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20 YEARS

OF MAKING
AN IMPACT

Over the last two decades, Wounded Warrior

Project® (WWP) has been honored to serve
more than 240,000 post-9/11 veterans

and family members. Our direct programs
provide connection, mental health and
wellness treatment, physical health services,
financial wellness assistance, and long-term
support for the critically wounded.

More than

$2 Billion

of life-changing services has been
provided by WWP at no cost to any
warrior or their families.

99,445

mental health programs and services
provided to warriors and their families

Issues like anxiety, depression, and post-
traumatic stress disorder can have long-lasting
effects when left untreated. WWP has three
mental and brain health programs designed to

address the invisible wounds of military service.

9 Million+

donors and supporters

From our grassroots beginnings — bringing
comfort to the hospital bedsides of warriors —
generous supporters have enabled us to
expand our mission to include support for
physical injuries, innovative therapies that
improve mental health, assistance accessing
VA benefits, and much more.
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133,959

warriors and family members served via
physical health and wellness programs

WWP provides nutritional education, physical
activity, coaching, and goal setting to help
warriors live healthier lives and improve their
overall well-being.

93,957

WWP Peer Support Group participants

It can be hard for veterans to find the kinds

of bonds they shared in the service. Our
nationwide, veteran-led peer support groups
offer a way to rediscover that sense of
camaraderie. WWP’s veteran-led peer support
groups are available nationwide and offer a
way to regain that lost sense of camaraderie.

Data on this page collected from program
inception through September 30, 2023.
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2023 FISCAL YEAR
IMPACT

WWP recognizes that warriors’ needs change and evolve with each individual’s journey. Our commitment to

building connections and communities that serve warriors is long term and never-ending.

That is why we remain focused on fostering social support and connection among warriors and their families,

breaking down barriers to mental health, empowering warriors to make changes toward a healthier life, helping

them build a strong financial foundation, providing long-term rehabilitative care for the most severely injured, and

advocating for policies that advance the WWP vision: to foster the most successful, well-adjusted generation of

wounded service members in our nation’s history. We are sharing the statistics in this document to illustrate the

impact that our generous donors made in the lives of warriors, their families, and caregivers in the 2023 fiscal year.
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//

WWP HAS SERVED WOUNDED WARRIORS
MORE THAN 7:\'
240,000  $0
WARRIORS, FAMILY MEMBERS, FOR OUR PROGRAMS
AND CAREGIVERS SINCE 2003 AND SERVICES
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IN THE 2023 FISCAL YEAR,
WE INVESTED MORE THAN

$260M

IN LIFE-CHANGING PROGRAMS AND
SERVICES FOR WARRIORS, FAMILY
MEMBERS, AND CAREGIVERS

The information and statistics in this report represent program activity and impact results during the 2023 fiscal year (Oct. 1, 2022 - Sept. 30, 2023) and from the 2022 Annual Warrior Survey.



WHO WE ARE

Since 2003, WWP has been committed to
helping injured veterans achieve their highest
ambitions. Today, our dedication and ability to
serve wounded warriors and their families are
stronger than ever before.

The journey does not end for our nation’s bravest
the day their uniforms come off for the last time.
Approximately 1.6 million post-9/11 veterans have
reported a service-connected injury, meaning the
population of warriors eligible for our programs
and services is vast and varied.

Through our direct programs and services,
advocacy efforts, and collaboration with best-in-
practice veteran and military organizations, WWP
changes — and saves — the lives of millions of
injured veterans and their families — all at no cost
to them.
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MISSION

To honor and empower wounded warriors.

VISION

To foster the most successful, well-adjusted
generation of wounded service members in our
nation’s history.

WOUNDED WARRIOR
CHRIS GORDON




We fulfill our mission in three disti

PROVIDE direct programs and se
to warriors and their families.

ADVOCATE for injured service memb
and their families in Washington, DC.

COLLABORATE with other military a
veteran support organizations to amplify
our efforts.

DIRECT PROGRAMS

Thanks to our generous supporters, WWEF
able to make an impact in the lives of wa
and their families in the 2023 fiscal year
through the following programs. Read
about the impact in the following pages
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CONNECTION

Through the alumni connection program, WWP helps
wounded warriors, their families, and caregivers
build stronger support networks and enhances their
mental wellness by engaging them in social events,
support groups, and other opportunities to connect
with each other in their communities.

