. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

benefit trust o7 private foundation)

OM8 No. 1545-0047

2005

Oepartment of the Treasury L i _ . . OPBR 1o Publie
internal Revenue Service ) The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning AUG 1, 2005 andending  JUL 31, 2006

B checxif C Name of organizaticn D) Empleyer identification rumber

Please
use RS
Address  [labelor

change | print or WWP L INC.

applicable:

20-2370934

g e | Number and street (or P.0. box if mail is not defivered to straet address}

o |seeciicf7020 A.C. SKINNER PARKWAY

Room/suite

100

E Telephone number

904-236-7350

s Instruc- )
ot tions. | Gity or town, state or country, and ZIP + 4

renenoed JACKSONVILLE, FL, 32256

F Accosnting method: [_—_l Cash m Accrual

Oth
I:l (speecriry} >

Dégﬁgﬁgmn ® Section 501(3}(3) Ofganila‘iuns and 4947(3){1) ﬂonexemp! charitabls trusts H and | are not appﬁcabfe to section 527 Organiza[fons_

must attach a compieted Schedule A (Form 990 or 890-EZ).
G Website: p-WWW . WOUNDEDWARRIQORPROJECT . ORG

H{a} Is this a group return for affiliates? DYes D—{] No
H(by If Yes,” enter numbar of affifiatese  N/A

J Orpanization type (checkaaly onc) o [x] 501(c}( 3 ) Ginsertnoy [:] 4947(a){1) or |:| 527 Hie) Arg alt ?ffiliales included? N/A |:|Yes [:'No
K GCheck hare D i the organization's gross receipts are norrralty not more than $25,000. The H(d) ggtrﬁg'aastézzva?eh?éi{urn fled by an or-
crganization naed not file a return with the IRS; but if the organization chooses to fife a return, he ganization covered by a group ruling? [ ves [Xluo
sure to file a compleie return. Some states require a compiete return. 1 Group Exemption Number p» N/A
M Check p |:| if the organization is not required to allach
L Gross receipis; Add tines 6b, 8k, 9b, and 10k to ling 12 = 10,089,334, Sch. B (Form 990G, 390-EZ, or 990-PF).
I Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: L
a Direct public support L 1a 16,052,158.}"
b Indirect public support b '
¢ GQovernmeni contributions (grants} ¢ S
d Total (acd fines 1a through 1c) (cash $ 8,035,151, noncash$ 2,017,007.) 1 1d 10,052,158,
2 Program service revenue including government fees and contracts (from Part VIL line 93} . 2
3 Membership dues and assessmemts e 3
4 Interest on savings and temporary cash investments ... ... 4 37,176,
& Dividends and Btere st (0 SO NI OS 5
§a Grossrents e |8
bolessiremtaiexpenSes il
¢ Netrental income or (loss) (subtract line 8b from line 6a) . Bc
o| 7  Other investment income {describe P } 7
% § a Gross amount from sales of assets other {A) Securities (B) Other
] thaninventory 8a
w b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) .. dc
@ Netgain or (loss) (combine fine 8¢, columns (A)and (B) 8d
% Special events and activities (attach schedule). If any amount is from gaming, check here [:‘
a Gross revenua {not inciuding $ of contributions
reported onfine ta) .. e, 9z
b Less: direct expenses oiher than fundraising expenses 9h
Netincome or {loss) from speciat events (subtractline 8b fromtineQa) o 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold | 10b
¢ Gross profit or {loss) from safes of inventory {attach schedule) (subiract line 106 from line 102} 10¢
11 Otherrevenue (from Part VL fine 203} 11
12 Total revenue (zdd lines 1d,2, 3,4, 5,66, 7,80, 90, 10c, and 11) 12 10,089,334.
o | 13 Programservices {from line 44, column {B)) 13 5,604,610.
$| 14 Managementand general (from ling 44, column (C)) .. ... 14 269,362,
115  Fundraising (from line 44, columa (DY) 15 1,534,431.
| 16 Payments toaffiiates (attach schedsle) e 18
17 Total expenses (add lines 16 and 44, column (AN .o s 17 7,408,403,
o) 18 Excess or (deficit) for the year (sublract line 17 from line 12) 18 2,680,931,
54 19 Netassets or fund balances at beginning of year (from line 73, column (A) e 19 160,530.
Zal 20 Other changes in net assets or fund balances (attach explanation} SEE STATEMENT 1 | 20 -1,985,
21  Netassets or fund balances at end of year (combine lines 18,19, and 20} . o 2% 2,839.,476.

gg?gﬂae LHA  For Privacy Agt and Paperwork Reduction Act Notice, see the separale instructions.

2
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury
internal Revenue Service P File a separate application for each return.

# if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
* [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Part | ' Automatic 3-Month Extension of Time - Only submit original {no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly ... » D
All other corporations (including Form 990-C fifers) must use Form 7004 fo request an extension of time fo fife income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
helow (6 months for corporate Farm 990-T filers). However, you cannot file it electronically if you want the additional {not automatic} 3-month
extension, instead you must submit the fully completed signed page 2 {Part 11} of Form 8868, For more details on the electronic fikng of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print

WWP, INC. 20-2370934
File by the

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

ringyos | 7020 A.C. SKINNER PARKWAY, NO. 100

return. Sea
instructions. [ City, town or post office, siate, and ZiP code. For a foreign address, see instructions.

