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A For the 2021 calendar year, or tax year beginning J'UL 1, 2p21 andending JUN 30, 20232
B Gheckr  {GName of organization | D Employer identlﬁl'[:ation number
(%’ | WOUNDED WARRIOR HOMES INC
Shinge Doing business as i Xx_**k*kTA05
e Number and street {or P,0. box if mail is not dehvered istreet a‘ddress) Room/suite | E Telephone number
Df;‘&f'w 1145 LINDA VISTA DR | 104 7602055050
med City or town, state or province, country, and ZIP or fbreign postal code G Gross receipts § 1 T)TG 126,
Dﬁ.'l"u?’p"“ SAN MARCOS, CA 92078 _ H(a) s this a group retem
ﬁgﬂ,?:;a F Name and address of principal officer: RI CK J.] ESPITIA for subordinatesp . [es X No
P |same as C above Hi(b) Are all suberdinates inku ded'?l:l Yes [ INo
|_Tax-exempt status: X3 501(c)3) LI 501{c) ( )1 (insgrt no.) 49470 (N or || 527 If "No," attach a fist. See instructions
J_Website: - WWW . WOUNDEDWARR I ORHOMES . ORG H(c) Group exempticn humber P>
K_Form of organization: [ X | Corporation | __] Trust LT Assaciation] [__| ther - [ L Year of formation: 2 0L 0] Smte of lagal domicile: CA
Part 1| Summary #
8 1 Briefly describe the organization’s mission or most significhnt activities: WOUNDED WARRIOR HOMES PROVIDES
£ POST 9/11 WOUNDED VETERAN S STRUGGLING WITH TRAUMATIC BRAT INJURY
E 2 Checkthisbox P || if the organization discontinued fs operations or disposed of more than 25% of its net aslsets!.
3 | 3 Number of voting members of the goveming body (Part\Vifine 18} ... lalll 5
3 4 Number of independent voting members of the goveming | dy (a1, linetb) ... |4 : 4
2 | 5 Total number of individuals employed in calendar ‘year 20 1 {Part)V,line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) . _....L....... 6 0
:‘:'3 7 a Total unrelated business revenue from Part VIll, column (), line 12 7a 0.
b Net unrelated business taxable income from Fon'n 990-T, Fart |, Iulle 11 PP PPPR I | - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 705,468, 929,239,
E 9 Program service revenue {Part VI, line 2g) N 34,726. 20,531,
é 10 Investment income (Part VIll, column (4), Imess 4 and 7d 1,272, 1,126,
11 Other revenue {Part VIIl, column (A), lines 5, &d, 8? 9¢,10 .and 11e) . 11,467. 30,951.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI|, colunin (A), line 12) ... 752,933, 981,847,
13 Grants and similar amounts paid (Part X, column (A), finesP-3) | 0. 0.
14 Benefits paid to or for members (Part IX, column (A) ined} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X; golumn (A) fines 51 0) _________ 242,783. 290,679.
g | 16a Professional fundraising fees (Part X, column (&), line 11e)] | 24,000. : 24,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 47,070, i
U1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f248) | . 359,524, 416,248,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} 626,307, 730,927.
19_ Revenue less expenses. Subtract line 18 fromling 12 ...b.. Lo 126,626, 250,920.
58 ’ . Beginning of Current Year . End of Year
£2!20 Total assets (Pan X e ) ... | oo 1,559,981.[] 2,003,421,
<] 21 Total kabilities (Part X, line 26) 771,815.]]i ' 964,335,
wg Net assets or fund balances. Subtract line 21 from Ilne 20 ....................................... 788,166. 1 039 , 086,

[_.-irt il

ignature Bloc|

Under panalties of perjury, | declare that | have examined this return; mcludmc

accoméanﬁng schedules and statements, and to the best of my|

knowledge and belief, it is

trus, comect, and complete. Declaratlon ﬁﬁemmr(ommme all information of which preparer has any knowledge.
Sian SToARDTE o GeT — == % N | R
Hore RICK J. ESPITIA, Tﬁ;ﬂﬁgy (- g #2222

Type or print name and file :

Print/Type preparer's name Preparef's signature Date gheck N PTIN
Paid ERISTI POLLARD ISTI POLLARD 1/14/22|sorempined | [H10747652
Preparer |Firm'sname p LING & BOUMAN CPA'S, LLP Fim'sEIN p 3% **0836
Use Only [Firm'saddress , 4669 MURPHY CANYON R OAD . STE 130 !
SAN DIEGO, CA 92123—1833 Phoneno. {858 )467-4770
May the IRS discuss this returm with the preparer shown above? Sed instructions o iiiiiiiiiiiiiiiiescecseciescesrsse L‘_g] Yes || No
132001 12-09-21  LHA For Paperwork Reduction Act Notu::e, see the separate mstructlons Form 990 (2021)
See Schedule 0 for Organizat :|.on Mission Statement Continuation




Form 990 (2021) WOUNDED WARRIOR HOMES, INC 27-1537405 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schaedule O contains a responseornotetoanylineinthis Part Il ... ... ...
1 Briefly describe the organization’s mission:
WOUNDED WARRIOR HOMES PROVIDES TRANSITIONAL HOUSEING AND REINTEGRATIVE
SERVICES FOR POST 9/11 VETERANS WITH TRAUMATIC BRAIN INJURY AND POST
TRAUMATIC STRESS DISORDER.