78%
of warriors report that they often feel isolated
4,400+

virtual and in-person events

96%

said they feel socially connected to their peers
after participating in WWP Connection events
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€€ | didn’t have somebody to guide me or give me
good advice — somebody to say, ‘Hey, | got you.’
I want to be that person for others, so they know
they’re not alone.JJ

— WOUNDED WARRIOR
TIM APONTE (RIGHT)




MENTAL HEALT

WWP knows that many wounds are invisible and ¢
arise years after service. We help warriors, their fal
and caregivers improve mental and emotiona
which enhances their quality of life, incree
and puts them in a position to thrive g

THE NEED:

76%

of warriors report experienc
of their service

OUR IMPACT:

70%

of warriors experienced fewer PTSD symptoms
after receiving treatment through Warrior
Care Network®

66,500+

hours of treatment provided for PTSD, traumatic
brain injury, substance use disorder, and military
sexual trauma

££ | learned more tools to cope with PTSD in two
weeks at Warrior Care Network than | had in 10
years of therapy. Also, by including family members,
they feel like they are part of the solution, not just
watching from the sidelines. 33

— WOUNDED WARRIOR
BILL GEIGER



P H YS I CA L H E A LT H B £E£ | realized | don’t have to lose an activity just because
| don’t do it the same as everyone else; | am bettering
& W E L L N E S S 3 ’ myself physically, emotionally, and spiritually.
% Wounded Warrior Project gave me a community
i of people who understand the struggle is real. 33

WWP empowers warriors to adopt healthier lifestyles
e — WOUNDED WARRIOR

by providing nutritional education and coaching an
Y = 9 ang BETH KING

helping them along their path to fitness with group
physical activities, adaptive sports, goal setting, and = .
skill building.

THE NEED:

76%

of warriors report moderate or severe pain

80%

of warriors self-reported sleep problems

OUR IMPACT:

45%

experienced a reduction in pain

51%

experienced an improvement in quality of sleep




FINANCIAL

WELLNESS

WWP supports warriors and their families in

building a foundation of financial wellness through
employment readiness and placement, education
and receipt of earned benefits, emergency financial
assistance, improved financial management skKills,
and care for their overall mental well-being.

64%

indicate not having enough money to make
ends meet at some point in last 12 months

OUR IMPACT:

63,800+

career coaching services provided,
resulting in 1,500+ warriors and family
members achieving employment

$175.7M

in VA benefits were secured for warriors
and their families

€€ Wounded Warrior Project has given
me the sense of belonging and
purpose | was missing after leaving
the military. 33

— WOUNDED WARRIOR
MELVIN GATEWOOD




INDEPENDENCE
PROGRAM

Through its Independence Program, WWP provides
long-term support for warriors with moderate-to-
severe traumatic brain injuries, spinal cord injuries,
and neurological conditions —injuries that often leave
these warriors needing help from caregivers daily.

THE NEED:

31%

of warriors need aid and assistance from another
person due to service-connected iniurféé or health
problems and need an average of 55 hours of care
per week

OUR IMPACT:

241,800+

hours of in-home and local care provided to
the most catastrophically injured warriors,
helping them live more independent lives for
as long as possible

€€ Wounded Warrior Project helped me find myself.
Like the ‘Me’ | was before Iraq, when everything
was about music. | can’t say enough positive
things about that. 33

— WOUNDED WARRIOR
ANGIE LUPE




GOVERNMENT

& COMMUNITY
RELATIONS

Using warriors’ feedback and insights, we advocate for

veteran policies and initiatives that improve the lives of
millions of veterans, family members, and caregivers.

€€ I’'ve always believed that in order to overcome
barriers for women veterans, especially related
to access to care and gender-specific care, you
need to have the right policy and the right people
in place,” said WWP warrior Merci McKinley, who
served in the U.S. Army and now lives in Maryland.

Last September, more than 50 WWP women warriors
participated in the 2023 Women Warriors Summit

in Washington, DC. These warriors connected with
fellow veterans and met with key government leaders
to advocate for legislation to improve the lives of our
nation’s female veterans.

The cornerstone of the summit was the release of

the 2023 Women Warriors Report, a biennial study

to help policymakers better support female warriors
and address the unique challenges and gaps in care
that they face, especially when it comes to accessing
health care, achieving financial wellness, and adjusting
to civilian life.

The summit also featured presentations by
Department of Veteran Affairs staff on critical
programs, meetings with members of Congress

and their staffs, a roundtable discussion with the
Congressional Women Veterans Task Force, and
discussions with White House staff on veterans issues.




COMMUNITY

PARTNERSHIPS
& INVESTMENTS

WWP invests in best-in-class organizations to

complement its programs and services and build
a collaborative support network. This work is vital
to building robust and resilient veteran families
and communities.

