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Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4847(a){1) of the internal Revenue Code {except black fung
benefit trust or private foundation}

# The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15450047

2012

 Open'to Public

" Inspeetion’

A For the 2012 calendar year, or tax year beginning

ou/27,2013 , and ending

0G9/30,2013

B Cheak f appieanie

C Nama of arganization
WOUNDED WARRI0OR PROJECT

L SUPFORT TRUST

D Employer ldontification number

XI-G558HAD

Lo Coing Business As

Hara change Number and street (or P.Q. box ifmail is nol delivered 1o sireet addrass) Roamistite E Telephone number

Iriat tetian” 100 SOUTH WEST STREET {94y 296-7350

Farminates City, town or post officé, state, and ZiP code

g WILMINGTON, DE 19801 G Gross receipts $ 9,100, 604,
Apuieation F Name and address of principsl eficer.  SARA FORTUNOFR Hia} is this a group rahum for Yes

106 S0UTH WEST STRERY,

WILMINGTOHN,

DE 19801

I Tax-exempt stalus:

[ lsormm 1 Tsonee

)y < {insertna.) I

[4ss7minyor | [s27

affitales?
Hik) Are el alliiates included?

H Yes

I "No” allach alist (See Ingtickons)

¥ | No
Nao

J  Webshte; b WWW , WOUNDEDWARRIGRPROJECT . QRG H{c} Graup sxemption number B .
K Form of organization: | [Corpnraﬂcn] X |Trusi§ |Assoc{alion I loihsr P ll.Year of formation: 2013| M Stale of legal domicile: D
Summary
1 Briefly describe the organization’s mission or mos! significent activities: ___
@ FO_PROVIDE THE PCONOMIC MEANS FOR SUPPORTIVE SERVICES TC MAINTAIN
& RODMDED WARRIORS [N SETVINGS THAT ARE AS TWDEPEWDELNT BS POSSIBLE, AND .
5 FO ASSIST WiTH LONG TERM CARE NEEDS UPOM_SEPARATION PROM CARBGIVER.
é 2 Check this box ¥ D if the organtzation disconfinued its operations or disposed of more than 25% of its net assels.
«| 3 Number of voling members of the governing body (Part Vi lineia) |, . . . . . . .. . .. . . . .. ... . .. .03 G
§ 4 Number of independent voting members of the governing body (Part VI, fine by, . . . ... . . . R G
:g § TYoial number of individuals employed In calendar year 2092 (Pant V., line2a), ., . . ., . . ... ... R I - 0
2| 6 Total number of voluntesrs (estimate if NEcessary) |, . . . . . bt s et e e e R ] -
7a Total unrelated business revenua fram Part VIH, column (Chilned2 | ., ..., e e e e |78 0
b Net unrelaled business taxable income from Form 990-T, line 34 , , . . . Bt at e e v s s a4 e u s . . |7 0
Prior Year Current Year
g 8 Contriputions and grants (Part VIL ine 1hY . . L . . o . . 0 s s s . 0 9,100,000,
5| 9 Program servicerevenue {Part VINL NG 20, L L L . L s 0 o s e e e 0 J
é 10 Investment income (Part VIII, column {(A), lines 3, 4, and 703, , . . . . .. . .. .. .. .. 0 0
11 Other revenue (Part VIIL, column {A), lings 5, 8d, 8¢, 9¢, 10c, and 118), . . . ., , ., .., 0 [
12 Total revenue - add lines 8 through 11 (reust equal Part VI, column {A), line 12). . . , . . 0 $,10G, 000,
13 Granis and similar amounts paid (Part 1%, column {(A), ines 1-3) | | | | | e e 0 0
14 Benefils patd to or for members (Pan IX, column (A), linad) . 0 . ... ... ... .. 0 0
g |15 Salaries, other compensation, employes bengfits {Part IX, columan (A}, lines 8-30), , | _ | 03 0
2 [16a Protessional fundraising fees (Part IX, column {AL dine 118) . , . . ., . . .. .. ... .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line28yp-___ O
w 17 Other expenses (Part IX, column (A), lines 1ta-11d, 116248} ., . . . ... ... .. .. 0 Q
18 Total expenses. Add fines 13-17 (must equal Part IX, columa (A), Bne 28}, . .. ... 0 J
18  Revenue less expanses. Sublracllineg 18 from line 12, , . ., o 0w i v w w v s 4 s n o e 0 9,100,000,
‘6«3": Bepinnlng of Current Year End of Year
§§ 20 Totalassels (PartX, BE 16) | . . . . . e e e e g 9,100, 800,
§°§21 Total liabilifies (Pat X, 08 28Y . . . .\ v e s e e i o
£2/22  Nel assets or fund batances_Subtract fine 21 from e 20, 4 « o o o 4 4o o\ o . . - o 4,106,000,

P
o]
H

I Slgnature Block

Under penallies of ;:iar]ui'y‘, t declare that | have examined this return, Including ageompanying schedules and statements, and to the best of my knowledge and beliel, it i
trug, correct, and complels, Declarslion of preparer (other than officer) Is based an all information of which sreparer hns any knowledge,

1 . ¥ '
. By S Jodon M, (hatf Flierong O resn | #/4/o01y
Sign Signature of officer UG [4 { g Date © / '
Here BARCLAYS WEALTH TRUSTERZ(U.5.), N,A TRUSTER OF WWPLYTST
Type or print name and itle

PHintType preparers name arer's pignaliire Date; heck it PTIN
Pald | 1osEPHINE SCOTT (MMMOM / a&“ :el?-:mLTo_Jé; 00494367
Preparer Sl ¥ 1A ?' } imploy POO4445367
Use Only |Lisrame B BDO USA, LEP v Fies £ B L 3-5381590

Firm's address W= 1111 ssicieil AYVERUE, sOITE SRDI MIAMI, FL 33131 Phore no. 305-381-8000

May the IRS discuss this refurn with the preparer shown above? {see instruclions)

.le‘!as %_ lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JBA
JE1C10

1000

23536M TR2D 7/21/2014

12:39:014 pM VvV 12-7.12

G233488

Form 990 (2012)

FAGE 1




WOUNDED WARRIOR PROJECT LT 3UPPORT TRUST 376558533

FoerQO {2012) Page 2
; Statement of Program Service Aceomplishments )
Chack i Schedule O contains a response to any quastioninthisPast I . . . . . . . ... ... .. D e

1 Briefly describe the organization's mission:
ATTACHMENT |

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 890 07 990-EZ7 . .\ . L\t e T ves [Xino
If "Yes," describe these new services on Scheciule Q.

3 Did the organization cease conducling, of make significant changes in how it conducts, any program
- DYES -No
if "Yes," describe these changes on Schedule O

4 Descnbe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501({¢}{3) and 501(c)(4) organizations ase required io report the amount of grants and allocatiens to othars,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) {(Expenses § __ including granis of § ) {Revenue 3 )
b (Cade: } (Expenses § including grants of $ } (Revenue § )
4c (Code; ) (Expenses § including grants of $ J{Ravenue $ }

4d Other program services (Deséribe in Schedute O.)