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

prior Form 980 or 980-E27 ... .. [ Ives (XIno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Neo

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){8) and 501(c})(4) organizations are required to report the amount of granms and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

4a  (Coder ) (Expenses § 622,268. including grants of $ ) (Revenue § 929,939, )
WOUNDED WARRIOR HOMES HOUSED 18 POST-9/11 VETERANS WITH TRAUMATIC BRATN
INJURY AND/OR PTSD IN ITS TRANSITIONAL HOUSING PROGRAM FOR A TOTAL OF
3544 NIGHTS DURING THE YEAR WHICH EQUATES TO AN AVERAGE OF 197 NIGHTS
PER VETERAN. IN ADDITION TO HOUSING, THE ORGANIZATION PROVIDED THE
FOLLOWING RE-INTEGRATIVE SERVICES AND RESOURCES THAT INCLUDE BUT ARE
NOT RESTRICTED TO:
~ACCESS TO ITS FOOD PANTRY, PERSONAL CARE ITEMS, AND OVER 100 GROCERY &
GAS CARDS
-ASSISTANCE WITH MEDICAL, DENTAL, COUNSELING, AND DMV APPOINTMENTS
—ACCESS TO FINANCIAL COUNSELING AND TRAINING
—~EDUCATIONAL AND JOB PLACEMENT SUPPORT
-RECREATIONAL AND THERAPEUTIC ACTIVITIES SUPPORT

4b  (Code: ) (Expenses § including grants of § ) (Revenue 3 )

4c  {Code: ) {Expenses 3 including grants of § ) {Revenue$ )

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

(Expenses § Including grants of & } (Revenue $ )
4e Total program service expenses 622,268.
Form 980 (2021)
142002 12-09-21 See Schedule 0 for Continuation{s)
2
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Form 990 (2021) WOUNDED WARRIOR HOMES, INC 27-1537405  Page3
| Part'IV | Checklist of Required Schedules

: Yes | No
1 Is the organization described in section 501(c}(3) or 4947{(a)(1) (cther than a private foundation)?
If "Ves," COmPIBte SChEGLIB A | ettt et 1| X
2 Is 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? f "Yes," complete Schedule G, Part! e 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? /f "Yes," complete Schedule G, Partlf e ) X
5 Is the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) crganization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98197 If "Yes, " complete Schedule C, Parthtt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiefe Schedule D, Pari! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il .. 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes, * complete
SCNEaUIE D Part e e e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial aceount liakility, serve as a custodian for
arnounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e+ e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes, " complete Schedule D, Part Ve, 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X, '
as applicable. i
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 /7 "Yes, " complete Schedule D,
PAIEVE e et e e e et e, 11a| X
b Did the organization report an amount for investments - other securrtles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 1687 if "Yes,” complete Schedule D, Part VIi . . 11b X
¢ Did the organization report an amount for investrnents - pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part Vil 11¢ 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 If "Yes," complete Schedufe D, Part X TSSO 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 1te| 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," complete
Sehedule D, Parts XIand XU e 12a X
b Was the ocrganization included in consolldated lndependent audited financial statements for the tax year?
if "Yes," and if the organization answered 'No' to fine 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedute e 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? ida X
b Did the crganization 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? If "Yes," complete Schedule F, Farts Iand IV e 14b X
15 Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts it ane/tvy 15
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? /f "Yes," complete Schedule F, Parts lliandityy 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? If "Yes," complete Schedule G, Part 1. See Instructions e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
1cand 8a? If *Yes," complete Schedule G, Part Il et ig | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,*
compiete Schedule G, PRt Ml e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " CUmP"E‘fE‘ ScheduleH 20a X
b If “Yes" to line 204, did the organization attach & copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes,” complete Schedule |, Parts fand Il L 121 X
132003 12-08-21 3 Form 990 (2021}
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Form9oD (2021) _ WOUNDED WARRIOR HOMES, INC 27-1537405 paged
]I?art IV--] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A}, line 27 If 'Yes," complete Schedule I, Partstand it | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or &, about compensatlon of ’rhe organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SOREAUIB U ...\ o e e o e e e et e e 23 X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K IF"NO," @G O BNE 258 | et e 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-exempt bonds? . .. e et e et e e e e e ee e et eee e ae et eeeeee et ——eaeeaee e ae e et e et ne e e e mraeeas 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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! | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pr:or year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes, " complete
Schedule L, Part ! o5k X

26 Did the crganization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or farmer 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 Scheduwle L, Part Il ... ... 26 X

27 Did the organization provide a grant or cther 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? If "Yes, " complete Schedule L, Part fif 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 SChedUIE L, PAITIV | | | . .t e oo 28a X
b A family member of any individual described in IJne 2Ra? If "Yes "complete Schedule L, Part iV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b2/f
"Yes," complete Schedule L Part iV || ettt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "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
SChedule N, Part ll ettt n et 32
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 If "Yes," complete Schedule R, Part i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part ii, Ifl, or {V, and
Pat VI8 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of seotlon 512{b)(1 B 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)? if "Yes," complete Schedule R, Parf VL line 2 . .. ... 35b
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, ine 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part W/ 37 X

38 Did the organization oomp!ete Schedule 0 and provide explanations on Schedule O for Part V1, lines 11b and 197

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a Of ...
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N .
(gamnbling) winnings to prize winners? . ..o il 1c
132004 12-09-2% s Form 990 (2021)
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Form 990 (2021) WOUNDED WARRIOR HOMES, INC 27-1537405 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continzed,

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 this return

Yes | No

b If at least ore is reported on line 2a, cid 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 1.
da Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P> '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was aris a party tc a prohibited tax shelter transaction? X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8BBS-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000G, 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 grfts
were not tax dedUctible?
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
0 il oMM B i e e e e e e e
d if "Yes," indicate the number of Forms 8282 filed during the year Iﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
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 arganization file a Form 1098-G7 | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a doner advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? .. B
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e 9d
10  Section 501(c){7} organizations. Enter: ot
a Initiation fees and capital contributions included on Part VI, fine 12 10a
b Gross receipts, included on Form 890, Part VIll, fine 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 of received from them.) 11b IR e
12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... [ 125 | T
13 Section 501(c)(29) qualified nonprofit health insurance issuers. H i
a |s the organization licensed to issue qualified health plans in more thanonestate? .. ... . 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
organizaticn is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand .. 13¢c , [
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? /f "No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . e e,
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?
If "Yes," cornplete Form 472G, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 4953% . . ... 17
If "Yes," complete Form 6069, RSN XA I
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) WOUNDED WARRIQR HOMES, INC 27-1537405 page6
[Part VI | Governance, Management, and Disclosure. for each "vas” 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 Sechedule O centains a response or note to anylineinthisPart VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing hody, or if the governing
body delsgated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members incluced on line 1a, above, who are independent | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or kay employee? i
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn

of officers, directors, trustees, or key employees to a management company or other person?