In 2023, WWP and the Community Partnerships &
Investment team reinforced our programmatic
efforts and expanded our impact by investing

in 39 like-minded military and veteran support
organizations. We believe no single organization
can meet the needs of all injured veterans alone.
By collaborating with other military and veteran
support organizations, we augment critical WWP
services and reinforce our existing efforts in
communities that need them most.
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COMMUNITY PARTNERSHIPS AND
INVESTMENTS PARTNER CONVENING
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** PUBLIC DISCLOSURE COPY **

~n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public

Inspection

2022

A For the 2022 calendar year, or tax year beginning OCT 1,

and ending SEP 30, 2023

B ggpelcl;g a.tf) . C Name of organization D Employer identification number
fhsmes® | WOUNDED WARRIOR PROJECT, INC,
e Doing business as  WOUNDED WARRIOR PROJECT 20-2370934
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 4899 BELFORT ROAD 300 (904) 296-7350
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 417,949,754,
remne?| JACKSONVILLE, FL 32256 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: WALTER E. PIATT for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ ] 4947(a)(1)

or [ 1527

J Website: WWW.WOUNDEDWARRIORPROJECT ,ORG

If "No," attach a list. See instructions
H(c) Group exemption number

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation; 2005

| M State of legal domicile: VA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF WOUNDED WARRIOR

PROJECT (WWP) IS TO HONOR AND EMPOWER WOUNDED WARRIORS.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 1037
£| 6 Total number of volunteers (estimate if necessary) ... 6 1405
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 72,420,
<] b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 48,438.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 388,364,321, 332,632,463,
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... ... 10,202,810, 12,492,142,
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 3,588,960, 3,540,649,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 402,156,091, 348,665,254,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 51,380,736. 53,769,927,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 90,629,817, 107,116,991,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... 8,904,728, 8,994,531,
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 88,403,489,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 193,211,008. 199,615,002,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 344,126,289, 369,496,451,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 58,029,802, -20,831,197.
5§ Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 449,653,755, 448,172,517,
<3 21 Total liabilities (Part X, ne 26) . 67,129,163, 58,587,282,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 382,524,592, 389,585,235,

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here ERIC MILLER, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid ISCOTT THOMPSETT self-employed  [P00741490
Preparer | Firm's name GRANT THORNTON LLP Firm's EIN 36-6055558
Use Only | Firm's address 445 BROADHOLLOW ROAD

MELVILLE, NY 11747 Phone no.631-577-1867

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

Yes \:| No

232001 12-13-22

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

Form 990 (2022)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

WOUNDED WARRIOR PROJECT, INC, 20-2370934
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 4899 BELFORT ROAD, 300
return. See L

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JACKSONVILLE, FL 32256

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

ERIC MILLER
® The books are in the care of > 4899 BELFORT ROAD, SUITE 300 - JACKSONVILLE' FL 32256

Telephone No. p» 904-296-7350 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
> tax year beginning _ OCT 1, 2022 ,and ending SEP 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

1
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Form 990 (2022) WOUNDED WARRIOR PROJECT, INC. 20-2370934 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:
THE MISSION OF WWP IS TO HONOR AND EMPOWER WOUNDED WARRIORS., WWP

SERVES VETERANS AND SERVICE MEMBERS WHO INCURRED A PHYSICAL OR MENTAL
INJURY, ILLNESS, OR WOUND, CO-INCIDENT TO THEIR MILITARY SERVICE ON OR
AFTER SEPT 11, 2001,

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

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a @o@: )@mmm%$ 93,451,706- including grants of $ 34,007,754- )(Rwame$ 0-}
MENTAL AND BRAIN HEALTH PROGRAMS - WOUNDED WARRIOR PROJECT KNOWS THAT

MANY WOUNDS ARE INVISIBLE AND CAN ARISE YEARS AFTER SERVICE. WWP HELPS
WARRIORS, THEIR FAMILIES, AND CAREGIVERS IMPROVE MENTAL AND EMOTIONAL
WELLNESS, WHICH ENHANCES THEIR QUALITY OF LIFE, INCREASES RESILIENCE,
AND ENABLES THEM TO THRIVE IN THEIR COMMUNITIES., THROUGH WWP'S MENTAL
HEALTH AND WELLNESS PROGRAMS, WWP HONORS ITS COMMITMENT TO THIS
GENERATION OF WOUNDED, ILL, OR INJURED SERVICE MEMBERS NO MATTER HOW
LONG OR DIFFICULT A WARRIOR'S ROAD TO RECOVERY, INTERACTIVE PROGRAMS,
REHABILITATIVE RETREATS, AND PROFESSIONAL HEALTHCARE SERVICES DELIVERED
BY FULL TIME WWP STAFF AND THIRD-PARTY HEALTHCARE PROVIDERS AFFORDS
WARRIORS WITH THE TOOLS TO DEVELOP AND MAINTAIN HEALTHY, MEANINGFUL
RELATIONSHIPS, SET GOALS FOR THE FUTURE, AND BUILD (SEE SCHEDULE O)