{Expenses § including grants of $ ) (Revenue § )
4a Total program service expensas »
Y1026 2.000 Form 990 (2012)
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WOUNDED WARRIOR PROJECT L9 SUPPORT TRUST 37-pRLUE3S

Fn‘n 90 (2012) Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} (uther than a private foundation)? If “Yes,"
complete Schedtla A« o« v o i e e e e e e e e s e e e e e s 1 X
Is the organization reguirad to complete Schedule B, Schedule of Contributors (see mstructlons)? ......... 2 S
P the organization engage in direct ar indiract political campaign activities on behalf of or in opposition to
candidates for public office? If "Yas "complete Schedule CPart! . . . . . . . oo o v i L h i oo R X
Saction 501(c}{3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . .« « v v v v e v v v v o v i o0y 4 A
ts the organization a section 501(c){4), 501{c)}(5), or 501(c){6) organization thal raceives membership duas,
assessmeants, or similar amounts as defined In Revenue Procedure 98-197 If "Yes” complele Schedule C,
I . e e e e e e e e e e e § %
Did the organization maintain any donor adwsed funds or any simifar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounis? If
"es,"complete Schedule D, Fart] . . o« v 0 i i e e e e e e e e e e e e s 6 b
Did the organization receive or hold 2 conservation easement, including easeéments te preserve open space,
the environment, historic land areas, or historic struclures? If "Yes,* complete Schedule D, Partlf. . . . . e e e LT 3
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complele Schedule D, Partihi . . . . .. .. - O .- S
Did the organization report an amount in Part X Ime 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . .« v v v oo i i e 9 ;8

10

11

12

13
14

Did the organization, directly or through a related organization, hold assets in temporarily restricted
andowments, permanent endowments, or quasi-endowments? If "Yes, " complele Schedule D, PartV | , ., . . ..
if the organization’s answer ta any of the following guestions is "Yes," then complete Schedule D, Parts VI,
Wil VI X, or X as applicable,
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 Jf "Yes"
complete Schedule D, Part Vi | | . . . . e e e e e . e
b Did the arganization report an amount for investments-other securitles in Part X, ling 12 that is 5% ar more

of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl . . . . . . . . .. ... .. ..
¢ Did the organization report an amount far investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Parl X, ling 187 If "Yos5,"complate Schedute D, Part VL, . . . .. .. ... ... ...

¢ Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 187 If "Yes,” complele Schedule D, Part IX . . . . . . . i i i e e e e e e s e
e Did the organization report an amaunt for other liabilities in Part X, line 25?7 If "Yes,"complete Schedule D, Part X
f Did the organization’s separate or consolidatad financial statements for the tax year include a foolnote thal addresses
the organizatlon's tiability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes, “complele Sphedule D, Fart X |,
a Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes"
complete Schedule D, Paris Xtand Xil . . . . .« o oo v v i v h o h e e e e e e e e
b Was the organization included in consclidated, independen! audited financial statements for the tax year? If "Yes," and if
the organization answersd "No“ to tine 12a, then compleling Schedule D, Parts Xtand Xllisoptional « -« -« + v« v o 0 o 4 s
Is the organization a school described in section 170(b)(1){ANi)? If "Yes," complete Scheduwle E . . . . . .. ...
a Did the organization maintain an office, employees, or agants outside of the United States?. . . . . . . ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking.
fundraising, business, investment, and program service activities outside the Uniled Siates, or aggregate
forgign invesiments valued at $100,0600 or mare? If "Yes," complele Schedule F, Partsfand V. . « . . . . . . ..

11a ®
11b A
11c x
i1d X
11e A
11f %
12a S
12bi X

13 A
144 A
14h b
15 )3
16 X
17 pd
18 X
18 b
20a x
20h

15 Did the organization report on Part BX, column (A), line 3, more than $5.000 of granis or assistance to any
organization or entity located outside the United States? if “Yes," complete Schedule F, Parts Hand 1V . . . . . . .
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? If “Yas," complele Schedule F, Pattstltand IV « v v v v v« o v ..
17 Did the organizalicn report a lotal of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A}, lines 6 and 11e7? If "Yes,' compigte Schedule G, Part | (see instructions) . . . . . . v v .
18 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIli, lines tc and Ba? If "Yes,"complete Schedide G, Partll . . . . .« v o v o i i i e
19  Did the organization report more than $15,000 of gross income fram gaming activities on Parl Viil, line 9a?
If "Yes," complefe Schedule G, Parthl. . . . . .. ... ... ... e e e e e e e e e e
20 a Did the organization operate one of more hospital facilities? /f "Yes,"complele Schedule H . . . . . .. ... ...
b M "Yas" to line 20a, did the organization atlach a copy of its audited financial statemeants tothis return? . . ., . . .
54
2E1023% 1.000
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WOUNDED WARRIOR PROJECT LT sSUPPORT TRUST BT-05h8553

Farm 990 (2012) Paje 4
Checklist of Required Schedules {continued]}
Yos | No
| Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, celumn (A), line 17 If "Yes,” complete Schedule |, Parts{and . . . . .. ... ... 219 5
22  Did the orgapization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 Jif "Yes, " complete Schedule |, Partstand il , . . .. ., .. B I i
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § aboul compensalicn of the
organization’s current and former officers, directors, trustees, key employees, and highesl compensated
employees? If "Yes,"complefe Schodle J .« . L . . L e e e e e e e e e . 2% A
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, thal was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K AIF'No,"gofoline 25, . . . o o o i i i i e i s 24a b
b Did the organization Invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
¢ defease any tax- exemptbonds? ................. e e e O I 2.0
d Did the organization act as an "on benalf of" Issuer for bonds outstancimg al any time during the yaar? ....... 24d
25a Section 501{c)(3} and 504(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualifiad parson during the year? if "Yes," complete Schedule L Part! . . . . . .. ... ... ... 25a p
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
if "Yes, " compiete Schedtle L, Part I, . . L 0 o et e i e e e e e e e e e e 25b X
26  Woas a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If , | 26 ®
27 Did the organization provide a grant or other assistance io an officer, director, trustes, key employee,
substantizl contributor or employee thereof, a gran! selection committee member, or o a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L Pad it . . . . . .. .. ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A curreni or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiVv. . . . . . .. 28a S
b A family member of a curtent or former officer, director, {rustee, or xey employee? If "Yes" complete
Schedwe L PartlV. . . . ... ... ... e e e e e e e e e e e e e e 28h i
¢ An entity of which a current or former officer, director, tiustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L Part iV . . .. . .. 28c %
25  Did the crgapization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 25 %
30 Did the organization receive contributions of art, histosical lreasures, or other similar assets, or qualified
conservation contributions? If "Yes,  complete Schedule M . . . . . 0 o s i e v, .| 30 i
31 Did the organization liguidate, terminate, or disscive and cease operalions? If “Yes,” complele Schedule N,
Parl .. o o e e e e e e e e e A O X | X
32 Did the organization sell exchange, dispose of or transfer more than 25% of its net assels? If "Yes"
complete Schadule N, Part lly © v v v o o e e e e e e e e e e e 32 b S
331 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas,"complete Schedule R Part!. . . . . . .. . . o 33 b!
34  Was the organization related to any lax-exempt or taxable enlity? /f "Yes " compiete Schedule R Part Il I,
orfVandPartViline 1. . . .. ... .......... L A
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , ., ., ... .,...., . |353 A
b If "Yes" to line 35a, did the organization receive any paymenl from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R Part V. line 2 , | , . . . 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complele Schedule R, Part V, line 2, . , ., . .. PO . b
37  Did the organization conduct more than 5% of its activities through an entity that is hot a related organization
and thal is treated as a partnership for federat income tax purposes? if *ves," complete Schedule R.
Part Ve e e e e e e . G e P Y %
38 Did the organization complete Schedule © and provide explanatmns in Schedule O for Part VI, lines 11b and
197 Nota, All Form 980 filars are required o complete Schedule O+ v v v v v v v v v u e e s e 38 X
Ferm 980 (2012
J5A
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Fr 92012)

WOUNDED WARRIGR PROJECT LT SUPPORT TRUST 3765508533

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O comtains a response to any question in this Partv, .. .. . ...