JACKSONVILLE, FL 32256

Check type of return to he filed(file a separate application far each return):

E Form 990 D Form 980-T (corporation) D Form 4720
[ Form 990-8L [ _] Form 990-T (sec. 401(a) or 408() trust) [ 1 Form 5227
[ ] Form 9u0€2 Ll erormosoT {trust other than above} [ Form 6069
[:] Form 990-PF D Form 1041-A E:’ Form 8870

® The books are in the care of p» QFFICERS

Telephone No.p» 904-296-7350 FAX No.
® if the organization does not have an office or place of business in the United States, checkthisbox .. » ]
# if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p» [:] . [f it is for part of the group, check this box [:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {6-months for & Form 990-T corporation) extension of time until MARCH 15, 2007
{o file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» ] calendar year or
» [ X1 tax yearbeginning _AUG 1, 2005 ,andending_ JUL 31, 2006
2  Ifthis tax year is for less than 12 months, check reason: I_—_:I Initial return D Final return D Change in accounting period

3a If this application is for Form 990-B1., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSUUCLIONS | . e $
b i this application is for Form 990-PF or 99G-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. $ N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8872-EO for paymeant instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
523831
05-01-05

28
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Form 990 {2005} WWP, INC. 20-2370934  Page2
‘Part || Statement of Al grganizations must complete columa (A}, Columns (B), (), and (D) are required for section 503{c}(3)
Functional Expenses  and (4) organizations and section 4947(a){ 1) nonexempt charitable trusts but optional for others.
Do nof ke el prtod o E e [ @ emeenat T oyrunsasi
22 Grants and allocations {attach schedule)
(cash $250,000-nmca5h3 0-
If this amount includes foreign grants, check here > D 22 2 5 0 r O 0 0 . 2 5 0 ¥ O 0 0 .
23 Specific assistance to individuals {attach
schedule) 23 624,747. 624,747.
24 Benefits paid to or for members {attach
SChedUlB) |, ...\ e 24 S :
25 Compensation of officers, directors, ste.* * | 25 234,684, 164,280, 23,4689. 46,935,
26 Othersalariesandwages ... ... 26 422,913. 296,039- 42,291. 84,583.
27 Pension ptan contributions L 27
28 Other employee benefits 28 72,560. 50,792. 7,256, 14,512,
29 Payrolltaxes 29 195,900. 137,130, 19,590, 39,180,
30 Professional fundraiging fees 30 96,843. 31,958. 64,885.
31 Accountingfees ll 43,144, 43,144.
32 Legalfees 32 12,920. 12,920.
33 Supplies e 33
84 Telephone 34 54,831. 38,382. 5,483, 10,966,
35 Postageandshipping 35 34,134, 33,123, 1,011.
36 OCCUPANCY 36 72,754. 50,928. 7,275, 14,551,
37 Equipment rental and maintenance 37 3,056, 3,056.
38 Printing and publications ... 38 48,005. 48,005,
38 Travel .. 39 393,789, 393,789,
40 Conferences, conventions, and mestings __ | 40 43,492, 43,492,
41 Interest | .. .. 41
42 Depreciation, depletion, etc. {attach schedule) | 42 6,466, 4,526, 647, 1,293,
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43¢
f 43
g 430 4,798,165. 3,421,443, 119,196, 1,257,526.
44 Total functional expenses. Add lines 22
through 43. {Organizations completing
columns (BHD), carry these totals to lines
L IO 44} 7,408,403.] 5,604,610. 269,362, 1,534,431.

Joint Costs. Check XT « you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising soficitaticn reported in (B) Program services?
1f"Yes," enter (1) the aggregate amount of these jointcosts § 1,973, 668 . ; (i) the amount allocated to Program services $

{iif}

1he amouni allocated to Management and general $

X ves | INo
651,311, ;

*and (iv} the amount allocated to Fundraising$ 1,322,357,

* %

523011
02-03-08

Form 990 (2005)



Form 990 (2005) WWP, INC. 20-2370934 Page3
| Part lIl | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular arganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part HHl, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p» _ SEE STATEMENT 6 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpese achievements in a ciear and concise manner. State the numbar of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) 4947(a)(1) trusts; but
organizations and 4947{a}(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a PROVIDE VITAL PROGRAMS AND SERVICES TO HELP WOUNDED OR
DISABLED VETERANS DURING THEIR REHABILITATION AND, LATER,
READJUSTMENT TO CIVILIAN LIFE.
{Grants and allocations  $ )_If this amount inciudes foreign grants, checkhere  » [_| 5,604,610,
b
{Grants and allocations $ } _H this amount includes foreign grants, check here P D
C
{Granis and allccations $ )t this amount includes foreign grants, check here P [:]
d
{(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
& (ther program services {attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here []
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ... ... » 5,604,610,
Form 990 (2005}
523021
02-03-08
4
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Form 990 {2005) WWP, INC,

20-2370934 Paged

t Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column

should be for end-of-year amounts only.

