-

Forr: 9 9'0 "T

AMENDED RETURN -SECTION 512 (A) (7) REPEAL

For calendar year 2018 or other tax year beginning

Depanment of the Treasury
intemal Revenue Sendca

Exempt Organization Business Income Tax Retur
(and proxy tax under section 6033(e)) \4’b”l

10/01 | 2018, and ending

P Go to www.irs.gov/Form990T for instructions and the latest Informatlon.
P> Do not enter SSN numbars on this form as it may be made pubilic if your organization is a 601(c){3).

2989823500105 0

OMB No 1545-0887

09/30 [201 9.

2018

[¢] to Public In: {for
SB T B} Srinnstens ot

A | ] Check box if Name of organization (l I Check box if name changed and see instructions

address changed

B Exempt under section JOINDED WARRIOR PROJECT, INC.

) D Employer Identification number

(Employees’ trust, see instructions.)

501(C ) 3 ) Print | Number, strest, and room or sutte no. If a P O. box, see mstructions 20-2370934
or "
. 408(e) 220(e) Type E Unrelated business activity code
s08a | Jsso@| T | 4899 BELFORT ROAD 300 (Sesnetructions.)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets JACKSONVILLE, FL 32256
at end of year N
F Group exemption number (See instructions ) b
G Check orgamzation type P ] X l 501(c) corporation l l 501(c) trust I_I 401(a) trust I [ Other trust

>

H Enter the number of the organization's unrelated trades or busin

trade or business here P

Describe the only (or first) unrelated
. If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts Ill-V

| During the tax year, was the corporation a subs:diary in an affiliated group or a parent-subsidiary controfled group?, , . . .

If “Yes," enter the name and identifying number of the parent corporation

J The books are in care of ERIC MILLER

Telephone number B 904-296-7350

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance 9| 1¢
2 Cost of goods sold (Schedule A, ine7), . . .. .Y ...l 2
s 3  Gross profit. Subtractine 2 fromline 1c , , ., . Q I
‘C\; 4a Capital gain net income (attach Schedute D) | , | | ’\ .. 4a
o~ b Net gain (10Ss) (Form 4797, Part Il, hine 17) (attach Form 4797), , | 4b
< ¢ Capital loss deductonfortrusts _ . ., . .. . .......| s
v 5 Income (loss) from a partnership or an S carporalion (attach W, ...l §
t-l 68 Rentincome (ScheduteC). . . ... ... e [
w 7  Unrelated debt-financed income (ScheduleE) . , . ....[ 7
8  Interast, annuities, royalties, and rents from a controlted organization (Schedule F)| 8
LDU 9 Invastment income of a saction 501(c}(7), (9), or (17) organization (Schedule G) 9
4 10 Exploited exempt activity ncome (Schedule l) , , , , .., [ 10
Z. 11 Advertising income (Schedule J). . . . . ... ...... 11
5 12  Other income (See instructions, attach schedule) , ., . . . . 12
) 13 Total Combine lines 3through12. . . . . . . . . . ... 13 RECHIVFED
Deductions Not Taken Elsewhere (See instructions for [iiitations-on-deductiong,)l (Except for contributions,
deductions must be directly connected with the unre! ‘t:éj busipess.income.) |9
. 14  Compensation of officers, directors, and trustees (Schedule K)_ _ . | . (S ,H,' N . " v .G {0 :,; .. .14
S 15 Salanesandwages . .. ......... N o xl. ..|1s
T 16 Reparsandmamtenance .. ... ................. .. OGDEN, UT .. [ .. |1
«-— 17 Baddebls, . . .. .. i e e e e e e e e e et e e ne e -, . 17
g 18 Interest (attach schedule) (seeinstructions), , . . . . . . v o v o+ « e e e s e s e e e e s s aeeeesal 18
<C 19 Taxesandlicenses , , . ., ... ... .4 eeeeueenos PO I 1
20 Charitable contributions (See instructions forlimtationrules) . . . . . .« v ¢ v o ¢ 6 o v v e b v v e ... | 20
cs 21 Depreciation (attach Form4562), ., . . ... . ... ... PV I § |
-ég' 22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , ., , , (222 22b
'a>'>‘c’:° 23 Depletton, , . . . .. ...t e e e e e e e e . j23
8% 24  Contributions to deferred compensationplans , , , ., ... ... e e e e e e e e e e e .. .| 24
C3 26 Employee benefitprograms . . . . . . . e e e e e A I 1.
I3 26 Excess exempt expenses (Schedule ). . . ... ... e e et e e e ... 26
27  Excess readership costs (ScheduleJ), , , . .. ... .. e e O I 14
28 Other deductions (attachschedule) . . ., . ... ............ N I 1)
29 Total deductions. Add hnes t4 through 28, , ., . . . ... ... .. ... S I )
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 31
32  Unrelated business taxable income. Subtract line 31 fromline30 . . . . . . W e e e e e s PRI 32