2a

3a

4a

Enter the number reported id Box 3 of Form 1086, Enter -0-If not applicable, ., .., . ... 1a
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable, . . ., .. .. 1h
Did the organization comply with backup withholding rules for reportable paymants to vendors and

repartable gaming {gambling) wWinnings to prize Winne sy, | &, . 0 0 i i e e e e e e

Enter the number of employees feported on Form W-3, Transmital of Wage and Tax | [
Statements, filed for the calendar year ending with or within the yaar covered by this return | [ 2a

if al least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,600 or more during the year?
i "Yes" has It filed a Form 990-T for this year? I "No," provide an explanation in Schedile O |

At any time during the calendar year, did the arganization have an interest In, or a mgnamre or other authoniy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUI) T L L L L e e e e e e e e e e e e e e e e e e
If"Yes," entar the name of the forelgn countey: ® _
See insfructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a parly 1o a prohibited tax shelter iransaction al any time during the taxyear? |, , ., . ., ., .
Oid any taxable party notify the arganization that it was or is a party to a prohibited lax shelter transaction?
If "Yes" to fine 5a ar 6b, did the organization file Form 8886-T7 , . . ..
Deoes the organization have anpual gross receipts that are normally greater than $100,000, and did the
erganization solicit any contributions that were not tax deductible as charitable contributions? , , , .., ... ..
If "Yes" did the organization include with every solicitation an express stalement tha! such contributions or
gifts were not tax deductible? . ., . ... .. .. e e
Organizations that may receive deductible contributions under section 170(c}h

Did the organization receive s payment in excess of 378 made parlly as a contribution and partly for goods
and services provided to the payor? . . . . .. . .
If “Yes," did the arganization notify the donor of the value of the goods or serwces provided?

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

T ™ o

required to file Form 82827 . . . . . . . . o e e T T T
If “Yes," indicate the number of Forms 8282 filad during theyear . . . . . ... ... ... ..

1¢

21

3a

3b

4a

Ba

Sh X
5¢
6a X

7a

A

b

Did the organization receive any funde, directly or indirectly, to pay premiums on a personal benefit canlract? , , |
Did the organizalion, during the year, pay premiums, direclly or indireclly, on a personal benefit contract?
i the erganization received a contribution of qualified inteilectuat property, did the organization flle Form 8899 as required? |, |
if the arganization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a Form $098-C?

Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations Did the supporiing Ofganizalicm or a donor advised fund maintained by a spoensoring

9 Sponsoring orgamzatlons maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49867, _ . . . . . ... ... .. 0. ...
b Did the organizatlon make a distribution to a donor, donor advisor, orrelated persan? , . . . . .. ... .. ... .
10 Section 501(c){7) organizations. Enter;
a Initistion fees and capital contributions included on Part Vill, line 12 , , , ., ., ... ... .|10&
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllltles N 1)
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | . . . . .. .. .. . . ila
b Gross incomé from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) . , |, . . . . s i h s e e e e e e e, 11b
iZza Section 4947(a}{(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 |12a
b I "Yes," enter the amount of tax-exempt interest received or acerued during the year | | | | l12h
13  Sectlon §01{¢)(29) gualified nonprofit health insurance issuers. Lk
a Is the organization licensed to issue gualified health plans in more than one state?, ., , ., ., ., 13a
Nota, See the instructions for additional information the organization must report on Schedule O, G
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 | | e e e e l13b
¢ Enterthé amount of reserves 0N hand , . . . . . . .t s v e e e e e e e e e h3c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., ., .. ... ... 14a !
b If "Yes,” has it filed a Form 720 {o report theése payments? If "No," provide an éxplanation in Schedule O . . . . . . 14h

J5A
2E 1440 §. 000
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WOUNDED WARRIOR PROJECT LT SUPPORT 'TRUST 27-GHBE5 3 Page &

response to ling 8a, 8b, or 10b below, describe the circumstances, provesses, or changes in Schedule C. See instructions.
Check if Schedule O contains a response to any question inthis PartVl. . . . . v oo o o0 e e e E

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing bedy at the end of the taxyear. -+ -+« <+ - - INE 9
If there are material differences in voling rights among members of the governing bady, o if the governing
hody delegated broad authorily to an executive committee or similar committee, expiain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b £
2 Did any officer, director, trusiee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey emploYBE? . .« « v v v v u i n s i e e 2 A
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trusteés, or key employees fo a management company or other person? . . . i 3 ®
4 Did the organization make any significant shanges o its governing decuments since the prior Form 990 was filed?. . . . . . . 4 ¥
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 “
& Did the organization have members or stockhokers? . . . . . v v v v oo . e h e e e e e 6 S
Ta Did the organization have members, stockholders, or other pérsons who had the power to elect or appoini
one or more members of the governing body? . . &« v o o o o o e e e e e e e 7a %
b Are any governance decisions of the organization reserved fo (or subject o approval by) membars,
stockholders, or persons other thanthe governing body? . « v v v v v v v v v e e o N 4 X
8 Did the arganization contemparaneously document the meelings held or written actions undertaker: during
the year by the foliowing:
a ThE QOVEMING BOGY?. + o e vt e e i e e e e 8a b3
b Each committee with authority to act on behalf of the geverning bedy? . . . v . o0 v v v s oo 8b S
% s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the prganization's mailing address? If "Yss, " provide the names and addressesin Schedule @ . . . . . . . ., .. g | X
Section B. Policies {This Section B requests information about policies nat required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . o v o i oo 10a %

b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are cansistent with the organization's exempt purposes? . . . . {10b

11a  Has the organization provided a complete copy of this Form 990 {o all members of its gaverning body before filing the form? . . [ 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest polley? f "No,"gotoling 13 . . . . . o v v v v oo i2a| &
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMIGIE? + v+ 4 v v v bt e v b s e et e et et e e e e e e e ... 12B] X
¢ Did the organizalion regulariy and consistently moniter and enforce compliance with the policy? if "Yes.”
describe in Schedule Qhow thiswasdone . . . v« v v o v v i vt i i e e e e e 12ci B
13 Did the organization have a written whistieblower policy?. . .« v v v o v vt i v i e e e e s R I ) b
14 Did the organization have a written decument retention and destruction policy?, . v v . . v o v o v e e e s 14 A

15 Did the process for determining compensation of the following persons include a review and approvat by

independent persons, comparabilily data. and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficlal . . . ... ..., ... P i - - A

b Other officers or key employees of the organization . . . ., . v v 0 ot e vt it b e e i e e B I 11+ X
if “Yes" to line 158 or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, caniribute assets {o, or participate in a jeint ventre or similar arrangement

with ataxable entily duringthe year? . . . . . .o o v it i it i i e N I L1 %

b 1f "Yes,"” did the arganization foltow a writien policy or procedure requiring the organization to evaluate ils

participation in joinl venture arrangements under applicable federal tax law. and take sfeps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . ., ..., T 1.1

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B_N/A

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-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 I:] Other (ekplain in Schedule O)

18  Describe in Schedule O whether (and if so, how), the organization made its governing docunients, conflict of interest policy,
and financial statements available to the public during the tax year,

20 Stale the name, physical address, and tetephone number of the person who possesses the books and records of the
organizalion: B rarclays WEALTH TRUSTERS (U5, 100 SoUfH WEST STREET SILHINGTON, OB J0R0]  904-25¢-7150

54 Form 990 (2013
FE1042 1.000
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Form 990 (2012} WOUNDED WAREIOR PROJECYT LT SUPPORT TRUST 37-6hHhHL33 Zage 7
= alE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independant Contractors
Check if Schedule O contains a response to any gquestioninthisPat Vil ... ..., . ... .... G l:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
erganization's lax year,

e List all of tha organization's current cofficers, directors, trusiees (whether individuals of organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instruclions for definition of "key employee.”

» List the organizafion's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportablie compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any reiated organizations.

