Yes No
(HASHLIE MULLER ASHLIE MULLER IS TH 92,235.A8HLIE IS E X
2K2ARLI MCCAULEY KARLI MCCAULEY IS T 61,639.KARLT IS EM X
{aMARK GRANT MARK GRANT IS A BOA 82,548. MARK IS THE X

{4)

{5)

{8)

{7)

{8)

9)

{10}

|PartV| Supplemental Information
Provide additfonal information for responses to questions on Schedule L. See instnctions.

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 CEQ & PRESIDENT, KATHRYN MCCAULEY.

(D) DESCRIPTION OF TRANSACTION: ASHLTE TS EMPLOYED BY THE ORGANIZATION

AS A BUSINESS MANAGER AND HAS BEEN IN THIS ROLE FOR 11 YEARS. THE AMOUNT

REPORTED REFLECTS WAGES PAID IN 2025, ULTIMATE OVERSIGHT REGARDING

ASHLIE'S EMPLOYMENT IS RETATNED 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 CEOQ & PRESIDENT, KATHRYN MCCAULEY.
(D) DESCRIPTION OF TRANSACTION: KARLI IS EMPLOYED BY THFE ORGANIZATION IN
PROGRAM AND ADMINISTRATIVE SUPPORT AND HAS BEEN IN THIS ROLE FOR 3 YEARS,
THE AMOUNT REPORTED REFLECTS WAGES PATD IN 2025. ULTIMATE OVERSIGHT
REGARDING KARLI'S EMPLOYMENT IS RETAINED BY THE INDEPENDENT BOARD OF
DIRECTORS TO AVOID CONFLICTS QOF INTEREST.

{A) NAME OF PERSON: MARK GRANT

{B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MARE GRANT IS A BOARD MEMBER,

(D) DESCRIPTION OF TRANSACTION: MARX TS THE CHIEF GLOBAL MARKET
STRATEGIST AT COLLIERS SECURITIES, LLC. THE AMOUNT REPORTED REPRESENTS
COMMISSIONS PAID FOR TRADES MADE ON BEHALF OF THE ORGANIZATION IN 2025.

Schedule L {Form 990) (Rev. 12-2024)
532192 04-01-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 202 5
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. L e e e
Department of the Treasury Attach to Form 990, N Open to F’_Ubﬁ_c - }
Intsrnal Revenua Service Go to www.irs.gov/Formg90 for instructions and the latest information. i Inspection -
Name ¢f the organization Employer identification numbet
WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520
[Part}] Types of Property
(al () o) (d)
Chack if Number of Nohcash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 820, Part VIlI, jine 1g

Art - Works of art

Art - Fractichal interests

Books and publications ... ..
Clothing and househcid goods
Cars and other vehicles

Boats and planes

Intellectual property
Securitles - Publicly tradad X 1,036 159,532.FAIR MARKET VALUE

0o~ AW -

-
o

Securities - Glosely held stock ...
Securities - Partnership, LLC, or
trustinterestes .
12 Securities - Miscellaneous ...
13 Qualifisd conservation contribution -

Historic structures
14  Qualified conservation contribution - Other |
15 Real astate - Residential
16 Real astate - Commercial
17 Real astate - Other
18 Collectibles ... ..
19 Feodinventory . ... ...
20 Drugs and madical supplies
21 Taxidermy
22  Histerical artifacts
23 Scientific specimens
24 Archeclogical artifacts

-
—y

.........................

295 Other (ADMISSTIONS ) X 729 197,445, CO8T
26 Other ( UAW TRAINING CL) | X 2 188,000.[COST
27 Cther ( LIFE ESTATE ) X 1 28,246.FAIR MARKET VALUE
28 other  ( SERVICES ) X 1 11,500.FATR MARKET VALUE
29 Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Dones Acknowledgment ... 29
| Yes ] No_
30a During the year, did the orgarization receive by contribution any property reported in Pari |, lines 1 through 28, that it ; 1 -::'i
must hold for at least 3 years from the date of the inftial contribution, and which isn't reguired to be used for R R
exempt purposes for the entire NOIdING PENOUT ... ..o oo esssee s s s e 32| | X
b If "Yes," describa the arrangement in Part II. TR D
31 Dcoes the organization have a gift acceptance policy that requires the review of any nenstandard contributions? | .. 31 | X
32a Dwes the organization hire or use third parties or related organizations to solicit, process, or sall noncash
COMMADULIONET Lot s oo s eesasssss oo e bbb 32al | X
b If "Yes," describe in Partl, i '_“ ol R
33  If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked, N o : i
describe in Part |1, i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2025 Creatad 12/29/25