For Paperwork Reduction Act Notice, see instructions.
82740 19%16pQ"M00M 4/6/2020  9:52:32 AM
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WOUNDED WARRIOR PROJECT, INC. 20~2370934
Forth 890-T (2U18) Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCHONS). . v v v vt o s b e 4t s e o st o m s mm o s m aa s e e e e e e e s e s 33
34 Amountspaidfordisallowedfringes . . . . . . . . b . h ottt e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
T4 35
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
ofines 33and34. . . . . . . . i it i e e e e e s e e a e 36
37  Specific deduction (Generally $1,000, but see line 37 instruchons for exceptions) « « o v « v « « o o o o « & 3'% 3 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 |If line 37 1s greater than line 36,
enterthe smallerof zeroorliNe 36 . . . . . . . o i s v i i b i e e e e e e e e e e e e e e e e e 3 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . . ¢ v v ot 0 e o v v o ot » 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 38 from: D Tax rate schedule or [:] Schedule D(Form1041), . . . ... ... .. »| 40
41  Proxytax. SEeINSHUCHONS .« « « & « o ¢ v v v vt e v o e e o e e et e e e e e >4
42 Alternative minimum tax (rustS ONfy)e « « « « « o o v o e ot b e v oo e e e e e e e s e e e e e 42
43 Tax on Noncompliant Facility Income. See INStrucons . . « « & o o ¢ v« v o 4 a0 ot v c oo o oo v o oo 43
Total. Add lines 41, 42, and 43 toline 39 0r 40, whichever applies . « . « ¢« ¢ o v e o o o v o w o o o o o o o s o 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 433
b Other credits (SEEINSIUCHONS). = v « ¢ & ¢+ s o s ¢ o s 0 s 0 o o o s s e o oo 4%b
¢ General business credit. Attach Form 3800 (seeinstructions) , . . . . . . . . . . . 4&6
d Credit for prior year minimum tax (attach Form88010r8827). . . . . .. ... .. 4514
@ Total credits. AdD Nes 453 thrOUGN 450 - = = = v o o o e v o v ot o s oo oo s onoecoesoneenns 4be
46 SubtractiinedSefromInedd. . . . . . . . . i i i i ittt et s e i m e e e e e . d,‘ﬁ
47  Other taxes Check ff from: D Form 4255 I:l Form 8611 D Form 8697 [:l Form 8866 DOther (attach schedule) , 4"]
48 Total tax. Add lines 46 and 47 (seeinstructions) . . « . + « « . . . e e i e s e et e 4? 0.
49 2018 nel 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), ine2, . . . . . . . v v o o .o 49
50a Payments A 2017 overpayment creditedto2018 . . . . . . . .. .« o ... §0a
b 2018 estimated tax payments « « « « « = =« o« ¢+ v o et c a v e 0 oo .. Sbb
C Taxdeposited with FOrm 8868. . . . - . - « & o o v vt v vt v o v oo c s 50c
d Foreign organizations Tax pard or withheld at source (see instructions) - . . . . . . 50d
e Backup withholding (see InStruchions) « « » « « = « ¢ o v e e o v e v e s e e 50e
f Credit for small employer health insurance gremiums (attach Fom 8941) . . . . .. 50f
g Other credits, adjustments, and payments- Form 2439 S\ [(} I ATCH 1
Form 4136 Other 38,800 Tota 3}|50g 38,800.
§1 Total payments. Add IIN€5 50a throuGN 50« « « v o v o v = o o o o e o o o o a e e ae e e e e 31 38,800.
§2 Estimated tax penalty (see instructions). Check f Form 2220 isattached. . . . . ... ... ....... » D 52
§3 Tax due. If ine 51 s less than the tota) of lines 48, 49, and 52, enteramountowed ., . . . . .. ... . 53
54 Overpayment If line 51 is larger than the total of ines 48, 49, and 52, enter amountoverpad . . . . . . Ss 54 38,800.
55  Enter the amount of iine 54 you want. _Creditad to 2019 estimated tax P> Refunﬁo 55 38,800.