¢ List all of the organization's former directors or trustees that recelved, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key emplayees; highest
compensated employees; and former such parsons,

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
{A) (B Postion _ {0} E) (]
Name and Title Average | (do not check more than one Reportable Reportabla Estimated
hours per [ box, unless person is both an compensation  jcompensation from amount of
weeh (st any; officer ang a dirsetorfirustes) from related other )
rourster [T T o =l e 2] = the crganizations .compensatian
mas | g 8121 3| JE| g  organization | (W-21099-MISC) from the
orqanzavons | 7 6 | £ §l3|28| 8| w-2/1000-MisC) arganization
below doted | 3 B | 8 El{%a and retated
finay g4 % g organizalions
l;'f‘; 1B
E|E :
B ||
G
{1} BARCLAYS WEALTH TRUSTEES (U.S. ; |
e y {} O
L N R
A8 e L e e
L Y UV
A8 ]
L R WS
A
A e ]
L s P S o
[ B
) e
(-3 USRI IO
B
a8 i e
Jga Form 990 (2012)
2B 1041 1000
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FOUNDED WARRIOR PROGJIEST LT SUPPORT TRUST 37-655B53]

Ferm 890 (2012) Page 8
ETAME  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} )] (€} {D} {E} (F}
Name and tilte Avarage Position Reportabla Reporiable Estimated
rows per 400 not check more than one compensation  |compensation from amount of
waeh st any | DOX, unjess person s both an from related ether
tours for officer and g dirgctorfirustier) the prganizations compensation
oaed (R ENZ|1818 |38 || organization | (W-211099-MISC) from the
arganizations = 5 E S S _‘E:' 2 g (W-Z”UQQ-M[SC) organizalicn
below dotied | Q& | & SlFF|T and related
CR-N - S{%g
ting} l B 2 organizations
BlE ® 3
a (g ®y R
L 2
2 4
Ly
b Sub-total e s 4 & a
¢ Total from continuation sheets to Part Vii, SectionA |, | ., ... .. ... > 0 0 {
d Total (add iines 1b and1c) . . . . . I e e a e e e a4 e e e e e e » s v 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizalion B 0

_Ye_s No

3 Did the arganization list any former officer, director, or trusiee, key empioyee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . .., . . . . . . .. . . . e

4 For any individuai listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf 'Yes” complele Schedule J {or such

INAIVIdUEE . o 0 o o o L e e e e e e e s e e e e e e et e e s s
§ Did any person listed on tine 1a receive or accrue compensation from any unrelated organization or individual
for services rendared to the organization? if "Yes,"complefe Scheduie J for sUGh PErson . . . . . i v s v e s s e s 5 by

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax
year. .

(A} )] (<)
Name and business address Description of services Compensation

2 Toial number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0

‘212055 3.000 Form 990 (2012
A3I5IGM 02D /2172014 12:39:14 PM OV 12~T7.12 (233448 PRGE B
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376556531 Faga 9

Statement of Revenue

»--‘nnunnvannlj

(A)
Total revenue

Check if Schedule O contains a respanse to any question in this Partvill |, _ |

{8
Related of
exempl
functien
revenue

{C}
Unselaled
business
ravenue

)
Revenue
excluded from tax
under secllons
512 613, or 514

%{2 1a  Federated campaigns « « . .. 1a
gé b Membershipdues . . ... .0 1b
‘,E’E ¢ Fundraisingevents . . . . . ... . 16
GEZ| d Retated organizations . . . . ... . LG B 300, 000,
g% e Governmerit grants {contributions) . . i.1e
"‘;;E F Al other zontributions, gits, grants,
gs and simifer amounts not included above .« 111
§E ¢ Noncash contributions included In iines 1a-1f, $
h  Tofah Add lnes 18-10 + 5« o e v e v v s 2 0 s o o o o, B
§ Business Code
é 2a
2 b
£ c
A 4
4 f Al other program service ravenue . + + + »
& | o TotalAddlines2a-2f . . v v . .. ... .., e e e g
3 Investment income {including dividends, interest, and
other similar amounls). « + « v 4 4 v 4 v 4 0 x e s e . .
4 Income from investment of tax-exempl bond proceeds .+ .
] Royalies » = « « o v« v« ss 0 e e a2 e s e a o
(i) Real (i) Persona!
Ba Grossrenls . . . . .. .
b Less rental expenses . . .
¢ Rental income or (loss)
d Nelrentalingomeor{loss). « o oo v v o o P L o
(i) Securilies {iiy Othe
7a  Gross amount from sales of
agsels other than inventory
b Less: cosl or olher Dasis
and sales expenses .« . .« .
¢ Gainor{loss) « v v v 4 . s
d Netgainor(loss) « « « v v v v v o v e v
g Ba Gross ingome from fundraising
e avents (not including $
E’, of contributions feported on fine 1c).
E See Parl |V, ing 18 . « . . - pee e @
g b Less:directexpenses » . . . . ...« B
5 ¢ Nat Income or {loss) from fundraising events .
f9a Gross income from gaming activilies.
SesPartiV linetd , . .. ....... &3
b iess direciexpenses + + « v v « o 0 v« D
¢ MNetincema or {loss) from gaming activities . .
108 Gross  sales  of  inventory, less
returns and affowances |, | . ., ., .. a
b Less:costofgoodssold. . . . .. «+« b
¢ Netincome or (loss) from sales of Inventory, . . . . . .
Miscellanecus Revenue Buslnaess Code [:7:5H
t1a
by
[+
d AllotherrevBhUe . v - v v v o 0 v b v a s
g Total Addlines 11a-11d « « « « « « v o v v v s N
12 Totalrsvenue, Seeinstructions . o . 2 0 o 0 v o o - Y 100, 009 .
1R Form 990 o1y
2E1051 $.000

T/21/2014

12:39:14 PM W
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Form 990 (2012) WOUNDED WARRIOR PROJECT LT SUPPORT TROST 3i-6558533 pags 10
51804 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizalions musl complete all columns. All other organizations must complele column (A),

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b, 7h, A B {5} {D}
8b, 9b, and 10b of Part VIll Total expenses i et expenaes epenaes.

1 Granls asnd other assistance 1o governments and
organizalicns in the United $lales. See Parl IV, ine 21 g
2 Granis and other assistance o individuals in
the United States, See Parl V. lin 22, ., . ., g
3 Grants and other assistance lo governments,
organizations, and individuals oculside the
United States. See Part iV, lines 15 and 16, | | | [
Benefits paid to or for members | | . ()

boe e e s

Compensation  of current officers, directors,
trustees, and key employess | | | G

G Compensation not Inclided above, 1o disgualified
persons (as defined under section 458{)(1)) and

pessons dasciibed b section 4858(c))B) L (
7 Other salanes andwages , |, , , , . e 2
8 Pension plan acciuals and contrinetions (include section
A0 L{k) and 403(b) employer contributions), + . , + G
9 Other employes benefits . . . . . . e G
10 Payrolllaxes .« o v v 10 v v 4 v v b ey e e
14 Fees for services {no-employees):
& Management . .. ... 00000 G
I T 5
€ ACCOUNING & v v v v e e et e e e o
A EOBBYING o v v v e e e ke s G
¢ Professionsl fundralising services, See Parl IV, line 17 s
f investmeri managementfees | L, L., C
g Other i tine 11g amount axceeds 10% of line 25, eslumn
(A} amourd, listlne t1g epenses on Schedule O, , . . . 9
12 Advertising and promotion | , , ., .. . . ., ¢
13 Officeexpensas . . . . . v v v v v n e a s o
14 Information echinology . .+ . . . v v v v e e s s o
15 Royaltes, , .. ......... S e e 4
16 Occupancy , ., , ...
T Tavel | L e e e e 4
18 Payments of travel or entertainment expenses
for any federal, stale, or iocal public officials U
19 Conferences, conventions, and meetings |, | {
28 Inferest | L L L L . s e e e s 4
2% Payments oaffliates. . . . . ... ... ... 0
22  Depreciation, depletion, and amortization , , | G
23 INSUANCE . .\ . v oo vt i e e 0
24 Omer expenses.  ltemize expenses a0l covered
above {List miscellanecus expenses In line 2de, ot
line 24e amoun! exceeds 0% of ling 25, column
(A) smaunt, fisl line 248 expenses on Schedule O
B o o o o o o v v i it 2y e it it et o mm
B o e e e e e e
o
O e e
e All olher expenses _ . _ e
25  Total functional gxponses, Add %inas | through 24e (G
26 Joint costs. Complete this line only if the
arganization reported in column {B} joint costs
from a combined educalional campaign and
fundraising solicitation. Check hese b [ i
following SOP 98.2 (ASC 953.7200, . , , . .. 0
454 Form 880 (2012)

