ram 990

Depanment of the Treasury
Intemal Revenue Senvice

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 ba made public.

¥ Information about F

orm 920 and its Instructions is at www.irs.gov/form990,

QMBS No. 15€5-6047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning

10/C1, 2014, and ending

09/320,20 15

B Chece /f acticatie.

| Address

| chage
M P
—

C Name of organizalion

WOUNDED WARRIOR PROJECT, INC.

D Employer identiflcation number
20-2370934

Dong business as WOUNDED WARRIOR PROJECT

Number and streot (or P O box #f mai ks not delivered to strest address)
4899 BELFORT ROAD, SUITE 300

[ Roemisuite

E Talephone number
(9047 296-7350

City er town, stale or province, counlry, and ZIP or foreign postal code
JACKSONVILLE, FL 22256

G Grossreceipts S 562,575, 012,

F Name and address of principal officer: ANTHONY ODRIZRNO H(a) :;m:sﬁp retum for [yas 1% | Ne
4839 BELFORT ROAD JACKSONVILLE, 7L 32236 H®) 20 o1 suzer cea? Yes No

| Tax-exempl status:

[ % [s011en3)

| Iso1ter

) (insedno) I

| searapiyor |

| 527

1 "No,* attach a st (see nstructons)

J  Website: B

Wi . WCUNDEDWARRIORPROJECT . 032G

H(2) Group exempion aumver P

K Form of crganization: | XTCcrpomtmn |

| Trust|

] Association |

[ Other B~

| L Year of formation: 2005 M_State of tegel domicite

Summary

OF CHARGE

1 Briefly describe the organization's mission or most significant activities: AS OF 9/30/15
PROGRAME )

g

g

E 2 tion discontinued its operations or dispo!

S| 3 Number of voting members of the governing body (Part VI, fine 1a) e e e e . 3 7.

':, 4 Mumber of independent voling members of the governing body (Par{ VI, line 1b) , | i e e e e . L4 7.

; 5 Total number of individuals employed in calendar vear 2014 (Part V, line ), .. ..... SRS E B B eremaie 5 589.

% ’ € Total number of voluntesrs (estimate if necessary) _ ., ... .. TEIE T T ... | B 1,944,

<| 7a Total unrelated business revenue from Part Vill, column (Chlinet2 .. R R RIS E s . .. |72 0

b Net unrelated business taxable income from Ferm 590.T fine 24 R R ¢
i Prior Year Current Year

g| 8 Contributions and grants (Part Vil fine 1h) R B R R N S e R S B e .. 3312,471,011.| 372,54€,396.

E 8 Program service revenuz (Part Vill, line R L T I e .. 0| o

&/10  investment income (Part VIL column (A). lines 3,4, and 7a), , . .. ... . ... .. i8,040,397.| 13,351,364,
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9c, 10, and 1e), . . P 11,554,706. 12,800,427,
12 Total rovenue - add lines 8 throuah 11 (must equal Part VI, column (A}, line 12). . . , . . . 342,066,114.| 398,698,187,

13 Grants and similar amounts paid (Part IX, column (A), lines L I 22,109,7C1.| 87,567,288,
|14 Benelits paid to or for membars (Part IX, column (AyBned) ... ... ... R 0 a

215 Saiaries, other cempensation, employee bensfits (Part IX. column (A), lines 5-10), | _ . . 40,218,115. 46,163,648

£ 16a Professional fundraising fees (Part IX. column (A) linette) 3,20€,207. 7.453,36

§ b Total fundraising expenses (Part 1X, column (D).lne25) p- ___74,730,264.

“117  Other expenses (Pan X, calumn (A), ines 11a-11d, 111-240) , .. . ..l 162,471,416.] 210,490, 923.
518 Total expenses. Add lines 13-17 (must equal Part IX. column (A)lime2s) ... 248,008,433, | 351,675,223,
118 _Revenue less expenses. Subtractline 18 from line 12, , . . . . _ . . oy isn 94,06C, €75. | 47,022,964,

Egi . Beginning of Current Year | End of Year
5220 Totoiassets(Partxinete) . e 269,68C,308. | 310,997, 780.
ZE|21 Totatliabiities (Port . e 26) | e, BB 5 x . oo s 21,394,825.| 28,88¢,992.
22 22 Net assets or fund balances. Sublractline 21 from fine 20. . . . . . .. ... ... .... 243,285,483, | 282,110,788,
m Signature Block

Under penatties of pefury, | declare that | have

true. correct, and cg.

examined this return. including

accompanying schedulas ai
lete. Dectaration of presese{other than officer) i based on ail in?

nd statements,

2nd lo tha bsst of my knowledge and belief, it is
ormation of which preparer has any knowledge Vs

}

b Lo NZ \ESrs o/
Sign Signature of officer Datg” /
Here PONALD W. BURGESS , cro

Type or print nama and tille
PrintType preparer's name parer's signatura | Date . ? it [ PTIN
’ | @/ Check i
::“ DAWN M OLIVARDIA tBal——M 4 wardei- g / 15/ 16 seltemployed | POOD59252
eparer T
u“pgmy | Firm's name  B+CRANT THORNTON TLE Frm'sEIN B 36-6055558
| Firm's address B { GRANGE ; ALARDG, F Phone no £07-481-5100

May the IRS discuss this return wilh the preparer shown sbove? (sesinstructionsy , , . . .. . . e e ¥ lves | ‘ No

For Paperwork Reduction Act Notice, see the separate instructions.

JEA
4E1010 1.000

Form 890 (2014)