3
4
Did the organization become aware during the year of a significant diversion of the organization'sassets? . | §
6

4]

6 Didl the organization have members or stockholders? . . T
7a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or

LT - T P P

persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fellowing: B [
a Thegovemingbody? | . . e e e ga | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, directer, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /7 "Yes, ' provide the names and addresses on Schedule O e o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coade.)

7b

¥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 goveming the activities of such chapters, affitiates,
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? | 41a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, s
12a 12a| X
b 12b | X
c
12c | X
13 13 | X
14 14 | X
persons, comparability data, and cortemporaneous substantiation of the deliberation and decision? DR & o
a The organization’s CEQ, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the crganization .

15b X

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity during the year? | . . e ettt e e,

b If "Yes," did the organization follow a written palicy 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 Ao
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg WCA
18  Section 8104 requires an organization to rmake its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501 (6}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Ancther's website Upon request |___| Other (explain on Schedule Q)
19 Describe on Schedule C 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 telephene number of the person who pessesses the organization's books and records

WOUNDED WARRIOR HOMES - STAFF ACCOUNTANT - 7602055050
1145 LINDA VISTA DR #104, SAN MARCOS, CA 92078
132008 12-00.21 Form 990 (2021}
6
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Form 990 {2021

WOUNDED WARRIOR HOMES, INC

27-1537405

Page 7

I| Compensation of Of'ﬁcers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Highest Compensated

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

1a Complete this tabls for all persons required to be listed, Report compensation for the calendar
¢ List all of the organization's current officers, directors, trustees

Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization’s five current highest compensated em

ployees (other than an officer, director, trust

year ending with or within the organization's tax year.
{whether individuals or organizations), regardless of amourit of compensation.

ee, or key employee) who received report-

able compensation (box & of Farm W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 fram the organization and any related organizations.

® List all of the organization's former officers, ke
reportable compensation from the organization and

® List all of the organization’s former directors or trustees
more than $10,000 of reportable compensation from the organi

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.

y employees, and highest compensated employees who received more than $1 00,060 of
any related crganizations.

that received, in the capacity as a former director or trustee of the organization,
ization and any related organizations.

(A) (B) (C) (D) (E) {F)
Narne and title Average | .. ci‘gfﬁggm an one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
{istany |5 the organizations compensation
hours for 15[ 2 organization {W-2/1099-MISC/ from the
related é § Z (W-2/1098-MISC/ 1089-NEC) crganization
organizations| £ | 5 £E 1099-NEC) and related
below 212|258 s organizations
ey  |EE|E |52
(1) ANNA 'MIA' ROSEBERRY 50.00
EXECUTIVE DIRECTOR X 81,907. 0. 0.
{2) STEVE ROSEBERRY 12.00
DIRECTOR X 0. 0. 0.
{3) ROBERT(BOB)GOUGH 3.00
PRESTDENT X X 0. 0. 0.
(4) JENNIFER ADAMS 5.00
DIRECTOR X X 0. 0. 0.
{5} CHARMAIN LOWE-COSTON 1.00
SECRETARY X X 0. 0. 0.
{6) RICK ESPITIA 2.00
TREASURER X X 0. 0. 0.
{7) REY FLORES 2.00
DIRECTOR X 0. 0. 0.
(8) ED MUSGROVE 4.00
DIRECTOR X 0. 0. 0.
(5) CLINT PEARMAN 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (20213
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Form 990 (2021) WOUNDED WARRIOR HOMEE, INC 27-1537405 Page8
|P.a|'t"\@ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not cf e‘gfmggthan ons Reporiable Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any = the organizations compensation
hours for | 5 = organization (W-2/1098-MISC/ from the
related = g z (W-2/1089-MISC/ 1009-NEC} organization
organizations é ‘:é g g 1099-NEC) and related
below RN - 11 organizations
fine) El=j2i= |25 €
Ine HELIBEREEHE
b Subtotal | s » 81,907. 0. 0.
c Total from continuation sheets to Part Vi, Sectton A o 0. 0. 0.
d Total(add lines Tband 16) ... e e e > 81,907. 0. 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 organization | 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compiete Schedule J for such individual

a4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services

rendered 1o the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Gontractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)

(B) (C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of comnpensation from the organization 0 R LN SO i
Form 990 (2021)
132008 12-09-21
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Form 920 (2021 WOUNDED WARRIOR HOMES, INC 27-1537405 page9
Part VIII'T Statement of Revenue

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

(A} (B] ({C) (3]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 312 - 514
%% 1 a Federated campaigns 1a o i
5 o b Membershipdues 1b
ﬁE ¢ Fundraigingevents 1 23,650,
EL'_E d Related organizations id o
gr% e Government grants (contrlbutlons) 1e 45,000.]
.g 5 f  All other contributions, gifts, grants, and
25 similar amounts not included above | 1f 860,589,
E% g Noncash contrioutions Included In ines 121 | 1g $ 292,301.
O8] h TotalAddlinestatf .. ... e > 929 239
Business Code | %7 | R
g | 2a RENTAL INCOME 721310 | 20,531  20.53T.
g2
¢
) e
= T All other program service revenue
g Total. Add lines2a2f ... > 20,531.
3  Investment income (including leldendS interest, and
other simitaramounts) . . . > 1,126. 1,126.
4 Income from investment of tax-exempt bond proceeds P
5  Bovalies . e »
{}) Real (i) Personal
6a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or (loss)  |6c
d Net rentalincome or {loss) ... >
7 a Gross amount frem sales of OSmWMS momm
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
% c Gainor(oss) .. . 7o
[ d Net gain or (loss) ......... e e e i |
E 8 a Grossincome from fundraising events {mot
<] including $ 23,650. of
contributions reported on line 1c). See
PartIV,line 18 . ... . . 8a] 65,230,/ "
b Less: direct expenses sb| 34,279. -7 Lo e B A
& Net income or (loss) from fundralsmg events ............... »> 30,951 .} S 30,951.
9 a Gross income from gaming activities. See T o ENTHRRT T R B
Part IV, line 19 8a
b Less: direct expenses | 9b
¢ Netincome or (loss) from gammg aCtIVItIBS e >
10 a Gross sales of inventory, less returns
and allowances ... . .. 103
b Less: cost of goods sold 10bl
¢_Net income or (loss} from sales of inventory . . ... >
Business Code
E 11 a
22 .
S0
28l o
-é d Allotherrevenue | .
e Total. Addlines11a11d ... i > i Hlh :
12 Total revenue. See instructions > 981,847, 20,531. 32,077.
132008 12-09-21 Form 990 (2021)
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Form 990 (2021)
] PartIX '|§’t

WOUNDED WARRIOR HOMES,

INC

27-1537405 page 10

atement of Functional Expenses

Section 501(c}(3) and 5017(c){4) organizations must complete all columns. All other organizations must complefe cofumn (A).