A
Beginning of year

(B)
End of year

45 Cash-noninterestbearnng ... 176,674.; 4 2,685,977,
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a 91,780.
b Less: aliowance for doubtfuf accounts 47b 47¢ 91,780,
4§ a Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable | e 49
50  Receivablas from officers, directors, trustees,
m and Koy @MBIOYBES ... ... .. i e 50
fg &1 a Othernotes and loans receivable 51a .
4 b Less:allowance for doubtful accounts 51b 51c
62 Inventories for sale Or USe 52 58,255,
53  Prepaid expenses and deferred charges 53 108,550,
54  Investments - securitie8TMT 7. » [ cost FMv 0. 54 15,382,
55 a Investments - land, buildings, and
equipmentibasis . 553
b Less: accumulated depreciation . §5b §5¢
58 Investments - OINBI e e 56
57 a land, buildings, and equipment; basis 57a 45 663, .
b Lless:accumulated depreciationSTMT 8 | 57b 6,691, 18,806, 57¢ 38,872,
58  Other assets (describe P SEE STATEMENT 9 ) 7, 275.] 58 26,243,
589 TYotal assets [must equal line 74). Add lines 45 through 58 ... 202 ,755.] 59 3,035,159,
60 Accounts payable and accrued expenses 42,225, 60 195,683.
81 Grantspayable | s 61
o |88 Deferedrevenue 62
.g 63  Loans from officers, directors, trustees, and key employees 63
B |64 a Taxexemptbondliabilities ... 64a
3 b Mortgages and other notespayable §4b
656  Other liabilities (describe p» ) 65
66 Total liabilities. Add lines 80 through 85) ... ..o 42,225, 66 195,683.
Organizations that follow SFAS 117, check here P Bﬂ and complete lines
" 867 through 69 and lines 73 and 74.
8 [67  Unrestricted | e 65,205.] 67 2,839,476,
S |68  Temporarilyrestricted 95,325.] &8 0.
G (69 Permanently restricted .. 89
g Organizations that do not follow SFAS 117, check here !:I and
- complete lines 70 through 74.
f; 70 Capital stock, trust principal, or current funds L 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
f‘_: 72 Retained earnings, endowmant, accumulated income, or other funds 72
g 73 Total net assets or fund balances {add lines 67 through 69 or fines 70 through 72;
column (A) must equai fine 19; column (B) mustequal line 21) 160,530, 73 2,839,476,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 202,755, 714 3,035,159.
Form 990 (2005)
523031
02-03-08
5
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Ferm 990 (2005) WWP, INC. 20-2370934 Pagebd
[ Part IV-A [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements all0,087,349,
b Amounts included on line a but not on Part |, tine 12:
1 Net unrealized gains on IVEStMENTS | ... b1 -1,985.
2 Donated services and use of faClities h2
3 Recoveries of prior year Qrants ||| ... h3
4 Other (specify): b4
A INes BENOUGN DA e b -1,985,
€ Subtract Bne b from liNe @ e ¢i10,089,334,
Amounts included on Part }, line 12, but not on line a;
1 Investment expenses not included on Part | line 6 d1
2 GCther {specify): d2
A liNes d1and 82 e d 0.
Totat revenue (Part | line 12). Add lINeS © and L. b 110,089 334,
| Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al 7,408,403,
b Amounts inclided on line a but not on Part |, line 17:
1 Donated services and use of faCileS ti
2 Prior year adjustments reported en Part |, line20 .. 2
3 LossesreportedonPart LEne 20 | e b3
4 Other (specify): b4 :
Addlines bAthrough b4 e b 0.
¢ Subtractfine b oM NS @ || ..\ e e c| 7,408,403,
Amounts included on Part {, line 17, but not on line a: :
1 Investment expenses notincluded on Part k, line 6b di
2 Other {specify): dz
ADGENES d1aNT A2 | et d 0.
Total expenses (Part |, line 17). Add lines ¢ and d ... P lel 7,408,403,
t Part V:A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, dirsctor, trustes,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours | {C} Compensation [{D}Contributiens ta  {E) Expense
(A} Name and addrass per week devoted to {If not paid, enter | ployes beneft account and
position 0-.) campensation pians; Other allowances
SEE STATEMENT 10 = 213,577.| 21,107. 0.
Form 990 (2005}
5230449 02-03-08
6
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Form 990 (2005} WWP, INC. 20-2370934 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

78 a Enter the total number of officers, directors, and trusteas permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or il-B, related to sach other through family or business relationships? If "Yes,” atlach a statement that identifies

the individuals and explains the relationship{s) 75h ). 4

¢ Do any officers, directors, trustees, or key employees listed in Form $90, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or 1I-8, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this

organization through common supervision or commen control? 75¢ X

Note. Related organizations include section 508(a)(3) supporting organizations.

If "Yes," aitach a statement that identifies the individuals, explains the rslationship hetween this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

¢ Does the organization have a wiitten conflict of interest PolCY ? 75d 1 X
|Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, diractor, trustee, or key employee received compensation or other benefits (described below} during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions,)

{D) Contributions 1o (E} Expense
(A} Name and address (B) Loans and Advances | {G) Compensation | SmPloveeBenet | account and
NONE compensation plans| Other aflowances
[ Part VI| Other Information (See the instructions.) Yesi No
76  Did the organization engage in any activity not praviously reported to the IRS? If "Yes," attach a detailed
description of each activity . e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? o 77 X
i "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a P4
b If"Yes," hasit filed a tax return on Form 990-F forthisyear? N/A |78
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through commoen s
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a _ X
b if “Yes," enter the name of the organizationp N/A o B
and check whetheritis (| exemptor || nonsxempt |-
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... I §1a l 0. S R
b Did the organization file Form 1120-POL for this Year? i ey 81h X
523161/02-03-06 Form 990 (2005)
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Form 990 (2005} WWP, INC. 20-2370934  rage?

{ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
tess than fair rental value? e e e 82a | X

b ¥ "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part K.

(Ses instructions in Part IL) ) | 826 | 2,213.
83 a Did the aorganization comply with the public inspection reqguirements for returns and exemption applications? ... g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84z X
b [f"Yes,” did the organization inchide with every solicitation an express statement that such contributions or gifts were not FRRT
tax dedUCIDIE? e N/A ... 84b
85  501{c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... N/Aa. . 85a
b Did the organization make only in-house iobbying expenditures of $2,000 or1ess? N/A 85b

If *Yes" was answered to either 85a or 85b, do not compiete 85c through 85h below unless the crganization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and politicat expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e){1}(A) dues notices ... ..., 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... 851 N/A SARTRS B
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85f? ... N / A 85g
h  If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
O OWING X YOAT? e N/A ... 85
86  501{c)(7) organizalions. Enter: a initiation fees and capital contributions included on [EERTE
B8 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilittes ... 86h N/A
87  501{c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from AR 87h N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corperation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.770%1-2 and 301.7701-37

HUY@S," COMPIEIE PAML IX | oot e oo oo, 88 X
89 a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0. ; section 4912 0 . ; section 4955 0.

b 501(c)3) and 501(c)4) organizations. Did the organization engage in any saction 4958 excess benefit
transaction during the year or did it become aware of an excess benefit ransaction from a prior year?
If "Yes," attach a statement explaining A Fran S At ON o asb X
¢ Enter: Amount of tax imposed on the erganization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organizalion e
90 a List the states with which a copy of this return is filed SEE STATEMENT 11
b Number of employees employed in the pay period that includes March 12,2005 ... I g0b I _ 0
91a Thebooksareincareof » OFFICERS Telephongno.» 904-296-7350
Locatedat 7020 A.C., SKINNER PARKWAY, JACKSONVILLE, FL P+4ap 32256
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiat Yes| No
BOCOUNN? e, 91b X
If "Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the arganization maintain an office outside of the United States? 81¢ X
If "Yes,” enter the name of the foreign country N/A
92  Section 4947{a)(1} nonexempt charitable trusts filing Form 950 in lieu of Form 1041~ Check here ... » CI

and enter the amount of tax-exempt interest received craccrued duringthetaxvyear . ... > | g2 I N/A
Form 990 (2005)