LHA 532141 01-13-28
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Schedule M (Form 990) 2025  WOUNDED WARRIORS FAMILY SUPPQRT INC. 20-1407520 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 82b, and 33, and whether the organization
is raporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also, complete
this part for any additicnal information.

532142 01-13-26 Schedule M {Form 990) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

{Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 890-EZ or to provide any additional information. " Oren ta Public . |

Departmert of the Treasur Attach to Form 990 or Form 890-EZ. - OREn 0 PuBle,
p v . ! : : . .- Inspectioh A

Interinal Reveriua Servics Go to www.irs.gov/Form990 for instructions and the latest information. e T e

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 ORGANTIZATIONS WITH SIMILAR MISSIONS.

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
ASSISTING MILITARY FAMTITLIES 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 AFDING MILITARY FAMILIES, WOUNDED WARRIORS
FAMILY SUPPORT ALSQO PLAYS A CRUCTAL ROLE IN PROVIDING FUNDING TOC OTHER
VETERAN ORGANIZATIONS WITH SIMILAR MISSIONS. WE BELIEVE IN THE POWER OF
COLLABORATION WITH OTHER REPUTABLE ORGANTIZATIONS, UNITING QUR EFFORTS
TO SERVE BETTER THOSE WHO HAVE SERVED QUR COUNTRY.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
VETERANS TN 2025,

FORM 980, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :
SUPPORT SERVICES AND OTHER RESOURCES.

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

WOUNDED WARRIQRS FAMILY SUPPORT PROVIDES VACATION RETREATS TO WOUNDED
VETERANS AND THEIR FAMILIES. THE FAMILY RETREATS ALLOW WOUNDED VETERANS
TC 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 TQO 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.
EXPENSES $§ 197,445, INCLUDING GRANTS OF § 197,445. REVENUE § 0.

UNITED AUTOMOBILE WORKERS FORD (UAW-FORD) IS DEDICATED TO SHOWING
APPRECTATION AND SUPPORT TO OUR COUNTRY'S MILITARY VETERANS AND THELR
FAMILIES. OUR NATION'S MILITARY VETERANS HAVE FULFILLED
GREATCOMMITMENTS IN PROTECTING QUR 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 2025
WOUNDED WARRIORS FAMILY SUPPORT PROVIDED TWO CLASSES WITH 18 VETERANS
COMPLETING THE COURSE. WWFS PROVIDES BOOTS, LODGING, TRANSPORTATION,
AND FCCOD STIPENDS.,

SOLDIER SUPPORT IS TO PROVIDE VETERANS AND THEIR FAMILIES UNMET NEEDS

BY DIRECT SUPPORT FQOR EMERGENCY FUNDING, TRAVEL GRANTS, BACK TO SCHOOL

For Paperwork Reduction Act Notice, see the Instructions for Form 3990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 532211 040135
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Scheduls O (Form 990) 2025 Page 2

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

GRANTS, EDUCATIONAL GRANTS, AND NATURAL DISASTER ASSISTANCE. ADDITIONAL

SUPPORT WAS PROVIDED IN 2024 TQO DUNHAM HQUSE TQ PROVIDE HOUSING FOR

COMBAT WOUNDED VETERANS.

EXPENSES 8 443,062, INCLUDING GRANTS OF § 111,0600. REVENUE § O,

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS PROVIDED TQO THE BOARD FOR REVIEW AND DISCUSSICN PRIOR TO IT
BEING FILED WITH THE TRS.