Check if Schedule O contains a response or note to any ling inthis Park IX .o [ ]
Do not incide amounts reported on lines 6b, Total e;‘genses Progra(rr?)s,ervice Managéﬁw)ent and Funcglll?a)ising
7b, 8b, 8b, and 10b of Part Vi, ExXpenses general expenses expense
1 Grants and other assistance to domestic organizations T R o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(2)(B)
7 Othersalaries and wages . 269,685, 229 ,646. 29,639. 10,400,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} emplayer contributions)
9 Otheremployee benefits _ ... ... ...
10 Payrolltaxes e 20,994, 16,714, 3,183. 1,097.
11
a
b
c 14,700. 14,700.
d Lobbying ..
e Professional fundraising services. See Part IV, ling 17 24,000 .« 24,000.
f Invesiment managementfees ...
g Other. (Ifline 110 amount exceeds 10% of Iine 25,
column {A}, amount, list fine 11g expenses on Sch 0.) 57,926. 48,369. 1,116. 8,441.
12  Advertising and promotion 77,799, 77,799.
13 Office expenses, .
14 Informationtechnology . . .. .
15 Rovalties | . ...
16 Occupancy . 44,476, 33,045, 8,692, 2,739,
17 TraVel e 2,768, 2,768,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and mestings
20 Interest oo 35,073. 35,073.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 24,153. 24,153.
28 INSUMENCE ... 10,179. 791. 393.
24 Other expenses, ltemize expenses not covered B I ) FEEPN
above. (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A), .
amount, listline 24e expenses on Schedule 0.) L R |
a DONATED GOODS 74,502, 74,502,
b HOUSING RENT 66,148, 66,148,
¢ OTHER PROGR2AM 3,795, 3,795,
d BANK FEES 3,605. 392, 3,213.
e All other expenses 1,124. 869. 255.
25  Total functional expenses. Add lines 1 through 24e 730,927, 622,268. 61,589, 47,070.
26 Joint costs. Complete this line only it the organization
repcrted in column (B) joint costs from a combined
educational campaign and fundraising solicitaticn.
Check here '> if following SOP 98-2 (ASC 258-720)
132010 12-08-21 Form 990 (2021)
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Ecrm 990 (2021) WOUNDED WARRIOR HOMES, INC 27-1537405 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. e et eiieie e e, ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . e 74,647, 4 32,353.
2 Savings and temporary cash investments 246,208.] 2 421,150.
3 Pledges and grants receivable, net L, 3 200,000,
A ACCOUNES FECEIVADIE, MEl 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36% i
controlled entity or family member of any of these persons - o 5
6 Loans and other receivables from other disqualified persons (as deflned .
under section 4958(f)(1)), and persons described in section 4958(c}{(3)B) .. 6
» 7 Notes and loans receivable, net 7
ﬂﬁ B INventories fOr Sale O LS e 8
R I Pmmdemam%aMdﬁamdmmws ............................................... 2,485.] o
10a Land, buildings, and equipment: cost or other : “ e T eeted
basis. Complete Part VI of Schedule D . 10a 1l ,502,956. 'V L 3 ]‘,‘ 2 y e e e
b Less: accumulated depreciation 10b 208,667. 1,178,441.] 10c 1,294,289.
11 Investments - publicly traded securities . 11
12  Investmnents - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSetS e 14
15  Other assets. See Part IV, line 11 58,200.] 15 51,844.
16 Total assets. Add lines 1 through 15 (must equal Ime 3.’:_1) L 1,559,981.] 16 2,003,421.
17  Accounts payable and accrued expenses 7,454 .| 17 1,769.
18 Grants payable e 18
18 Deferred MeVEMUE || | ...\ oioooooooeeeooeeoeeeee oo eeeeeeeeeeeeoeee e 18,467.] 19 237,795.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedu[e D
g |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .. ... ...
= |23 Secured mortgages and notes payable to unrelated third parties 723,231.] 23 694,962.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 22,663.] 25 29,809.
26 _ Total liabilities. Add fines 17 through 25 o 771,815.] 2 964,335,
R Organizations that follow FASB ASC 958, check here p» [ X B 2 S
3 and complete lines 27, 28, 32, and 33, S R P
é 27 Net assets without donor restrictions 768,166.| o7 1,019,086.
@ |28  Netassets with donor restrictions 20 . 000. 20,000.
5 Organizations that do not follow FASB ASC 958, check here P L] B : “_‘ i el T TR
L and complete lines 29 through 33. S
E; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 30
f_ 31 Retained earnings, endowment, accumulated income, or other funds 31
£ |32 Totalnetassets or fund BalanCes 788,166.] a2 1,039,086.
33 Total labilities and net assets/fund balances ... 1,559,981.] 33 2,003,421.