Statements Regarding Certain Activities and Other Information (see instructions)
56 At any tme during the 2018 calendar year, did the organization have an interest in or a signature or other authorty Yes | No
over a financial account (bank, securties, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign country
here p
§7 During the tax year, did the organization recerve a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . .

If “Yes," see instructions for other forms the orgy(on may have to file
58  Enter the amount of tax-exempt interes¥fgc accrued during the tax year b $

Under penaities of perjury, | degfre xarruned this retum, including Y and and to the best of my knowledge and betef, il 13
SIQH G (o1her than taxpayer) s based on all information of which preparer has any knowledge
May the IRS discuss this retum
Here | 5/// 7&(] ’ C-F P with the preparer shown below
Signature of officer D4 le (W'ﬂsmmﬂm Yes | I No
Print/Type preparer's name Preparers signature Date ch ed(l__] R PTIN
Paid SCOTT THOMPSETT L BreppAl | 04/17/2020 | seirempioyed | PO0741490
8’993'9’ Frmsrame B GRANT THORNTON LLP Fums EIND 36-6055558
se Only |- s B 445 BROADHOLLOW ROAD, MELVILLE, NY 11747 Phoneno, 631-577-1867
sA Form 990-T (2018)
8X2741 1000
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WOUNDED WARRIOR PROJECT, INC. 20-2370934
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , .. ... 6
2 Purchases .., ..... R 4 7 Cost of goods sold. Subtract line
3 Costoflabor , ,,.,..... 3 6 from lne 5 Enter here and
4a Additional section 263A costs Partl,fne2, , ., .. ... e e e e 7
(attach schedule) , , ., , ... |4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , {4b property produced or acquired resale) apply
5 Total. Add lines 1 through4b . | § totheorganization? | |, . . . . . . . v i v v v o o n X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

()

2)

(3

()

2. Rent received or accrued

(a) From personal property (if the percantage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and psrsonal property (if the
percentage of rent for personal property exceeds
50% or if the rent 18 based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

M

2)

3)

4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part|, ine 6, column (A). . . . . P

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed {a) Straight ine depreciation

(b} Other deductions

property (attach schedule) (attach schedule)
(N
2)
3)
(4)

:C::I‘;:::’I :L?)\(eo':g:r & A\;r:rg :Iai]::it!:dt: o 6. Calumn 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed proparty 4 dwided (column 2 x column 6) (column 6 x total of calumns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))

(1) %
(2) %
() %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
LI 7L &

Total dividends-received deductions included in column8 . . . . .

JSA

8X2742 1,000

0246PQ 700M 4/6/202

0
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Form 9

90-T (2018)

WOUNDED WARRIOR PROJECT,

INC.

20-2370934

Page 4

Schiedule F—Interest, Annuities, Royailties, and Rents From Controlled Organizations (see instructions)

1. Name of cantralled
organization

2. Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (sse instructions)

4 Total of specified
payments made

5. Part of column 4 that s
included in the controlling
organization's gress income

6 Deductions directly
connected with income
in column §

3

@

)

)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 thats
included in the controlling

11. Deductions directly
connected with ncome in

(loss) (see mstructions) payments made organization's gross income column 10

(1)

2)

3

4)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, tine 8, column (A) Part |, line 8, column (B).