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

THE BOARD SIGNS THE ORCGANIZATION'S CONFLICT OF INTEREST POLICY ANNUALLY AND
REVIEWS TT FOR POTENTIAL CONFLICTS. THE BOARD SIGNS THE ORGANIZATICN'S
WHISTLE BLOWER POLICY ANNUALLY AND REVIEWS IT.

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

AN INDEPENDENT BOARD APPROVES THE PRESIDENT'S COMPENSATION CONSIDERING
DUTIES AND RESPONSIBILITIES COMPARATIVE WITH DATA FROM COTHER NON-PROFIT
ORGANIZATIONS.

FORM 990, PART VI, LINE 17, LIST QOF STATES RECEIVING COPY OF FORM 990:
AL, AK,AR,CA,CT,FL,GA,HI,IL,KS,KY,MD, MA MT,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 AUDITER FINANCIAL STATEMENTS, FORM 990 AND IRS DETERMINATION LETTER ARE
AVAILABLE ON THE ORGANIZATION'S WEBSITE.

PART XIT, LINE 2C EXPLANATION

THE AUDIT OVERSIGHT COMMITTEE, MADFE UP OF 2 BOARD MEMBERS, ASSUMES
RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND THE SELECTION OF THE
INDEPENDENT ACCOUNTANT.

539212 04-01-26 Schedule O (Form 990} 2025
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4552 Depreciation and Amortization OMB No. 16450172
Farm (Including Information on Listed Property) 990 2025

Department of the Treasury Attach to yOUI’ tax return. , Attachment
Internal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name{s) shown on raturn Bustness or activity to which this form relates Identifying numiset

WOUNDED WARRIORS FAMILY SUPPORT INC, FORM 990 PAGE 10 20-1407520

LPartl| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complet Part V hafore you complete Part I.

1 Maximum amount (see instructions) = 1 2,500,000.
Total cost of section 179 property placed in service (see Instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zexo or less, enter -0-
Dollar fimitation for tax year. Subfract line 4 from line 1, If zero or |ass, enter -0-, If marvied filing saparataly, sas instructions

4,000,000.

G|k N

B W

{a) Description of praperty (b} Cost (business use only) (c) Elected cost

7 Listed propaity. Enter the amount from line 28
8 Total elscted cost of sectich 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enier the smaller of line & or line 8
10 Carrvover of disallowed deduction from lIne 13 of your 2024 Form 4562 10
11 Business income limitation. Enter the smaller of business income (nctless than zero)orline 5 . ... 11
12 Section 172 expense deduction. Add lines © and 10, but don't enter mere than line 11 ..o
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, lessline 12 ... I 13 | e D e
Note: Con't use Part Il or Part |l below for listed property. Instead, use Part V.
[.Partll.| Special Depreciation Allowance and Other Depreciation {Don't includs listad proparty.)
14 Special depreclaticn allowance for qualified property {other than listed property} placed in service during
the tax year 14

15 Property subject to section 188()(1) @leCTION . e e s 15
16_Other depreciation (ncluding ACRS) o e s 16 22,815,
[Part:l;] MACRS Depreciation {Don'tinclude listed property. See instructions.)

Section A

17 MACRS deductions for assats placad in service in tax years baginning before 2025 ... e, [
18 If you are electing to group any assets placed in sarvice during the tax year into one or more general
8596 AC0OUNTS, GheOK NOT® | . oo L1 s

Sectlon B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation Sysiem

(e C'?gig';f}?u"oﬁf,ﬂ;‘)’w“’ (b);:??f 5':%:2:;;1 (%EE;EE\;Z%%EEEE h g:r‘i’g;“y {e) Convention { {f) Mathad {g) Depreciation deduction
19a  3-year property
b E-year propetly
[ 7-year propatly
d  10«year property
a 15-year propeity
f  20-year property
g 25-year property S 25 yrs. S/l
h  BO-year property / 50 yrs, MM S/
i Residential rental / 27.5 yrs. MM S/
property / 27.5 yrs. MM S/l
i Nonresidential real / 30 yrs. MM S/
property / MM S/
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a__ Classlife AR s/
b 12vear A I 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/
d  40-year / 40 yrs. MM S/L
[} 50-year / 50 yrs. MM S/l
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2025) Created 10/9/25

LHA 516251 01-08-26




Fotm 4562 (2025) WOUNDED WARRIORS FAMILY SUPPORT INC. 20-1407520 Page2
{Part IV| Summary (See instructions.)