132011 12-02-21
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Form 990 (2021) WOUNDED WARRIOR HOMES, INC 27-1537405 Page 12
| Part Xl I Reconciliation of Net Assets

Check if Schedule © contains a response ornote te any tine inthis Part X! ... ... e I:l
1 Totalrevenue (must equal Part VIIl, column (A) ne 12y ... 1 981,847,
2 Total expenses (must equal Part IX, column (A), line ) 2 730,927,
3 Revenue less expenses. Subtract line 2 from line 1 3 250,920.
4 Net assets or fund balances at beginning of yvear (must equal Part X, line 32, column (A)) 4 788,166.
5  Netunrealized gains (losses) on investments ... 5
6 Donated services and use of faciltties ... 6
7 INVESIMENt @XPENSES || . . e e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedute®) . 9 0.
10 Net assets of fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32
Columin (B)) ooy v i i, iiiiiiiiieiieeieenn.. i, 10 1:039:036-
[ Part XH| Financial Statements and Reporting
Check if Schedule O centains a response or note to any line in this Part XI1 ... D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual :l Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. D
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or bath:
Separate basis 1 Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an ‘mdependent accauntant?

consolldated basis, or both:
Separate basis L] Coensolidated basis l:' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1837 | oo e oo e 3a X
b If "Yes," did the erganization undergo the requnred audit or audits? If the organization did not undergo the required audit
or audits, explain why oh Schedule O and describe any steps taken to undergosuchaudits ... . . . 3b

Form 990 (2021)

132012 12-09-21
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990] Public Charity Status and Public Support
Complete if the organization is 2 section 501(c)(3) organization or a section 202 1
4947(a)(1} nonexempt charitable trust. s PR
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . .Open fc lic: ™
Infernal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “ " lnspection; . .-
Name of the organization Employer identification number
WOUNDED WARRIOR HOMES, INC 27-1537405

[Part ]

| Reason for Public Charity Status. {All organizations must complete this part.) Ses instructions.

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

1

2
3
4

000 E0 0

10

11
12

]

d

A church, convention of churches, or association of churches described in section 170{b){1)}(A)i).
A school described in section 170(b){ 1)(ANi). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}(A)(iii). Enter the hospital’s name,
city, and state:
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 I}
Afederal, state, or lncal government or governmental unit described in section 170(b)}{1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)}{vi). (Complete Part II.)
A community trust described in section 170{b)( 1)}{A)(vi). (Complete Part I1.}
An agricultural research organization described In section 170{b}{ 1){ANix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, eity, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investrent
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complets Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 120.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c f:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of supported organizations e e N ]
g Provide the following information about the supported organization(s).
{7} Narne of supported {i) EIN {iiiy Type of organization "g\f)ollfr[ gg%a‘gﬂ?ﬁ § L‘Hsel;f? {v} Amount of monetary {vi) Amount of other
organizatien {destribed on lines 1-10 Yes No |support (see instructions) | support {see instructions)

above (see instructions))

Total

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 page2
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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the crganization
fails to gualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2012 {d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.y | 417 ,318.] 468,828.] 421,9359.| 705,468.| 929,939.| 2943492,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behaif

3 The value of services or facilities
furnished by a governmertal unit to
the organization without charge

4 Total. Add lines 1 through 3 417,318.] 468,828.] 421,939.] 705,468.] 929,939.[ 2943492.

5 The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMMA(®) | SR AR o AP ol RO P R

6 Public support. Subtract line 5from line 4. | .72 - : R R ST LA F ...:: St S 2 9 43492 .
Section B. Total Support
Galendar year (or fiscal year beginning in) {(a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total

7 Amountsfromlined 417,318, 468,828.| 421,939.| 705,468.] 929,939.,| 2943492,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 785, 1,206. 2,386. 1,272. 1,126. 6,775.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,221. 460. 242, 1,923.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 throeugh 10 o i 2952190.
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 |
13 First 5 years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP Mere ...ttt - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line &, column (f), divided by line 11, column (0. . . . ... ... |14 99.71 «
15 Public suppert percentage from 2020 Schedule A, Part I, ine 14 15 99.61 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUD DO T OTGaNIZa 0N >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sSUPpOrted OrQaN Zation
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or moere,
and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 182, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circurmnstances test. The organization qualifies as a publicly supported organization | ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions ... . > D
Schedule A (Form 9920) 2021

132022 01-04-22

14

12421201 783218 WOUNDEDWARH 2021.05000 WOUNDED WARRIOR HOMES, INC WOUNDEDZ



Schedule A (Ferm 990) 2021 _ WOUNDED WARRIOR HOMES, INC
P upport Schedule for Organizations Described in ection 509(a)(2

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please cornplete Part 1))
Section A. Public Support

Galendar year (or fiseal year beginning in) p» (a) 2017 (b} 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

27—1537405 Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included en lines 1, 2, and

3 received from disqualified persons

b Ameunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. ing 75 irpm ling 6.3
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Cther income. Do not include gain
or |oss from the sale of capital
assets (Explain in Part V1) ... .
13 Total support. (acd nes 9, 106, 11, 2nd 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

check this boxand stop here ... ... s i, i e e s e, | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, colurmn (), divided by line 13, column (/) 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 ... .. . TSRO ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10e, column (f), divided by line 18, column ¢f) ... 17 %
18 Investment income percentage fram 2020 Schadule A, Partlll, line17 T e 8 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2020. I the organization did net check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization quafifies as a publicly supported organization . |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... . > I:I
1_32023 01-04-22 T Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 pageq
“art IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations fisted by name in the organization's governing S FE
documents? /f "No, " describe in Part V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or 2.

3a Did the organization have a supported organization described in section 501 (€){4), (5}, or (B)? If "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (&) and
salisfied the public support tests under section 502(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yas," explain in Part VI what controls the organization put in place fo ensure such uss.

4a Was any supported organization not organized in the United States {"foreign supported organization")? #f
"Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4¢ below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c}3) and 509(2)(1) or (2)7 #f "Yes," expiain in Part VI what controls the organization used
to enisure that all support to the foreign supported organization was used exclusively for section 170{c}2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppart fwhether in the farm of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (ifiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), 2 family member of a substantial contributor, or a 35% controlled entity with T
regard 1o a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990,. 7

8 Did the organization make a loan to a d isqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 980).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? if “Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the supporting organization also had an interest? If "Yas," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Lse Scheduie C, Form 4720, to O
determine whether the organization had excess business hoidings.) 10b
132024 01-D4-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 pages
[Part IV] Supporting Organizations {continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supperted organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11z or 11b above?!f "Yes" to fine 11a, 11b, or T1c¢, provide k|
detail in Part VI. 11¢c
Section B. Type I Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or Y e
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to gppoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirofled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlied or managed ey
the supported organization(s). 1

Section D. All Type INl Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part V| the role the organization's
supported organizations played in this regard.