2E1D52 1.600
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FOUNDED WARRIOR FROJECT LT SOPPOHT TRUST

376508533

Form 990 (2012) Page 11
PartX Balance Sheet
Check if Schedule O contains a fesponse fo any guestion inthis Part X . . . . . . . 0 vt s e u oo, 1]
(A} )
Beglnning of year End of year
1 Cash-nan-interest-baaring . . . .. . e 9.1 9,100,000,
2 Savings and lemporary cashipvestments . . . . .. ... ... ... .. q 2 4
3 Ptedges and grantsreceivable.nat |, . . ..., .. .. ) , q 3 0
4 Accounts recelvable, net | L L L L e e 4 0
§ Loans and sther receivables from current and former officers, directors,
trustees, key employees, and highest compensaied employees. ‘
Complete Pastbof Schedule L, . . . ... ... ... .. . ... .. q s 0
6 Loans and other receivables from other disqualified persans (as defined under seclion
4858(f}(1)), persens described in section 4958(c)(A){B}, and contributing employers
and sponsoring organizations of section 501{¢H8) voluntary employees’ beneficiary
" organizations (see instructions), Complele Part i of Schedulel |, .., . .. 4.6 0
7&1 7 Notes and loans receivable.net, . L d 7 0
81 8 Inventories forsaleoruse L. L. q 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... , a9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . , ., ., ... |10b d10¢ 0
11 Investments - publicly traded securittes . ., . . .. .. e e e e 11 0
12 Investments - other securities, See Part IV, line 1%, |, , ., .. e 112 4]
13 Investments - program-related. See PartiV line 11 |, , . . . .. ... ... 13 0
14  Intangible assets ., .., ... e e e e e e e O 14 0
15 Other assets. See Part IV, line 11 ,,,,,,,,,, e . (i 15 4]
18 Total assets. Add linas 1 through 15 (must equatiine 34} . . . . . .. . . . d18 4,100,000.
17  Accounts payable and accrued eXpenseS, . . . . . . . . s e e e e e 47 {
18 Granispayable. . . .. .............. e T 0
18 Deferred revenue | e e e e e e . d19 1)
20 Tax-exempt bond liabilities . . . . . .. .. . e . 20 0
9121 Escrow or custodiat account fiability. Complete Part IV of Schedule D | | a2 il
z} 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated empioyees, and
- disqualified persons. Complete Part it of Schedule L, |, , , ... ... , 3 22 0
23 Secured mortgages and notes payable to unrefated third parties | |, . . . ., q 23 0
24  Unsecured noles and loans payable to unrelated third parties, |, , . ., .. 0 24 it
28 Other jabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. ... ... ... e o 28 0
26 Total labilitles. Add lines 17 through 25 TR R (126 0
Organizations that follow SFAS 117 (ASC 958), check here B L_I and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... ... , R g 27 4, 106G, 000,
B|28  Temporarily restricted netassets | L. L., o 28 &
2 28 Parmanenily restricted netassels, , , ., . ... ... . . 0 {1 29 0
T Grganizations that do not follow SFAS 117 (ASC 958), check here M [:l and
5 complete Hnes 30 through 34,
4‘3 30 Capita stock or trust principal, or currentfunds . . .. ... ... .. 30
9131 Pald-in or capital surplus, or land, bullding, or equipmentfund | . ., 31
<l32 Retained earnings, endowment, accurnulated income, or other funds | | a2
2133 Total netassets orfund balances _ | _ . ... .. .. e e a 33 9,100,000,
34 Total liabilities and netassetslfund balances Ce e ke e e (3 34 9,100,000,
Fom 990 ¢zo12)
J8A
FEI05Y 1.000
2353GM 702D H/21/2014 12:39:14 PM OV 12-7.12 0233488 PAGE 11




WOUNDED WARETOR PROJECT LT SUPPORT TROST IT-ENNENT
Furm 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule © contains a response to anyquestioninthisPart XE, . . . . o o o it i s r o ]:i

1 Total revenus (must equal Part VIl caluma (A, Ing 12) o v v v v it v P 1 3,100,900,
2 Total expenses (must equal Part X, column{ALIIN@ 28) . . . o« o o o o oL L e e e e 2 0
3  Revenue iess expenses. Subtraciline 2fromling 1. . . .. o o oo oo oo o oo 3 8,100,000,
4 Net asseals or fund balances at beginning of year (must equal Part X, tine 33, colummn (A)) . . . . . 4 o
5 Netlunrealized gains (lossesyoninvestments . . . . .« . o v oo e e e e e 5 0
6 Donated services and use of fachilies . . . v v v v v v b e u e e e g o
7 OINVOSIMENTBXPEABES « o+ 4« 4 v v v a e s e e e e 7 a
8 Prior period adjustments . . . ... ... e e e e e e i e e v 8 o
9 Other changes in net assets or fund ba!ances (explain in Schedule O) ......... e g b
10 Ne! assets or fund balances at end of year. Combine lines 3 through 9 {musl equai Part X. line :
33 column (B} . ST T T T T T P 40 G, 100,000,
Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in this Part X . . . .. R
_ Yes [ No
1 Accounting method used to prepare the Form 990; D Cash @ Accrual I___] Other o .
If the organization changed its method of accounting from a prior year or checked "Other” explain in
Schedule O.
2a Were the organizalion's financiat statements compiled or reviewed by an independen| accountant? | , |.2a .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, consalidaled basis, or both:
D Separate basis D Consolidated basis D Both conselidated and separate basis
b Were the organization's financial stalements audiled by an independent accountant? . . . . ... ... .... [2b] X
If "Yes," check a box helow o indicate whether the financial statements for the year were audited on 3
eparate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? 2c hd
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Citoular A-1337 ¢ & o v v v et b e m et e e cr e et e e 3a b
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required aydit or audits explain why in Schedule O and describe any steps taken to underge such audits b

Form 990 (2012

JSA
JE1054 1 000
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ﬁccoﬂffglglfgﬁo_m Public Charity Status and Public Support

Complete i the organlzation Is a section 509(¢){3) organization or a section
4947{a){1) nonexempt charitable trusL

OMB Mo. 1545-0047

" Onento Public %

Department of the Treasury

internal Revenue Service B~ Attach to Form 990 or Form 990-EZ. B See separate instructions, £ Inspection " ¢
Mame of the organization Employer identification number
HOUNDED WARRIOR PROJRCT LT SUBPORY TRUST 37-6558533

Reason for Public Charity Status {All organizations must compleie this pafl.) See instructions.
The organization is no! a private foundation because it is: {For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b){1}{A}i).

2 A schootl described in section 170({b){1}{A){i). {Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A}{iil).

4 A medical research organization operated in conjunction with a hospital described in section 176{b){1}{A}(iii}. Enter the

hospial's name, Gity, and slate:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

__ section 170{b}{(1 }{A){iv). {Complete Part I1.)

|__| Afederal state, or local government or governmental unit described in sestion 170{bj{1}{A}(v).

7 %] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1}HA}vi). (Complete Part L)

8 A community trust described int section 170(b){1){A}(vi). (Complete Past i)

9 An organization that normally receives: (1) more than 3343 % of its suppert frem contributions, membership fees, and gross

receipts from aclivities related {o its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the grganization after June 30, 1975. See section 60%{a}{2). (Complete Part liL)

i0 An organizalion organized and operated exclusively to test for public safety, See section 509{a){4).