523182
02-03-06
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Form 990 (2005) WWP, INC. 20-2370934 Page8
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated businass income Exciuded by section 512, 513, or 514 )
indicated. B%}s(;}i;)ess A {8 X E&g‘)i A (D) t Related or exempt
93 Program service revenue: code moun pi! rmaun function income

a

b

c

d

]

{ Medicare/Medicaid payments ...

¢ Feas and contracts from government agencies

94 Membership dues and assessments ...

95 Inferest on savings and temporary cash investments 14 37,176,

96 Dividends and interest from securities .
97 Net rental income or {loss) from real estate:

a debt-financed property ..

b not debt-financed property ...

98 Nat rental income or (loss) from personal property

9% Otherinvestmentincome

100 Gain or {loss} from sales of assets

other thaninventory .

101 Net income or {loss) from special events

103 Other revenue:

a

b

[H

d

e
104 Subtotal (add columns (B), D), and () 0. . 37,176, 0.
105 Total (add line 104, columns (B), (D} and (E)} | _..._....oo.oo oo > 37,176,

Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part |,
{ Part VIII} Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in columr (E) of Part VIl contributed importantly to the accomplishment of {he organization's
v exempt purposss {other than by providing funds for such purposes).

[PartIX | information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}

{A) . {B) c (] {E}
Name, address, and EIN of carparation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership inierest assets
%
N/A %
%
%
| Part X - | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes IE] No
(b} Did the organization, during the year, pay premiums, direcily or indirectly, on a persaonal benefit contract? e [::] Yes @ Neo

Note: /f "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

ader penalties of perjury, | declare that ( have examined this return, including accampanying schedules and statements, and to the best of my knowledge and befief, it is true,

Please GOl wﬁ_ complete. Declaration of p: arei(other than officer} is based on all ipfermatign oF which preparer has any knowledge.
Sign = - Ilfz o= oo M \e \ta ExeLu%tuaﬁdbbf

Here Signatur¥DRgfficer | I Oate  ° Type or print name and iitie.

. Preparer's Date Ch'?“Ck if Preparer's SSN or PTIN
Paid ) 5€
signature 7 1, mlu'} amployed P |::|
IRt

eperers Fimere \FRANK & COMPANY, P.C. EIN >
y self-employed), 1360/ BEVERLY ROAD, SUITE 300
eYs |zZPt4. MCLEAN, VA 22101 Phoneno. = 703-821-0702

form 990 (2005)
9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 15450047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501{n}, or 4947(a)(1) Nonexempt Charitable Trust 2005
Gepartment of the Traasury Supplementary Information-(See separate instructions. )
Internal Revenus Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
WWP, INC. 20 2370934
Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “Nene.”)
I {d} Contributions 1o
e etamstay PR | conpmon SR i i

JEREMY CHWAT ] EXEC VP OF PRGM SRVS
530 PARK PLACE, CEDARHURST, NY 11516 40.00 81,692, 10,916.
JEFFREY SEARCY oo EXEC VP OF DEVELPMNT
272 SILVER GLEN AVE, ST. AUGUSTINE, F 40.00 81,692.] 10,568,
RICHARD MEADE ..~~~ SR BENEFITS LIAISON
4606 MORNING HILL, COURT, MIDLOTHIAN, 40.00 56,577, 9,748.

Total number of other employees paid
over$50,000 e > 0

|Partli-A] Compensation of the Five Highest Paid Independent Contractors for Professmnal Servnces
{See page 2 of the instructions. List each ane {whether individuals or firms). If there are nore, anter *None.”)

{a) Name and address of each independent contractor paid mora than $50,600 (b) Type of service (¢} Compensation

MERIDIAN GROUP

575 LYNNHAVEN PARKWAY, 3RD FLOOR, VIRGINIA BEACH,[PUBLIC RELATIONS 96,960.

CREATIVE DIRECT RESPONSE _ ____________________ DIRECT MATL

1670 VILLAGE GREEN , CROFTON, MD 21114 SERVICES 96,843.
ADVICE UNLIMITED _ _ __ ________________________

2708 LUBAR DRIVE, BROOKEVILLE, MD 20833 PUBLIC RELATIONS | 65,558,
AGENCY 21 CONSULTING __________________.. .- __

2 5. BISCAYNE BLVD, SUITE 200 , MIAMI, FL 33131 (CONSULTING 58,030,

Total number of others receiving over

$50,000 for professionaiservices . ..o ]

[Part11-B| Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces
(List each contractor who parformed serviges other than professional services, whether individuals or
firms, i there are nore, enter "None.” See page 2 of the instructions.)