Section E. Type 1l Functionaliy Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).
a l:] The organization satisfied the Activities Test, Compiete line 2 below.

b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Ll
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined B
that these activities constituted substantially all of its activitios. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organjzation's involverent,
ene or more of the organization's supported organization(s) would have been engaged in? /f “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3  Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No* provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the roie played by the organization in this regard.
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 Page 6
Par Type 1ll Non-Functionally Integrated d 509(a)(3) Supperting Organizations

1 L_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See instructions.
All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

[LEE-W SN

o | B || (=

-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average ronthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 fo line 6)

o a0 |T|»

[N

-
W

|~ o |0
-l L L (LR

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, colurnn A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distribuiable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ‘ i

7 LI Check here if the current year is the organization's first as a nonfunctionally integrated Type 1l supporting organization (see

instructions).

(LR LSRN

D | | B[ b=

Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021

WOUNDED WARRIOR HOMES, INC

27-1537405 page7_

PartV''[ Type lll Non-Functionally Integrated 509(a)(3) Supporiing Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accamplish exernpt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 {Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
& Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Secticen C, line 6

2 Underdistributicns, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. Sse instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17k Part 1, line 12;
Part IV, Section A, lines 1, 2, 3k, 3¢,

4b, 4c, 5a, 6, 9a, 9b, 9¢, Ta, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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(?chggule B Schedule of Contributors OMB No. 1545.0047
orm

P Attach to Form 990 or Form 890-PF,
Depertment of the Treasury P Go to www.irs.gov/Formaso for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number

WOUNDED WARRIOR HOMES, INC 27-1537405
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter numben) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 930-PF |___] 501(c){3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

301(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

I:‘ For an organization filing Form 990, 990-E2Z, or $60-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)() filing Form 980 or 990-EZ that met the 33 1/3% support test of the regufations under
sections 509(a)(1) and 170(b}(1){A)vi), that checked Schedule A {Form 880), Part |1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 920, Part VIII, line 1h:
or (i} Form @80-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Compilete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "Ne" on Part IV, line 2, of its Form 990; or check the box on line H of its Form @90-EZ or on its Form 990-PF, Part |, line 2, 1o certify
that it doesn’t meet the filing requirements of Schedule B {Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Ferm 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of erganization

Employer identification number

27-1537405

WOUNDED WARRIQOR HOMES, INC

Contributors (see instructions). Use duplicate coples of Part I if additional space is needed,

{a} {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

30,563.

Person IE
Payroll |:|
MNoncash [ |

(Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

25,000.

Person
Payroll [ |
Noncash [ ]

{Complete Part Il for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

30,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8

18,995,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

s

45,000.

Person
Payroll [ |
Noncash D

{Complete Part Il for
nencash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

20,000.

Person
Payroll [:l
Moncash [ |

(Complete Part It for
nencash contributions.)

123452 11-11-21
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Schedule B (Form 9280) {2021}

Page 2

Name of organization

WOUNDED WARRIOR HOMES, INC

Employer identification number

27-1537405

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

$ 25,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
nencash centributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e

Total contributions

{d)

Type of contribution

$ 46,300.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash confributions.)

{a}

No.

)

Marme, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21

12421201 783218 WOUNDEDWARH

23

2021.05000 WOUNDED WARRIOR HOMES,

Schedule B (Form 990) (2021)

INC WOUNDED2



Schedule B (Form 990} (2021)

Page 3

Narne of organization

Employer identification number

WOUNDED WARRIOR HOMES, INC 27-1537405

rt i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

© L (b) i FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No. - (b) . FMV (or estimate] (c)
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a) ()

No.

° o &) . FMV (or estimate) (c) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)

No. - (b) . FMV (or estimate) {d) .
from Description of honcash property given ) ) Date received
Part | {See instructions.)

{a}

{c)
f:\loc:;] L ; (b} h . FMV (or estimate) Dat r(d:):eiv d
oo Description of noncash property given (Ses instructions.) ate re e
(a) (e
)
f:l - ipti o i FMV {or estimate) Date fgc):eived
o Orrtfll Description of noncash property given (See instructions.)
a
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
WOUNDED WARRIOR HOMES, INC 27-1537405
I'Fm__—Exclusively religious, charitable, ete., confributions to organizations described in section 501{c)(7), (8), or {10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the tatal of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter thisinfa. once ) > $
Use duplicate copies of Part Il if additional space is needed,

(a) No.
;r;TI {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(2) No.
;r;'TI (b) Purpose of gift (c) Use of gift (d) Descriptfon of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|1_‘{0"_rtl'lI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr!t-nl (b) Purpose of gift (c) Use of gift {d)} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements |—OMB No. 15450047

{Form 990) B Complete if the organization answered "Yes® on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b. e
Depariment of the Treasiry P Attach to Form 990, Operi to Public ™
Internal Revenus Service P-Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspeetion-. .-
Name of the organization Employer identification number
WOUNDED WARRIOR HOMES , INC 27-1537405

"Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

1

2 Aggregate value of contributions to (during year)
3 Aggregate vafue of grants from (during year)
4
S

Aggregate value at end of year

1] Yes ] No

are the organization’s property, subject to the organization’s exclusive legalcontrol? . e
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ean be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring

impermissible private benefit? . oo _|:| Yes [ ] No
| Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) I:I Preservation of a historically important land 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 contribution in the form of a conservation easerment on the last

-2}

day of the tax year. "I Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation ezsements 2b
€ Number of conservation sasements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic s
listed in the National Register ... . ... o 2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing censervation easements during the year
[ K]

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)B)()
and section 170(M@ABIIT ..o e e
9@ InPart Xl describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements, -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other sirnilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlt the text of the footnote to its financial statements that describes these items,

b if the organization elected, as permitted under FASB ASC 958, to reportin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line 1
(il) Assets included in Form 990, Part X >

2 If the organization received or held works of art, histotical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating 1o these items:

a Revenueincluded on Form 980, Part VIl ine 1 » 3
b_Assets included in Form 890, Part X .. ... .. i |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 290) 2021
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Schedule D (Form 980) 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 Page 2
Part:lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d |:] Loan or exchange program
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XI1L.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coilection? ... . ... . |_:| Yes [L_Ino
‘Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, tine 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? E:l Yes |:l No