Totals et e e e e e PPN

Schedule G-Investment Income of a Section §01(c)(7). (9), or (17) Organization (see instructions)

1. Description of ncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4 Setasides
(attach schedule)

8. Total deductions
and set-asides (col 3
plus col. 4)

)]

3]

(3

C]

Totals , , . .........0P

Enter here and on page 1,
Part |, line 8, column (A)

Enter here and on page 1,
Part |, line 9. column (B)

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7. Excess exempt
2. Sim:; directly f:"g :':":;:tego:fn‘:: 6. Gross income 6. Expenses expenses
unrefa connected with r business ( from activity that Hribotable (column 6 minus
1. Description of exploited actmty businass income production of 2 minus column 3) 1s not unrelated attn I“ g g o column S, but not
from trade or unrelated If a gain, compute business incoms column more than
business business income cols § through 7 column 4)
(1)
(2)
(3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B). Part Il, line 26
Totals . . ... NS
Schedule J— Advertising Income (see instructions)
F1i48 Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excass readership
2. Gross gain or (loss) (col costs (column 8
3 Direct 6. Circulation 6. Readership
1. Name of penodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4).
(1)
@
3
@
Totals (carry to Part ), ine (5)) . .
Form 990-T (2019)
JSA
8X2743 1 000
0246PQ 700M 4/6/2020 9:52:32 AM PAGE 4



Form 990-T (2018)

WOUNDED WARRIOR PROJECT,

INC.

20-2370934 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis )

4 Advertising

7. Excess readership
costs (column 6

2. Gross gan or (loss) (col
1. Name of periodical advertising 3. Direct 2 minus cof 3) If 5. Circulation 6 Readarship minus column 5, but
income advertising costs a gain. compute income costs not more than
cols 5 through 7 column 4)
()
2
(3
4
Totals from Partl. . . . . . . > '
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part ), on page 1,
line 11, col (A) line 11, col (8) Part I, line 27
Totals, Part il (lnes 1-5) . . . . D>
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title “:::;s::;::o 4. Compensation attnbutable to
) - business unrelated business
1 %
@ %
(3 %|
@ "
Total. Enter here and onpage 1, Partll, ine 14 _ | . . . . . . . . . . i v e e e e e e e s e e e »
Form 990-T (2018)
JSA
8X2744 1.000
PAGE 5
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WOUNDED WARRIOR PROJECT, INC. 20-2370934
' ' ATTACHMENT 1

FORM 990T - LINE 50G - OTHER CREDITS AND PAYMENTS

MADE PRIOR TO SECTION 512 (A) (7) REPEAL 38,800.

TOTAL LINE 50G - OTHER CREDITS AND PAYMENTS 38,800.

ATTACHMENT 1
0246PO 700M 4/6/2020 9:52:32 AM PAGE 6



WOUNDED WARRIOR PROJECT, INC. 20-2370934

FEDERAL FOOTNOTES

PART V - LINE 50G - OTHER CREDITS AND PAYMENTS

WITH THE PASSAGE OF THE TAX CUTS AND JOBS ACT OF 2017, CONGRESS
IMPLEMENTED SECTION 512 (A) (7) OF THE INTERNAL REVENUE CODE WHICH
SUBJECTS CERTAIN EMPLOYER PROVIDED TRANSPORTATION BENEFITS TO
UNRELATED BUSINESS INCOME TAX. FOR THE YEAR ENDING SEPTEMBER 30,
2019, WOUNDED WARRIOR PROJECT, INC. INCLUDED TRANSPORTATION BENEFITS
ON THEIR FORM 990-T TO BE COMPLIANT WITH THE NEWLY IMPLEMENTED
SECTION 512(A) (7). ON DECEMBER 20TH, 2019, THE PRESIDENT SIGNED A
GOVERNMENT FUNDING BILL THAT REPEALS SECTION 512(A) (7). THE
ORGANIZATION IS AMENDING ITS FORM 990-T FOR THE YEAR ENDING SEPTEMBER
30, 2019 TO RECOVER UNRELATED BUSINESS INCOME TAX PAID ON

TRANSPORTATION FRINGE BENEFITS.

0246PO 700M 4/6/2020 9:52:32 AM PAGE 7