11 Z An organization organized and operated exclusively for the benefit of to perform the functions of. or 1o carry out the
purposes of ona or more publicly supported arganizations described in section 509(a)(1) or section 50%a){2). See section
509{a}t3). Check the box that describes the type of supporting crganizalion angd complete lines t1e through 11h.

a Type | b |:| Typell ¢ D Type llI-Functionally integrated d [:] Type lii-Non-functionally integrated

GD By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or maore disqualified

persons other than foundalion managers and other than one or more publicly supported organizations described in section
508(a){1} or section 509(a)2).

f If the organizalion received a writlen determination from the IRS that it is a Type [, Type I, or Type Ml supporting
organization, check this BOX L L e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
{ollowing persons?
(i} A person wha direclly or indirectly controls, either alone or together with persens described in (i} Yes | No
and (fi)) below, the governing body of the supported erganization? . ... ., s AL
{ity A family member of a person described in (i} above? | | e e g
{il} A 35% controfled entity of a person described in (;)or(u} above? R s~ UL
h Pravide the following information about the supporied organization{s).
{i} Name of supported {ip EIN {ili) Type of organization fW)isthe | (v} Did you notdly {vl} Is the {vii} Amount of monetary
organization {described on lines 1-9 arganization I | the crganizallon | organizstion in support
above or IRC section col. (i) llsted in incol et | col {}) organized
{see instructions) Yo gt | your suppon? inthe LS 7
Yas | No Yes No Yes No
{A)
{B)
{©)
o
(&}
Total
For Papsrwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990.E2) 2012

Form 390 or 980-EZ,

154
ZE1210 1,600
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WOONDEDR WARRIOR PROJECT LT SUPPORT TRUST ‘ 37-6HLB533

Schedule A (Furm 860 or 990-E2) 2032 Pags &

Partil

Support Schedule for Organizations Described in Sections 170(b){1}A)Iv) and 170{b){1}{A)}{vI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. i the organization fails to qualify under the tests listed below, please complete Part il.)

Section A, Publlc Support

Calendar year [or fiscal year beginning in) b {a) 2008 (b} 200% (c) 2010 (dy 2011 (e) 2012 (f) Total

1

6

Gilts,  granis, contributions,  and
membership fees raeceived. (Do not
inciude any "unusuai grants "} . . . . i i L 2 EPRCPRILION LI SN TN

Tax revenues levied for the
organization's benefit and either paid
loorexpended onltshehalf v « v 4 4 . i

The value of services or Tacilities
furnished by a governmental unil to the
organizalion withcut charge . « . . . . . is

Total, Add lines 1 through 3. . . . G, D, BO%,

The poriion of totai contributions by |-
each parson lother than a
governmental unit or publicly
supported  organization)  incladed  on
line 1 that exceeds 2% of the amount
shown on line 11, column (B, . . . . . .
Publlc supporl. Sublract line 5 from line 4. |

G A e

Section B, Total Support

Calendar year {or fiscat year beginning i) P (a) 2008 {b} 200@ (e} 2010 (d) 2011 (@) 2012 () Total

7
8

10

11
12
13

Amounts fromiingd o v v v 00 0L e 0T NG N LA

Gross Income from interest, dividends,
paymenls received on securities loans,
rents, royallles and income from simiiar
SOLrces . i

Nel incorne from unrelated  business
aclivittes, whether or nol the business
isregularly carrledon « v v v o v oL n

Other income. Do not include gain or
loss from the sale of capilal asssls
(Explainin Part V) .o vov v v v e S i I o e B e oY R sy o =
Total support. Acd lines 7 through 10 . . [TZ:2i 0] SEkaiEren BHAlCIBE R TR U B Y, 4, oo,
Gross receipts from related activities, elc (SE2TNSITUCHIOAS) « « » « v v v v ¢ v 0 v 0 0 s e I

First five vears. If the Form 990 is for the orgadization's first, second, third, fourh, or {lfith tax year as a section 501{c)(2)
prganization, check thisboxandstophere . . . . v 0 v v v v v a v v v v . P A T P

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public suppart percentage for 2012 (line B. column {f) divided by line 11, column ()} . . . ... .. 14 100,000
Public suppart percentage from 2011 Schedule A, Parfliline14 . ., . . .. ... ... .. .... 16 Yo
33413% support tast - 2012, If the organization did not check the box on line 13 and line 14 is 3312% ar more, check

this box and stop here. The organization qualifies as a publicly supported orgamization . . . ... ... PR .
33113% support test - 20114, If the organization did not check a box on line 13 or 16&, and line 15 is 3343 % or more,
check this box and stop here. The arganization qualifies as a publicly supporled'organizaiion. A
10%-facts-and-clrcumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part W how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported
OTGANIZAN N, L L L i i e e e e e et e e e e e e 3
10%-facts-and-circumstances test - 2041, If the organization did not check a box on line 13, 16a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here.
Explain in Part W how the organization meets the "{acts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization . , . . . ... 0 v e e e T o
Private foundation. if the organization did aot check a box on I|na 13 16a, 16b, 17a, or 17b, check ihis box and see

UG ONS | L . L L L i et e 4 4k 4 ek s s ek e e h e e b e e e e e e s s PD

JSA

Scheduie A (Form 990 or 990-E2Z) 2012
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WOUMNDED WARRIGR PROJECT LT SUPPORT TRIET A7-GESESA3
Schedule A (Form 950 o $90-E2) 2012 Page 3
EGClll Support Schedule for Organizations Described in Section 509(a}(2)
{Comptete only if you checked the box on line 8 of Part | or if the arganization failed to qualify under Part i,
if the organization fails to qualify under the tests listed below, please complete Part Ii.}
Section A. Public Support
Calendar year {or fiscal year beginning iny b {a} 2008 (h) 2008 {c} 2010 {d} 2011 {e) 2012 {A Total
1 Gifts, grantg, contributions, and membership fees
received. (Do nat Include any "unusual grants.”)
2 Gross recelpls from admissions, merchandise
soid or sewvices performed, or  facillties
furnished in any activity thal Is related 1o the
erganization's lax-exempl purpose e
3 Gross receipis from activities Lhal are nol an
unveialed trade or business under seclion 513 |
4 Tax revenues lavied for the
organization's benefit and either pald
to or expended on its behalf | .
5 The value of services or facilitles
furnished by a governmental unit to the
organization without charge | , | . . .
& Total Add lines 1 through 5, , , ., .,
78 Amounts included on lines 1, 2, and 3
received from disqualifled persons . . . .
B Amounts inciuded on lines 2 and 3
teceivad  from  other than  disqualified
persons thal exceed the greater of 35,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b. . . . . . . .. ..
8 Public support {Subtract line 7¢ from
iNe8.) & i i v v w4 e ek w s s e aoma
Section B. Total Support
GCalendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total
§  Amounis fremlingé, . ... ... .,
10a Gross income from interest, dividends,
payments received on securillas loans,
rents, royallies and income from similar
SOUTGES « « v v v w v m v s a s s
b Unrelated business taxable Income {less
section 511 {axes) from businesses
acquired after June 30, 1975 |
¢ Add lines 10a and 10b | e
11 Net income from unrelated business
activittes nol inciuded in line 100
wheiher or noi the business is reguiarly
carrledon - v 0 s 0 e ve sy
12 Other income, Do not include gain or
loss from ke sale of capital assets
(ExplaininPart V) . . ., .., . ...
13 Total support. (Add lines 8, 10c, 11,
andta) L, ...,
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(s)(3}
organization, check thisboxandstop hera. . . . . . v v v v v v v v v e e e aa e e e e e e s N
Section C. Computation of Public Support Percentage _
18 Public support percentage for 2012 {line 8, column (f) divided by line 13, column¢fy ., ., 15 %
16  Public suppart percentage from 2011 Scheduig A, PArtBL EneE15. . L 4 4 v v v v v v v e n e o s e e . .| 16 W
Section D, Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 (line 10c, column (f} divided byline 13, calumn () , . . . .. P W %
18 Invesiment income percentage from 20711 Schedule A Part I ire 17 L . . 0 0 v sy e e e e e, 18 %
19a 331/3% support tasts - 2012. |t the organization did not check the box on line 14, and line 15 is more than 3212 %, and line
17 is not more than 331/3%, check this box and stop here. The organization tualifies as a publicly supporied organization P
b 33113% support tests - 2011, If the Grganization did not check a box an ling 14 or line 192, and line 16 is more than 331/3%, and
line 18 is not more than 33473 %, chieck this box and stop here. The organization gualifies as a publicly supported organization P
20 Private foundation, |If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instruclions