{a) Narne and address of each independent contractor paid maoye than $50,000 {b) Type of service {c} Compensation
SOUTHWEST PUBLISHING _ _ _ _ _ _ . ...
2600 NW TOPEKA BLVD. , TOPEKA, KS 66617 CAGING 569,496,
WORLD PREP _ wTHL, & SHIP
2620-T CENTENNIAL ROAD , TOLEDO, OH 43617 BACKPACKS 197,258,
DISABLED SPORTS USA ____ __ _ _ _ _ _ _ _ _ _ __________._
451 HUNGERFORD DRIVE, SUITE 100, ROCKVILLE, MD 20INSTRUCTION 164,004.
CREATIVE DIRECT RESPONSE _  _ ________ DIRECT MAIL
1670 VILLAGE GREEN, CROFTON, MD 21114 SERVICES 117,655,
PUBLIC INTEREST ______________ __ _ _ __ _ ________

502 COLORADQO AVENUE, SANTA MONICA, CA 90401 PSA'S & VIDEQS 90,060,
Total number of other contractors receiving over : L
$50,000 for ather services

saatot02-03-08  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ. Schedule A (Form 990 or 990-E2} 2005
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Schadule A (Form 950 or $90-E2) 20056 WIWP , TINC. 202370934 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempied to influence national, state, or local legislation, including any attempt to inflirence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with tha
iobbying activities P $ $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) i X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizaticns
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description: of the lobbying activities,
2 During the vear, has the organization, either directly or indirectly, angaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key ernployees, or members of their families, or with any taxable organization with whick any such
persan is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) .
a Sale, exchangs, orleasing 0f DrOPBIIY? e 2a X
b Lending of money or other extension of Credit? e 2h X
¢ Furnishing of goods, services, or faciliies? | e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? SEE STATEMENT 12 12| X
e Transfer of any part fitS INCOMe OF BSSEISY oo 2¢ X
3 a Do you make granis for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation of how
you determine that recipients qualify to receive DRYMENTS.) 3a X
b Do you have a section 403(b) annuity plan for YOur 8MPIOYEES? et 3h &
¢ During the year, did the crganization receive a contribution of qualified real property interest under saction 170(0)? . ... 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
On he USe OF Bt O O TGS et 4a X
b Do vou provide credit counseling, debt management, credit repair, or debt negotiation Services? 4b b4

Part IV | Reason for Non-Private Foundation Status (Sze pages 3 through 6 of the instructions.)

The organization is not & private foundation because it is: (Please check only ONE applicable box.}

5 L] a church, convention of churches, or assaciatien of churches. Section 170(b)(1){AXi).
3 |:| A school. Section $70(b)( 1)(A)(ii). {Also complete Part V)
7 m A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)if).
8 D A Federal, state, or local government or governmertal unit. Section 170{b){1){A)}v).
g D A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)(iii). Enter the hospital's name, city,
and state P>
10 [:] An arganization operated for the benefit of a college or university cwnad or operated by a governmental unit. Section 170(b)((AMiv).
~ (Also complete the Support Schedule in Part IV-A.)
i1a [K] An crganization that normally receives a substantiai part of its support from a governmental unit or frem the general public.
Secticn 170(b}(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170{b)(1){A)(vi). (Also complete the Support Schedule in Part V-A)
12 [ 1 m organization that normaliy receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activities refated to its charitable, elc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizaticn after June 30, 1975. See section 509(&)(2). (Alsc complete the Support Schedule in Part IV-A.)
13 1 an organizaticn that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1} lines 5 through 12 above; or {2} sections 501(c)(4), (5}, or (6), if they meet the test of section 509(a)(2). Check the hox that dascribas

the fypa of supporting crganization: P> D Type [ Type 2 D Type 3
Provide the following information aboui the supported organizations. (See page 6 of the instructions.)

Li hl
{a) Name(s) of supported organization(s) (B) ;rnoemﬂggoveer

14 I:I An organization organized and oparated ta test for public safety. Section 509(a)(4). {See page 6 of the instructions.)
S500-05 Schedule A {(Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2006 WWP, INC. 20-2370634 Paged

[ Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

GCalendar year {or fiscal year _
beginpingin} i > {a} 2004 {h) 2003 {c) 2002 (d) 2001 {e) Total

15  Gifts, granis, and contributions
received. ([}0 not include vnusuvat
grants. Seeline 28.) ... ...

i6  Membership fees received . ...

17 Gross receipts from admissions,
merchandise sold or services
perfarmed, or furnishing of
facifities in any activity that is
related 1o the organization's
charitable, efc., purpose .

18 Gross income from interest,
dividends, amounts recaived from
payments an securities loans (sec-
tion 512(a){5}), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after Jung 30, 1975

19 Netincome from unrelated business

activities not inciuded in line 18
ag  Taxrevenues levied for the
organization's benefit and either
paid tc it or expended on its hehalf
21 The value of services or facilities
furnished to the organization by a
goveramental unit without charge.
Do notinctude the valie of services
or facililies generally furnished to
the public without charge

99 Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ...

23 Tofaioflines 15 through 22 239,285, 0. 0. 0 239,285,
24 Line 23 minus fine 17 239,285, 239,285,

239,285, 239,285,

25  Enter 1% of line 23 2,393,

26 Organizations described on lines 10 or 1%: a  Enter 2% of amount in column (&), line 24 » | 26a 4,786,

b Prepare a list for your secords te show the name of and amount comtributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do net file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 569(a}(1} test: Enter ling 24, column (g)

260 | 0.
2 | 239,285.

d Add: Amounts from celumn (e) for lines: 18 19

>
| g

22 26 > | 264
>
>

¢ Public suppart {lina 26c minus line 26d total) 26 239,285,
f Public support percentage (line 26e {numerator} divided by line 26¢ {denominator)} 26f 100.0000%
27  Organizations described on line 12: a For amounts inciuded in lines 15, 16, and 17 that wera received from a "disgualified person,” prepare a list for your
records to show the name of, and tota! amountis received in each year from, each "disqualified persen.” De nof file this list with your return, Enter the sum of
such amounts for each year: N/A
004y {2003) {2002) (2007)
¥ For any amount inciuded in fine 17 that was received from each person {other than "disqualified persens}, prepare a fist for your recards o show the nams of,
ard amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,600. {Include in the {fist organizations
described in finas 5 through 11b, as well as individuals.) Do not tile this Hst with your return. After computing the differance between the amount received and
the jarger amount described in {4) or {2), enter tha sum of these di#ferences (the excess amounis) for each year; N/A