21 Listed property. Enter amount from Bne 28 | e 21
22 Total. Add amcunts from line 12, lines 14 through 17, lines 1€ and 20 in column (g), and line 21.
Enter here and cn the aperopriate lines of your return. Partnerships and S corporations-seainstr, ... 22 _ 23 . 357,

23a For assets shown in Part Il that are placed In servica during the current tax year,

and have costs capitalized undar section 263A, enter the amount of the basis

attributabls to intarast costs capitalized under section 263AM0 ... 23a

b For assatg shown in Part 11l that ars placed in service during the current tax year, and have

costs capitalized under section 263A, anter the amount of the basis attriputable to costs
caltallzed under section 263A other than interast costs capitalized under section 263AH) ... 23b e
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
enterfainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a,
245, columns (a) through () of Section A, all of Saction B, and Section G if applicable.

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

(] Yes [ INe

924a Do you have svidence to support the business/investment usa claimed?

b If "Yes," is the avidance WIELaN? ... . . e e et e st et D Yes D No
¢ Do you own, lease, or charter an aircraft? Chack all that apply. Sea instructions ... [:| Own D Lease :| Charter
(a) g;{e BI.I{S?I')IBSSI' (d, Basis for c(lg;))reciation (ﬁ (Q) (h} 7 Elegt}ed
(Rvandostiay | vl | mesiment | A || T\ GG | dcton | selln 79
25 Special dapreciation allowance for qualifiad listad property placed In service during the tax year and L
usad more than 50% in a qualified BUSINESS USE ... .ovieeiviiie e e e 25
26 Property used mare than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% SiL-
% SiL-
P % SiL -
28 Add amounts In column (h), lines 25 through 27. Enter here and cn line 21 I 28
20 _Add amounts in column (), line 26. Enter hereand onlin® 7 ... ..o e 29

Section B - Information on Use of Vehicles
Complete this saction for vehicles used by a sole propristor, parther, or other "more than 5% owner," or related person. If you provided vehicles
to your employess, first answer the guastions in Section G to ses if you maet an exception to completing this section for thoss vehicles,

(a) (i) {c} (d} {e) {n
30 Total businass/investment mites driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle §
year (don't include commuting miles) ...
31 Total commuting miles driven duting tha year
32 Total other personal (noncommuting) miles
GIVBIT |, e e
33 Total miles driven during the year.
Add lires 80 through 82 | ...,
34 Was the vehicle avallable for personai use Yes No | Yes No [ Yes No | Yes No | Yes No | Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 8% owner or related persen? ...
36 s another vehicla available for personal use?
Form 4562 (2025)

§16252 01-06-26




Form 4562 (2025) WOUNDED WARRTORS FAMILY SUPPORT INC. 20-1407520 Page 3
| Part V| Listed Praperty {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) (continued)

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meat an excegtion to completing Section B for vehicles used by employees who aren’t
more than 6% owners or related persons.

37 Do you maintain a wtitten policy statement that prohibits all personal use of vehicles, including commuiing, by your Yes No

BINPIOYOBST et ettt ettt ere et een e et
38 Do you maintain a written policy statsment that prohibits perscnai use of vehicles, except commuting, by your

employess? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWners .,
39 Do you treat all use of vehicles by employess as Personal USBT | ... s emeess e e res e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INformation rBCBIVEAT ||| ... ..o eeeees e
41 Do you mest the requirements concerning qualified automobile demonstration use?

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles. . :!
[ Part VI Amortization

@ . é:t)a {c) {d) Amor(t?z)atlon 0
Description of costs amortizetion Amortizable Code period or Amortization for this year
bagins amount saction percentage
42 Amortization of costs that bagins during your 2025 tax year:
43 Amortization of costs that began before your 2025 tax year 43
44 Total. Add amounts in column {f}. See the instructions for where to report 44
Form 4562 (2025)

516263 01-08-26