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

Amount
¢ Beginning balance ... ... e 1c
d Additions dufing the Year . e e 1d
e Distributions during the year | e e
FOENdIng Balance ... e e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... LI ves LI No

b_If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part X

[Pa

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of vear batance 27,400. 21,9387, 21,324, 20,458,
b Contributions . 20,000,
¢ Net investment earnings, gains, and Iosses 5,161, 886, 1,031, 649,
d Grants or scholarships ...
e Other expenditures for facilities

and programs

T Administrative expenses , 242, 213, 205, 151,

g End ofyear balance ... 27,400, 27,400, 21,997, 21,324, 20,498,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Terrmn endowment %

The percentages on lines 22, 2b, and 2¢ should equal 100%.
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated ORGANIZETONS |, . . . oo e 3ali) X
(i) Related Organizations | 3al(ii) X
b 3b
escribe in Part Xl the intended uses of the organization’s endowment funds.
'{ Land, Buildings, and Equipment.
Gomplete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) deprec:latlon
1a Land B 479,155. : 479,155-
b 1,000,934, 805,459,
c
d
e 22,867, 13,192. 9,675,
Total. Add lines 1a throug__'le (Columnn {d) must equal Form 990, Part X, column (B), ine 10C.) ... ... > 1,254,289,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 Page 3
:Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... ... .~
(2} Closely held equity interests
(3) Cther .
(&)
(B)
©
0
(E)
£
Q)
H
Total. (Col. {b) must equal Form 990, ), Part X, col. (B) line 12.) b
Part. VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
{4)
(5)
(6)
(7)
(8)
©) ‘
Total. (Col. (b) must equal Farm 980, Part X, cal. (8) line 13.) I T e e et
IPart ,_IX| " Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1
(2)
3)
{4}
(5)
(6)
7
{8)
(9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)
'Part Xz] Other Liabilities.
Complete if the organization answered "Yes" on Ferm 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability {b) Book value
(1) Federal income taxes
29 DEFERRED INTEREST 9,433,
@) ACCRUED EXPENSES 20,376.
4
5)
(6)
4]
8
(9)
Total. (Column (b} must equal Form 890, Part X, col. (BYin@ 25.) .. oo oo | 29,800.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's frnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIlI ... D
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WOUNDED WARRIOR HOMES, INC

27-1537405 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 122,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of faciltes . . ... 2b
¢ Recoverigs of prior yeargrants 2c
d Other (Describe in Part XIl.)

e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 290, Part VIIl, line 7b

b Other (Describe in Part XII1.)

Add lines 4a and 4b

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

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25;
Donated services and use of facilities 2a

Prior year adjustments

Other (Describe in Part, XIIL.)

a
b
G OHher lOs8eS e
d
e

Addlines 2athrough 2d e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX line 25, but net en line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIil.}

e Addiinesdaand 4B e
5 _Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18. )

Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

THE BOARD DESIGNATED FUND WAS CREATED TO SUPPORT FUTURE GROWTH OF THE

ORGANIZATION.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 189, or if the 20 21

organization entered more than $15,000 on Form 990-EZ, line 6a.

Depertment of the Troasury P Attach to Form 990 or Form 990-EZ. ‘v Public:
Internal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. | Nt
Name of the organization Employer identification number
WOUNDED WARRIOR HOMES, INC 27-1537405
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |___| Yes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at isast $5,000 by the organization.

jii) Did v} Amount paid " .
{i) Name and address of individual - L f£|n raisler (iv) Gross receipts tl(l gor retainch)i by} (vi) Amou_nt paid
or entity (fundraiser) (i) Activity R eanical o from activity fundraiser to (or retained by)
o N -
contributions? listed in col. {i) organization
Yes | No
Total i et e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contriputions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FAIRWAYS 4 None (add col. {a) through
VETERANS col. (c))

@ {event type} {event type) (total number) ’

3

=

[+

E 1 Grossreceipts 88,880, B8,880.
2 Less: Contributions . 23 ¥ 650. 23 [ 650.
3  Gross income (line 1 minus line 2} ... 65 ; 230. 65 7 230.
4 Cashprizes ...
5 Noncash prizes

(7]

@

[ ]

|6 Rentfacilitycosts 32,118. 32,118,

&

g 7 Foodandbeverages . ...

s
& Entertainment
9 Otherdirect expenses 2,161, 2,161.
10 Direct expense summary. Add lines 4 through 8 In column (d) > 34,279,

11_Net income summary. Subtractline 10fromline 3, column (e ..o » 30,951.
¥| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than ’
$15,000 on Form 920-E2, jine Ba.

@ . .(b) Pull tabs/instant \ {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo |  (G) Othergaming | " ) through col. (¢))
&
o

1 Grossrevenue .............o...ooicooiiiiiiiiiz....
w|2 Cashprizes | . ... ...
&
G
2| 3 Noncash prizes
]
i
2|4 Rentfaciltyeosts .
B

5 Otherdirectexpenses .. ...

! Yes % [L_ Yes % [L_I ves

6 Volunteerlabor D No I:] No l:l No

7 Direct expense summary. Add lines 2 through 5 in column (0 e »

8 Net gaming income summary. Subtract line 7 from line L, column {d) oo >

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | ..., .. .. .. . L Ives L_lne
b If “Yes," explain:

132082 10-21-21 Schedule G (Form 990} 2021
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Schedule G (Form 990) 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 Pages
11 Does the organization conduct gaming activities with nenmembers? \ﬁ-

..................................................................... . LTves

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

a The organization's facility . e e e et e 13a %
b An outside facility 13b %

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:' No

b If "Yes," enter the amount of gaming revenue received Ly the organization - § and the amount
of gaming revenue retained by the third party p$

¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided p

:I Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and {v); and Part 1], lines 9, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See Instructions.