(2004) (2003) (2002) {2001y
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 n _arii N/A
d Add:Line 27atotal and line 27btetal o lond N/A
e Public support {ling 27¢ total Minus ine 270 1081) e »|27e N/A
t  Total support for section 509(2){?) test: Enter amount on line 23, column{e) P | 27t | N/A SRR A o -
9 Public support percentage (line 27e (numerator) divided by line 27f {(denominator)) ... ... » 279 N/A %
h_Investment income percentage {line 18, celumn (e) (numerator) divided by line 27f (denominator)) ... » |27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, ihe daie and amount of the grant, and a brief description of the nature of the grant. Do net file this list with your

return. Do notinclude these grants in line 15.
523121 02-03-06 NONE Schedule A fForm 990 or 990-£2) 2005
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Schedule A (Form 930 or 990-EZ) 20605 WWP , INC. 20-2370934 Page4
| Part V [ Private School Questionnaire (See page 7 of tha instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Doss the organization have a raciafly nondiscriminatory policy toward students by staternent in its charter, bylaws, other governing Yes| No
instrument, or in a resalition of s QOVerming DOty D e, 29

30 Does the organization include a staternent of its racially nendiscriminatory pelicy toward students in alf its brochures, catalogues,
and other writter communications with the public dealing with student admissicns, programs, and scholarships? 30

31 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadcast media during the period nt
salicitaticn for students, or during the registration period if it has /o solicitation program, in a way that makes the policy known

1o all parts of the general community it serves? .l
If “Yes," plaase describe; if "No," piease explain. (If you need more space, attach a separate statement) :

32 Does the organization maintain the fellowing: :
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

Records decumenting that scholarships and other financiai assistance are awarded on a racially nendiscriminatory baS|s? ________________________ a2h

Copies of al} catalogues, brachures, announcements, and ather written cormmunications to the public dealing with student

admissions, programs, and SCHOIISIDST e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No' tc any of the above, please expiain. (H you need more spagcs, attach a separate statement.) nLT

33 Does the crganization discriminate by race in any way with respact to: e

8 Students' TiGhts OF PIVIBOBST e 33a
b A ONS PO OIS T e 33b
¢ Employment of faculty or administrative staff? 33¢
¢ Scholarships or other financial BSSISIANCET e 33d
8 EAUCAONA PO OIS e, 33e
S O A0S e e 33
B A IO A e 3ig
h  Other extracurricuiar aclivities? 33h

If you answered "Yes" to any of the above, please expiain. (i you need more space, attach a separate statement )

34 a Does lhe organization receive any financial aid or assistange from a governmental agency? 34a
b Has the crganization's right 1o such aid ever been revoked or suspended? 34b
[f you answered “Yes' to gither 34a or b, please explain using an attached statement, o
35  Does the organization certify that it has complied with tha applicable requirements of sections 4.01 throsgh 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscriminafion? If "No," atach an explanation 35

Schedule A {Form 930 o7 990-EZ) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-EZ) 2005 WIWP , INC.

20~

2370934 Pages

[ Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page ¢ of the instructicns.}

{To be completed ONLY by an eligible crganization that filed Form 5768)

N/A

Check P> a | iiithe organization belongs to an affiliated group.

Check P b l:] if you checked "a" and "limited cenirol’ provisions apply.

Limits on Lobbying Expenditures

{The ferm "expenditures” means ameunts paid or incurred.)

{a)
Affiliated group
totals

{n)
To be completed for ALL
electing organizations

N/

36

36 Total lobbying expenditures to inflzence public opinion (grassroots lobbying}

A

37

37 Total lobbying expenditures to influence a legislative body (direct lobhying)

38 Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expendilures a9

40

40 Total exempt purpose expenditures (add lines 38and 39) .

41 Lobbying nontaxabie amount. Enter the amount frem the fallowing table -
{fthe amount on line 40 is - The fobbying nontaxable amount is -

20% of tha amount on line 40

41
Over $1,500,000 but not aver $17,000,000 _ $225,000 plus 5% of the axcess over $1,500,000 :

Over $97,000,000 $1,000,000

Grassroois nontaxable amownt {enter 28% of linedty . oo

42 42

43

43 Subfract line 42 from line 36. Enter -G- if ling 42 is more than line 36

44 Subiract line 41 from line 38. Enter -0- if line 41 is more than ling 38 44

Gaution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

helow. See the instrustions for lines 45 through 50 on page 11 of the insiructions

)

Lobbying Expenditures During 4-Year Averaging

Period

N/A

(b) (€)
2004 2003

{a}
2005

Calendar year {or

fiscal year beginning in) »

(d)
2002

{e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount

(150% of line 45(e))

47 Total lobbying

expenditures

48 Grassroots nontaxable

amount

49 Grassroots ceiling amount

(150% of ins 48(s)}

50 Grassrools lobbying

expendiiures

Part VI-B ] Lobbying Activity by Neonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructicns.}

N/A

During the year, did the organization attempt to influence national, state or focal legislatian, including any attempt to

influence puklic opinicn on a legislative matter or referendum, through the use of:

TS et
Paid staff or management {include compensation in expenses reported n Enes ¢ through h.)
Media advertisements

-]

Grants to other organizations for lobbying purposes
Birect contact with tegislators, their staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any oibier means

i Tofal [obbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, aiso attach a statemeant giving a detailed description of the lobbying activities,

- @ u, @ OB o
-
=
=
=
a8
=
=1
>
e
=
=
=
=
=2
=
=
(323
=%
=}
=
o
=}
=
=5
%
)
B
wr
@
oW
=
&
=
o
3
Ear)
=3
=
oy