JSA
281221 1.000

2253GHM TO20 /2142014 12:39:14

PM ¥V 12-7.
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Scheduls A (Form 890 or 990-EZ) 2012
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WOURIDED WARRIOR PROJECT LT SUPPORT TRUST FT-GRER52Y
S?I A {Form 990 or 990-£2) 2012 Paga 4
LEIANE  Supplemental information. Complete this part to provide the explanations required by Part II, line 10;

Part il, line 17a or 17b, and Part Hif, line 12. Also complete this part for any additional information. {See
instructions),

JSA Schedule A (Form 880 or 990.E2) 2012

2E1225 1.000
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SCHEDULE D
(Form 980}

OMB Mo, 1545-0047

2012

‘Open to Public .

Supplemental Financial Statements

b Complete If the organization answered "Yes,” to Form 986,
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Gepartment of the Treasuey

Intamal Revenue Service b Attach to Form 980. ¥ See separate instructions. inspection
Name of the organization Employer IdentHlcation number
WOUNDER WARRIOR PROJECT LT SUPPORT TRUST 37T-6558533

Partt Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear , . . . ..... ..
Aggregate contributions to (during year) , . . .
Aggregate grants from (during year), . . . .. .
Aggregate value alendofyear, . . . ... ...
Did the organization inform ail donors and donor advisars in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or doner advisor, or for any other purpose
___conferring impermissible private benefit? . . v L o e e e i ey e e e D Yes [:j No
(i3I8 Conservation Easements. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply),
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a tonservation
easamen! on the last day of the tax year.

L

Held at the End of the Tax Year
a Total number of conservationeasements . . ... .. ........ N 1
b Total acreage restricted by conservationeasements , . . . . . . .. . . .. ey 2b
¢ Number of conservation easements on a certlfied histeric structure included In(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after B/17/06, and not on &
historic structure listed in the National Register, . . .. .. ... .. e e e e e 2d
3 Numbar of conservation easements modified, transferred, released, extinguished, or terminaled by the organizalion during the
taxyear B

4 Number of states where properly subject io conservation easementis located » __ ___ . _____
5 Does the prganization have 3 written policy regarding the periodic monitoring, Inspection, handling of

violalions, and enforcement of the conservation easementsitholds? .. . .. .. ... . ... P e e [] Yes [] No
&  Staff and volunteer hours devoted to moenitering, inspecting, and enfarcing conservation easements during the year

B o —— o —
7 Amount of expenses incurred in monitering. inspecting, and enforcing conservation easements during the year

- T

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

() and section 17OMANBYIN? . . . .. ... ... .. ... .. e . Dves [lwo
8 InPart Xill, describe how the organization reparts conservation easements in its revenue and expense stalement, and

balance sheet, and include, if applicable, the lext of the foolnote to the organization’s financial statements that describes the
__organization's accounting for conservation easaments.
LEUE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pari IV, fine 8.

1a I the or?anizatien glecled, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assels held for public exhibilion, education, or research in furtherance of
public service, provide, in Part XiH, the text of the footnote to its financial statemenls that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to reporl in its revenue statemient and balance sheet
works of art, historical treasures, or other similar assets hefd for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 880, PartVill line 1 . . .. . . .. .. e e e s S
(i) Assets included in Form 980, PartX . o v v v v v i i i e e e NN &

2 f the organization received or heid works of an, historical treasures, ar other similar assets for financial gain. provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenues included in Form 990, PartVilltine1 . . . .. ... ... . ..., N & T
b Assetsincluded in Form 880, PartX . . . . . . . . o a . T e . P$
For Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule D [Form 59) 2012
IES

ZE1268 £ 000
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WOUNDED WARRIOR EROJECT LT SBURPOGRT TRIST 37~6556533
Schedule D (Ferm 990) 2012 Page 2
EIdll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {continued)

3 Using the organization's acquisition, accession, and other records, check any of the follawing that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Schotarly research e oter
c Preservation for future generations 7o TToTTTommmmmmmmmmmmmmmmmmm e
4 Provide a descriptian of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of adt, historical reasures, or other similar
ssets to be sold to raise funds rather than to be maintained as parl of the organization's collectien? , . . . . . [—Z Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, tine 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... ... ... ..., [ ves [“Ino

by ¥f "Yes." explain the arrangement in Part Xl and complete the foliowing table

Amaunt
¢ Beginning balance . .. ... ... .. e e e e e e e e . ic
d Additions during theyear . . ... v v it i e e e 1d
e Distributions duringtheyear . . . . .. . .0 o Lo e e e e e 18
f Endingbalance . . . .. .. ... e e e e e e e e e 1f
2a Did the organization include an amount on Farm 990, Pert X, line 212 _ . .. . e, L__j Yes | _|No

b |f "Yes " axplain the arrangement in Part XNl Check hara if the explanation has been provided inPant XiL, , ..., ., .

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Parl iV, fine 10,
(a} Current yesr {b) Prior year {c} Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balznce . . . .
b Confributions . . .. ... .. ..
¢ Net investment earnings, gains,

andlosses. ... oo . .

d Grants or scholarships . . . . ..

& Other expenditures for facilities
and programs . « v v . v 4 b . .

f Administrative expenses . . . .,

g Endofyearbalance, . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a4 Board designated or quasi-endowment @ %

b Permansent endowment ¥ %

Temporarily restricted endowment » %

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

organization by: Yes | No
() unrelated organizations. . + v v i v v e e e e e e e e . e e e e e e e e e 3ali)
{l) redated Organizalions . . . . o v vt i s e e e e e e e e e e e e e e e e 3alii)

b If “Yes" to 3a{fi), are the related organizations listed as required an Schedule R? .. . . ... .. ... 3h

_ 4 Describe in Part Xl the intended uses of the organization's endowimnieni funds.
184E  Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descyiption of property (a)} Cost of oiher basis [b} Cost or cther basls {¢) Accumnulated () Book value
({invesimant} {aiher) depreciation
1a Land. « « v v o o e e e e e e
b Buildings - -« o s n oo
¢ Leasehold improvements. . . . . . .. ..
d Equipmeni .« ... .. Ve e e e, )
g Other . . . . v v o v v i h e e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, coluron (B, fine 10(c.). . . . . . -

Schedule U (Form 980) 2012

JEA
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WORMDED WARRIOR DPROJECT LT SUPPORT TRUST 276558537

Scedul £ {Form 980) 2012

Page 3

Rl Invesiments - Other Securlties. See Form 990 Part X, line 12,

{a} Description of security or category {b) Book value
{inclzding name of security)

{e) Methed of valuation:
Cost or end-of-year market value

-----------------

Tolal. {Cofumn (b} mus! equal Form 956, Part X, ¢of {B)na 12.) W

Investments - Program Related. See Form 990, Part X, line 13,

{a) Descriplion of investment type (b} Book value

{c} Method of valuation:
Cost or end-of-year markel value

I

{H
{2)
()
()
)
(8)
{7)
(8)
{

(10)

Total, (Column (b) must equal Fom 990, Part X, col {B) fine 13.) b

E{i4)8 Other Assets. See Form 990, Part X, line 15,

{8) Description

(b) Book value

(19)

Total, (Golumn {b) must equal Form 990, Part X, col. (Bjline 15). . . . . . . .. ...