132083 10-21-21
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Schedule G (Form 980) WOUNDED WARRIOR HOMES, INC 27-1537405 pages
Part’'IlV:| Supplemental Information (continued)

Schedufe G (Form 990)
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990)

Department of the Treasury P Attach to Form 990,
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Goto www.irs.gov/Form990 for instructions and the latest information,

Name of the organization

Employer identification number

WOUNDED WARRIOR HOMES, INC 27-1537405
{ Part:l | Types of Property
{a) (b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications | .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
8 |Intellectuaiproperty . .
9 Securities - Publicly traded
10 Securities - Closely held stock |||
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .~~~
14 Qualified conservation contribution - Other
15 Realestate -Residential .
16 Real estate - Commercial ..
17 Realestate-Other ... X 14 'D r 0 0 0 JFAIR MARKET VALUE
18 Collectibles ...
19 Foodinventory . . X 74,502.FATR MARKET VALUE
20 Drugs and medical supplies .
21 Taxidermy
22 Historicalartifacts .
23 Scientific specimens
24 Archeological artifacts TR L
25 Other » ( ADVERTISING ) X 0 17,799 .FATR MARKET VALUE
26 Other P | )
27 Other P ¢ )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it -
must hold for at least three years from the date of the initial congribution, and which isn't required to be used for
exempt purposes for the entire holding period? .. . 30a X
b If "Yes" describe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDURIONST ettt s s e
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il. posi s 4
LHA  For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule M {Form 990) 2021
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Schedule M (Form 990) 2021 WOUNDED WARRIOR HOMES, INC 27-1537405 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a compination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form £90) 2021

35
12421201 783218 WOUNDEDWARH 2021.05000 WOUNDED WARRIOR HOMES, INC WOUNDED2



. OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

{Form 980) Complete to provide information for responses to specific questions on 2 2 1

Form 990 or 890-EZ or to provide any additional information. )

Department of the Treasury = Attach to Form 990 or Form 990-EZ. .

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. i gCt b

Name of the organization Employer identification number
WOUNDED WARRIOR HOMES, INC 27-1537405

Form 990, Part I, Line 1, Description of Organization Mission:

AND/OR POST TRAUMATIC STRESS DISORDER WITH SUPPORTIVE TRANSITIONAL

HOUSEING AND A HOST OF COMPREHENSIVE RE-INTERGRATIVE SERVICES.

Form 990, Part III, Line 4a, Program Service Accomplishments:

—ASSISTANCE IN LOCATING AND SECURING FURNITURE AND HOUSING SUPPLIES

UPON TRANSITION

—ASSISTANCE WITH LEGAL APPOINTMENTS

-ASSISTANCE WITH LOCATING FUNDS TO HELP PAY FOR CAR REPAIR AND PAYMENT

CF CELL PHONE BILLS

-WE ARE A DISTIBUTION SIGHT FOR DOG FOOD FOR LOCAL VETERANS IN THE

COMMUNITY IN ADDITION TO THOSE IN OUR PROGRAM WITH SERVICE DOGS THROUGH

QUR PARTNERSHIP WITH HELENE WOODWARD

- HELP WITH NAVIGATING THE VA SYSTEM

ADDITIONALLY, WE HELP EACH VETERAN IN OUR PROGRAM CRAFT A LIFE PLAN,

THEN ASSIST THEM

TO IMPLEMENT IT, FACILITATING THEIR TRANSITION TO CIVILIAN SOCIETY.

WOUNDED WARRIOR

HOMES' GOAL IS TO MAKE A SIGNIFICANT IMPACT IN THE LIVES OF VETERANS IN

OUR COMMUNITY.

VETERANS WHO CCOMPLETE THE PROGRAM MAY CONTINUE TO RECEIVE SUPPORT

SERVICES. THE ORGANIZATION RECEIVED OVER 1700 CONTACTS FROM VETERANS

REQUESTING SUPPORT AND ASSISTANCE DURING THE YEAR. OVER 4500 HOURS WERE

SPENT RESPONDING TO VETERAN NEEDS IN

THE COMMUNITY, PLUS OVER 150 HOUSING REQUESTS. WE SUCCESSFULLY

TRANSITIONED 7
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O {Form 990) 2021 Page2

Name of the organization Employer identification number

WOUNDED WARRIOR HOMES, INC 27-1537405

VETERANS DURING THIS VERY UNCERTATIN YEAR.

43,309.2 POUNDS IN 11 ELEVEN MONTHS = AVG 3,937 PER MO

34,601 POUNDS QUT IN 11 MONTHS = AVGE 3,145.5 PER MO

WE SERVED 135 FAMILIES REGULARLY = 405 PEQPLE PLUS HUNDREDS MORE WITH

OUR DISTRIBUTIONS TO: STEP, ASYMCA, NSSD, THE DAVIDSON'S, NEW HAVEN,

VISTA TEEN CHALLENGE, CASA DE AMPARO, GREEN OAKS RANCH, OPERATION HODE

SHELTER, PALOMAR COLLEGE FOOD BANK, UCSD MD/NURSES LOUNGE, STIGTECH,

AND TERI SCHOOL STAFF.

WE SERVED 16 VETERANS WITH SERVICE DOG FOOD IN OUR PARTNERSHIP WITH

HELEN WOODWARD

THIS CALENDAR YEAR: 6,769 POUNDS OF FOOD - VALUED AT $11,184.13!

Form 990, Part VI, Section A, line 2:

STEVE ROSEBERRY (BOARD MEMBER) AND ANNA ROSEBERRY (EXECUTIVE DIRECTOR) ARE

HUSBAND

AND WIFE.

Form 990, Part VI, Section B, line 11b:

FORM 550 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND PRESIDENT PRIOR TO

APPROVAL,

Form 990, Part VI, Section B, Line 12c:

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL BOARD MEMBERS .

INDIVIDUALS ARE

REQUESTED TO REPORT ANY REAL OR POTENTIAL CONFLICTE OF INTEREST TO THE

BOARD. THE

BOARD REVIEWS THE POLICY ANNUALLY.

132212 11-11-21 Schedule O (Form 990} 2021
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Schedule O (Form 990) 2021

Page 2
Name of the organization Employer identification number
WOUNDED WARRIOR HOMES, INC 27-1537405
Form 990, Part VI, Section B, Line 15a:
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE RBOARD.
Form 990, Part VI, Section C, Line 19:
AVAILABLE BY REQUEST. PUBLISHED TQ WEBSITE .
132212 11-11-21 Schedule O (Form 990) 2021
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