Yes

No

Amount

OI

523141
02-03-08
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Schedule A (Form 990 or 990-£2) 2005 WWP , INC. 20-2370934 Pages
| Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
£01(c) of the Code {other than section 501(c)(3) organizations) ar in sestion 527, relating to political organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of: Yes | No
) GBSt e, 51a(i) X
() O B BlS e afii) X
b Othar transactions:
{i} Sales or exchanges of assels with a noncharitable exempt organization bi) X
{ii} Purchases of assels from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or otherassets ... biii) X
(iv} Reimbursement arrangemants B{iv} X
(v) Loans or lean guarantees . . .. e, b{v} X
{vi) Performance of services or membership or fundraising solicitaions e b{vi) X
¢ sharing of faciliies, equipment, mailing lists, other assels, or paid empioyees ... e N ¢ X
d K the answer to any of the above is "Yes,’ complele the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received fess than fair market value in any
transaction or sharing arrangement, show in coumn (d} the value of the goods, other assets, or services received: N/A
{8 (b) {c} o . (d4) ,
Ling no. Amount invoived Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations described in section 501({c} of the
Gode (other than section 501(c)(3)) o insecton 5272 ... » Llves [XINo
b 1f"Yes," complete the following schedule: N/A
{a} b} {5
Name of organization Type of organizalion Description of relationship
020308 Schedule A (Form 990 or 990-EZ) 2005
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Schedule B Schedule of Contributors OME Mo, 1545.0047
(Form 920, 920-EZ, or -

990-PF) Supplementary Information for ' 2005
Pe""‘”’"e‘“ of ihe Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
nternal Revenue Service
Name of organization Employer identification number

WWP, INC, 20-2370934

Organization type{check one}:
Filers of: Section:
Form 990 or 990-EZ E] 5G1(c)( 3 } {enter numbet) organization

4947(=)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

J oo

501(c){3) taxable private foundation

Check if your organization is covered by the General Rufe 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 Rute-

f::j For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1}

Special Rules-

E'aﬂ For a section 501{c}(3} organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greatsr of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 1))

[:] For a section 501{c){7), (8), or {10} crganization fiting Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Ii, and HE)

D For a section 501(c)(7}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one centributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies 1o this organization because it recaived
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-£2Z, or 980-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form 980-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 8890, 990-E2, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Forim 290-EZ, and Form 990-PF.

523451 02-01-G6
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Schadute B (Form 990, 990-E2, or 920-PF){2005)

Page 1o 1 offatl

Name of organization

WWP, INC.

Emplayer identification number

20-2370934

Part| Contributors (Ses Specific Instructions )

{a)
No,

{b)

Name, address, and ZIP + 4

{c}

Aggregate confributions

{d)

Type of contribution

1 | DIRECT MEDIA SERVICES, INC.

126 FIFTH AVENUE, SUITE 10C

$ 2,014,734,

NEW YORK, NY 10011

Person [:l
Payroll E:]
Noncash [ X

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person D
Payroll B
Noncash [ |}

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Aggregate contributions

{d)

Type of confribution

Person [::I
Payrall I___:]
Noncash E]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate coniributions

(<)

Type of contribution

Person [::]
Payroll |:|
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

Person [:3
Payroll D
Noncash [ |

{Complete Part It if there
is a noncash contribution.)

{a)
No.

)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(a4
Type of contribution

Person |:|
Payroii [::]
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

5§23452 02-01-08

14010117 757994 1320
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Schedule B (Form 830, 990-E2, or 990-PF) (2005) Page 1ot 1 ofpartn

Name of organization Employer identification number
WWP, INC. 20-2370934
Partil Noncash Property (See Specific Instructions.)
(a}
()
No.
° o (b) ) FMV {or estimate) - a
from Description of noncash property given . . Date received
; (see instructions)
| Part i
DONATED AIRTIME FOR PUBLIC SERVICE
1 | ANNOUNCEMENTS
$ 2,014,794. [ /06
{a)
{c}
No. . (b} . FMV (or estimate) td) .
from Description of noncash property given A . Date received
{see instructions)
Part!
$
(@
{c)
No.
o o (b} . FMV (or estimate} (d) .
from Description of noncash property given : . Date received
{see instructions}
Parti
%
(a)
{c)
No.
o o (b} . FMV (or estimate} () .
from Description of noncash property given . . Date received
{see instructions)
Part
$
(a)
{c)
No.
° o (k) . FMV {or estimate} (c} i
from Description of noncash property given . . Date received
; {see instructions}
Parti .
§
{a)
1]
Na.
o o (b) . FMV {or estimate) ) .
from Description of noncash property given . . Date received
{see instructicns)
Partt
$
523453 02-01-08 Schedule B (Form 996, 990-EZ, or 990-PF) {2005)
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WWP, INC.

20-2370934
FORM 990 CTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSS ~-1,985,
TOTAL TO FORM 990, PART I, LINE 20 -1,885,

FORM 950 OTHER EXPENSES STATEMENT 2
(A) (B) (Cc) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

QUTSIDE SERVICES 101,262, 94,843, 6,419.

QFFICE SUPPLIES 13,232, 12,343. 836. 53.

PUBLIC RELATIONS 178,330, 178,330.

ADAPTIVE SPORTS 282,333, 282,333,

BANK CHARGES 11,417. 11,417.

INSURANCE 1,676. 1,676.

TAXES & LICENSES 16,470. 16,470.

OTHER 4,481. 4,481.

CONSULTING 53,175. 17,548, 35,627.

BOOKS &

SUBSCRIPTIONS 13,790. 13,790.

DIRECT MAIL 1,823,651. 601,805, 1,221,846,

CAGING 84,054. 84,054.

AUDIO VIDEO

PRODUCTION 2,214,294. 2,214,294,

TOTAL TO FM 990, LN 43 4,798,165, 3,421,443, 119,196, 1,257,526,
21 STATEMENT(S) 1, 2
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WWP,

INC. 20-2370934
FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ALBION GIORDANO 99,192. 10,191, 109,383.
A. PROGRAM SERVICES 69,435. 7,134. 76,569.
B. MANAGEMENT AND GENERAL 9,919. 1,019. 10,938,
C. FUNDRAISING 19,838. 2,038, 21,876.
EMPLOYEE EXPENSE
NAME OQOF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JOHN MELIA 114,385. 10,916. 125,301,
A. PROGRAM SERVICES 80,070, 7,641, 87,711.
B. MANAGEMENT AND GENERAL 11,4389. 1,092. 12,531.
C. FUNDRAISING 22,876. 2,183. 25,059,
TOTAL PROGRAM SERVICES 164,280,
TOTAL MANAGEMENT AND GENERAL 23,469.
TOTAL FUNDRAISING 46,935,
TOTAL QOFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 234,684.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

PROG. TO INTREPID FALLEN ONE INTREPID SW(Q., NONE

SUPPORT MEN & HEROES W 46TH STREET &

WOMEN IN ARMED 12TH AVENUE, NEW 250,000.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 250,000.
22 STATEMENT(S) 3, 4

14010117 757994 1320
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WWP, INC.