4b (Cwe )@mam%$ 41,297,051- including grants of $ 975,000~) mmmme$ 0’}
CONNECTION PROGRAMS - WARRIORS FORM STRONG BONDS IN THE MILITARY. AFTER
SERVICE, WOUNDED WARRIORS FREQUENTLY EXPERIENCE ISOLATION AND MENTAL
HEALTH CHALLENGES, OFTEN LACKING THE SUPPORT NETWORKS NEEDED TO HELP
THEM THRIVE., WWP OFFERS A WIDE VARIETY OF OPPORTUNITIES FOR WOUNDED
WARRIORS, THEIR FAMILIES, AND CAREGIVERS TO SOCIALLY CONNECT, BUILD
CAMARADERIE, AND HEAL, THROUGH EDUCATIONAL, RECREATIONAL, AND
FAMILY-ORIENTED ACTIVITIES, WARRIORS GAIN A RENEWED SENSE OF CONNECTION
WITH THEIR PEERS, COHESION, AND PURPOSE., THESE OPPORTUNITIES INTRODUCE
VETERANS TO NEW EXPERIENCES, AND TO THE CARE AND SUPPORT THEY NEED
THROUGHOUT THEIR JOURNEYS OF RECOVERY AND REHABILITATION, (SEE SCHEDULE
0)

4c @om: )@mmm%$ 39,844,652- including grants of $ 6,721,786- )(Rwame$ 0’}
FINANCIAL WELLNESS PROGRAMS - AN IMPORTANT COMPONENT OF SUCCESSFUL

TRANSITION TO CIVILIAN LIFE FOR WOUNDED SERVICE MEMBERS IS THE
OPPORTUNITY TO PURSUE A MEANINGFUL CAREER, ACHIEVE FINANCIAL STABILITY,
AND PROVIDE FOR THEIR FAMILY, FINANCIAL INSECURITY IS A SIGNIFICANT
RISK FACTOR, AND WWP FINANCIAL PROGRAMS FOCUS ON STABILIZING AND
EMPOWERING WOUNDED WARRIORS AND THEIR FAMILIES, TOTAL FINANCIAL
WELLNESS PROGRAMS EXPENSES WERE $39,844 652, INCLUDING GRANTS OF
$7,394,119, FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2023, WWP PROVIDES
THE FOLLOWING FINANCIAL WELLNESS PROGRAMS: (SEE SCHEDULE O)

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

@xmnms$ 86,046,876- including grants of $ 12,065,387-) @emnw$ 0')
4e Total program service expenses 260,640,285,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2022) WOUNDED WARRIOR PROJECT, INC,. 20-2370934 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A .............o oo 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAMt Il ..o\ oo, 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 counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XU ...\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIOR PROJECT, INC. 20-2370934 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
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 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEAUIE J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEAUIE L, PAMt | ...\ oo, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete SCheAUIE L, Part IV ... e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...................cccoocooooeeiei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PAIE Il ...\ .o, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 613
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIOR PROJECT, INC. 20-2370934 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 1037
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country GERMANY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI18 FOIM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If 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 organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIOR PROJECT, INC,. 20-2370934 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEINING DOAY 2 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed =~ SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ERIC MILLER - 904-296-7350

4899 BELFORT ROAD, SUITE 300, JACKSONVILLE, FL 32256
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) WOUNDED WARRIOR PROJECT, INC. 20-2370934 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
e HEHE
(1) MICHAEL S LINNINGTON 50.00
CHIEF EXECUTIVE OFFICER 0.00 X 462,711, 0. 38,962,
(2) ERIC S MILLER 50.00
CHIEF FINANCIAL OFFICER 0.00 X 342,394, 0. 40,740,
(3) JENNIFER M SILVA 50.00
CHIEF PROGRAM OFFICER 0.00 X 341,914, 0. 40,740,
(4) SCOTT COSTER 50.00
CHIEF INFORMATION OFFICER 0.00 X 328,822, 0. 38,669,
(5) CHRISTOPHER