-------------- ’

Qther Liabilities. See Form 8980, Part X, line 25,

1. {a) Description of lablldy (b} Book value

(1) Fedaeral income taxes

(2}

{3)

(4)

(5

{6)

(7}

(8)

(9)

(10}

{11}

Total, {Column (b must equal Form 990, Part X, cal, (B) line 25} b

2. FIN 48 (ASC 740) Footnote. tn Part XIl, provide the text of the footnote o the organization's financial statements that reporis the organizalion's
liabifity Tor uncertain tax positions under FIN 48 {ASC 740). Check hereif the lext of the footnote has been provided in Part XM, . . . . . .. .. .

35A
2EI270 1 000

2353GM 7020 172172004 12:39:14 PM ¥V 12-7.12

Schedule 0 (Form 990} 2012
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WOUNDED WARRIOR PROJECT LT SUPPORT TRUST 37-6hHA53

Schadule D (Farm $90) 2012 Page 4
Eedl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements R
2 Amounis included on line 1 but not on Form 990, Part Vill, line 12:
a Nelunrealized gains on investments . ... ... .. 2a
h Donated services and use of facilities ., ... ...... ... .i2b
¢ Recoveries of prioryeargrants . . L L 2c
d Other (DescribeinPart Xil) | e e e e e 2d
e Addlines 2athrough2d ... . ... ... e o, 2
3 Subtractline 2e from line 1 .. ... .. ...... e e e e .3
Amounts included on Form 890, Part VIII, line 12, but no% on line 1:
a Investment expgnses not included on Form 990, Patt Milllne7b . 4a
b Other {(Descebein Part XUL) | . 4b
¢ Add lines 4a and 4b O 4c
.............. 5
Raconcillation of Expanses per Audited Fmanc:ial Statements With Expenses per Return
1
2 Amounis included on line 1 but not on Form 980, Part IX, line 25: ' ' I
a Donated sarvices and use of facilities 2a
b Prior year adjustmenss oo 2b
c Other losses o 2¢
d Other (DescribeinPatXily ~ T B
o Add fines 2a through2d  © Tttt 2
3 Subtractline 2e from line ™ | . L Ll Ll i3
4  Amounis included on Form 990, Part IX, line 25, but not on line 1:
Invesimant expenses not included on Form 880, Part Vil tine 7b L. 1 4a
Other (Describe in Part XHL) . 4b
¢ Addlnesgaanddn T e ac
5 Total expenses, Add ines 3 and 4¢. (This must equal Form 990, Part L, fine 18.), . ., . .. ... .. .. 5

Part XIi Supplemental information

Complete this part to provide the descriptions required for Part , lines 3, 5, and §; Part [, fines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additionaf
information.

SEE PAGE 5

Schedule D {Form 880} 2012
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Schedule [ (Form 830} 7012 WOUNDED WARRTOR PROJECT LT SUPPORT TRUST 37-6558533  page§
ROl Supplemsental Information (continued)

SCHEDULE I, PART X, LINE 2

FIM 48 ASC 740 FOOTROTE OR CONSOLIDAYEDR ALDITED E"J’_NE\NCE;“-&I; STATEMBENTS

THE ORGANIZATION FOLLOWE AUTHORITATIVE GUIDANCE, WHICH REQUIRES THE
ORGANIZATION TO EVALUATE I7TS TAX POSTPFIONS FOR AMY UNCERTRINTIES BASED ON
THE TECHNICAL MERITS OF THE POGBITION TAKEM. THE ORGANIZATICH RBECOGMNIZES
THE TAX BEMEPFIT FROM AN UNCERTAIN TAX POSITION ONLY 1F I IZ MORE LIKELY
THAN HOT THAT THE TAX POSITION WILL BE UPHELD ON EXAMINATION BY TAXKING
AUTHORITIES. AS OF SEPTEMBER 306, 2013, THE ORGANIZATION DOES NOT BELIEVE
IT HAB ANY URCERTAIN TAX POSITIONS. THE ORGANTZATION HAS APPLIED FOR

RECOGNITION OF EXEMPTION FROM FEDERAL INCOME TAX UNDER SECTIGN 301{C)(3).

Sthadule O {(Form 980) 2012

RELY

281226 2,000
2353GM Y020 7/21/2014 12:39:14 PM V 12-7,12 02

Lt
Lat

136 PAGE 21




| omano 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-EZ)

2012

Complete to provide Information for responses to specific questions on

Form 980 or 880-EZ or to provide any additional information, " Open to Public -
Dapartmant of tha Treagury S . R
Intainal Revenus Servica B Attach to Form 990 or 990-EZ. . jnspﬂchon
Name of Ihe organization Employer identification number
WOUMDED WARKIOR PROJECT LT SUPPORT TRUST 37-6558533

FORM 990 PART Y1, SERCTION B, LINE 11

BARCLAYS WRALTH TRUSTEES {(0.8.}, N.A., REVIEWS THE FORM 990.

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

ANNUALLY, THE TRUSTER SHALL SIGN A STATEMENT THAT AFFTRMS IT HRS RECEIVED
A COPY OF THE TRUST'S CONFLICT OF INTEREST POLICY, HAS READ AND
UNDERSTANDS THE TRUST'S POLICY, HAS AGREED TO COMFLY WI1TH 'MHE TRUST'S
POLICY AND UNDERSTANDS THE TRUIT HAS APPLIED FPOR TEX EXEMPT STATUS AND,
IM ORDER TC MAINTAIN ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE PRIMARILY
M ACTIVITIES THAT ACCOMPLISH ONE OR MORE OF I75 TAX-BXEMPT DURPOSES,

MONCOMPLIANCE WITH THE POLICY I8 DEALT WITH EXPEDITIOUSLY.

FORM 3990, PART VI, SECTION €, LINE 10

FORM 890 AND FTINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPOW

REQUEST THROUGH BARCLAYS WEALTH TRUSTEES (0.8.] M.A,

FORM 390, PART XIT, LINE 20
WETH THE ;‘\SSISTRNCE OF ITS INDEFENDENT ACCOUNTANT, WOUNDED WARRIOR
FROJECT PREPARED THE RETURN AND BREVIEWED IT CONSISTENT WITH {75 AUDITED

FINANCIALS, THE TRUSTEE REVIEWED THE SAME AND APPROVEDR FOR FILING.

For Privacy Act and Paperwork Reduction Act Notice, seé the Instructions for Form 990 or 990-EZ. Schedule O (Form 8980 or 940.E2) (2012)

458
REA227 1000
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Schedule O (Farm §50 o 990-EZ} 2042 Page 2

Mame of ihe erganization Employor Identification number
WOUNDED WARRTIOR PROJECT LT SUPPORT TRUST 376558533

ATTARCHMENT 1

FORM 990, PART ITF, LTINS ) - ORGANIZATION'S MISSION

TO PROVIDE THE BCONOMIC MEANS FOR SUPPORTIVE SERVICES TO MAINTATR
WOURDED WARRIORS IN SETTINGS THAT ARE AS INDEPENDENT AS POSSIBLE, AND
TO AS5IST WITH LONG TERM CARE NEEDS IN THE BVENT OF THE WARRIOR'S
SEPARMTION FROM HIS OR HRER CURRENT CAREGIVER, BY REASON OF THE
CAREGIVER'S DEATH, DRIBABILITY, OFR OTHER REASONS. THE THUST WILL MAKE
DISTRIBUTIONS 10 PROVIDE FOR THE NEEDS OF WARRIORS, RBRRLATING TO THR
DISABILITIES THEY HAVE SUFFERED IN THE COURSE OF, DR AS A HESULT OF,
SERVICE I THE ARMED FORCES OF THE UNITED STATES 0OF AMERICA ON OR

AFTER SEPTEMBER 11, 2001.

B4 Schedule G (Form 98¢ or 990.E7) 2012

2E1228 1.000 - ;
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aAlyE Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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