20-2370934
FORM 550 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
BACKPACKS & MATERIALS, PERSONAL CARE ITEMS, TELEPHONE CARDS
& CD PLAYER 439,646.
TRANSPORTATION AND LODGING FOR RELATIVES VISITING SCLDIERS
IN HOSPITAL 185,101,
TOTAL TO FORM 950, PART II, LINE 23 624,747.

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

FORM 990

STATEMENT 6

EXPLANATION

T0 EDPUCATE THE PUBLIC AND PROVIDE ASSISTANCE TO WOUNDED OR DISABLED VETERANS

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
INVESTMENTS FMV 15,382. 15,382.
TC FORM 890, LINE 54, COL B 15,382. 15,382.

FORM 950 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE FURNITURE 15,379. 2,125. 13,254,
COMPUTER 2,502. 321. 2,181.
TELEPHONES - CELLULAR 1,150. 158. 992.
FURNITURE 555, 46. 509.
COMPUTER 1,018. 283. 735.
COMPUTER MONITOR 252. 63. 185.
COMPUTER 803. 201. 602.
COMPUTER 1,880. 418, 1,462.
COMPUTER 1,312. 2592, 1,020.
23 STATEMENT(S) 5, 6, 7, 8
14010117 757994 1320 2005.08010 WWP. INC. 1320 1



WWP, INC. 20-2370934

PRINTER 301. 58. 242.
APPLE COMPUTER 2,094, 4Q07. 1,687.
- BEXTERNAL HARDRIVE 419. 81. 338.
COMPUTER MONITOR 322. 63. 258,
APPLE IPOD 204, 40, 164.
EPSON POWERLITE 840, 163. 677.
APPLE IPOD SHUFFLE 172, 33. 139.
COMPUTER 917. 178. 739.
ACER MONITOR 262, 51. 211.
HP OFFICEJET PRINTER 210. 41. 169,
LCD PROJECTOR EPSON 829. 161. 668.
NEXTEL PHONES-CELLULAR 4,655, 776. 3,879.
COMPUTER 1,138. 316, g822.
COMPUTER 3,558, 138. 3,361.
LAPTOP COMPUTER 1,693. 94, 1,599.
GATEWAY COMPUTER 1,660. 46. 1,614.
HP OFFICEJET PRINTER 225, 6. 219.
SOFTWARE-AFTEREFFECTS 928. : 26. 902.
FURNITURE 275. 15. 260.
SOFTWARE-NORTON ANTIVIRUS 108. 30. 79.
TOTAL TO FORM 990, PART IV, LN 57 45,663. 6,691. 38,972.
FORM 9850 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
PREPAID POSTAGE 22,543,
DEPOSITS 3,700.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 26,243,
24 STATEMENT(S) 8, 9
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WWPp, INC. 20-2370934
FORM 290 PART V-A - LIST OF OFFICERS, DIRECTORS, . STATEMENT 10
= TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RON DRACH DIRECTOR
7600 RIVER FALLS DR. 5.00 0. g. 0.
POTOMAC, MD 20854
ALBION GIORDANO CHIEF OPERATING OFFICER
3 MELODY LN. 40.00 99,192. 10,191. 0.
WARWICK, NY 10990
JOHN LOOSEN DIRECTOR
34 SUMMERSET PLACE 5.00 0. 0. 0.
MATAWAN, NY 07747
JOHN MELIA EXECUTIVE DIRECTOR
711 5TH STREET, NE, SUITE A 40.00 114,385. 10,916. 0.
ROANOKE, VA 24016 :
DAN MCKIVERGAN TREASURER
13 WEST HOWELL 5.00 0. g. 0.
ALEXANDRIA, VA 22301
LONNIE MOORE PRESIDENT/SECRETARY
1400 EAST-WEST HIGHWAY, APT 623 5.00 0. 0. 0.
SILVER SPRING, MD 20910
BRUCE NITSCHE DIRECTOR
5928 TARPON GARDENS CIRCLE #202 10.00 0. G. 0.
CAPE CORAL, FL 33904
MELISSA STOCKWELL DIRECTOR
3204 HARRIET AVE. 5.00 0. 0. 0.
MINNEAPOLIS, MN 55408
ANTHONY PRINCIPI DIRECTOR
8327 DIAMOND BACK COVE ROAD 5.00 0. 0. 0.
EASTON, MD 21601
TOTALS INCLUDED ON FORM 950, PART V-A 213,577. 21,107, 0.
25 STATEMENT(S) 10

140160117 7R7694 1320 2005.08010 wwe. INC. 1320 i



WWP, INC. 20-2370934

FORM 950 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 11
PART VI, LINE S0

STATES

FL,AL,AK,AR,AZ,CA,CO,CT,DC,GA,IL,KS,KY ,ME,MD,MA ,MI ,MN,MS,ND,NH,NJ ,NM,NY ,NC
OH,0K,OR,PA,RI,SC,TN,UT, VA, WA WV, WI

26 STATEMENT(S) 11
14010117 757994 1320 2005.08010 wWwWp. INC. 1320 1



WWP, INC. 20-2370934

SCHEDULE A EXPLANATION OF TRANSACTIONS - STATEMENT 12
PART III, LINE 2D

ORGANIZATION REIMBURSES DIRECTORS AND OFFICERS FOR OUT OF POCKET
EXPENSES. SEE PART V-A, FORM 990 FOR COMPENSATION OF OFFICERS.

27 STATEMENT(S) 12
14610117 757994 1320 2005.08010 WWP. TINC. 1320 1



