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Form 990- EZ

Department of the Tre‘asury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(&)(1) of the Itntgrnaldﬂtevelfue Code (except black lung benefit trust or
private foundation
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 880 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Public

Intemal Revenue Service | I The organization may have to use a copy of this retumn to satisfy state reporting requirements. Ingpection
A For the 2008 calendar year, or tax year beginning and ending
8 nockatie |Piease |C Name of organization D Employer identification number

[—_—, dress  |use IRS
Clange  l1abel or

[_J%R | CSRA WOUNDED WARRIOR CARE PROJECT, INC. 26-1176267
initial 'ys:: Number and street (or P.0. box, if mait i1s not delivered to street address) Room/suite |E Telephone number
Tomin- Seecficlp .0, BOX 204227 706-434-1708

DAmended tions City or town, state or country, and ZIP + 4
D‘rxﬂfm“ AUGUSTA, GA 30917

F Group Exemption
Number p

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

Other (specify) p»

6 Accounting method: [ X} Cash [__] Accrual

! Website: p> WAW.PROJECTAUGUSTA .ORG
J _Organization type (check only one}— [ X1501(c)( 3 ) (nsertno.) [ ] 4947(a)1)or [ 1527

H Check P [Iithe organization 1s not
required to attach Schedule B (Form 990, 990-EZ, o7 990-PF)

K Check |:] if the organizatipn 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not mere than $25,000. A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete return.

L_ Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  J»  $ 80,000.
! Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 80,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|:]
@ a Gross revenue (not including $ of contributions
€ reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> yL8
9 _ Total revenue. Add hnes 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 >l 80,000.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ |12 Salanes, other 12 79,040.
Rk a)idhe ntg, 13
it |14 : 14
2% |15 b, pubi ?stﬁ\@d s 15
ST Ot l ME 3 SEE STATEMENT 1 )| 1 10,765.
6 __|17  TotFeXpenses. Aammmﬁ@ﬁ > [ 17 89,805.
o 18 Exc frsVear tSubtract bde 17 from line 9) 18 <9,805.>
[aa] g 19  Net dssets-eefungtyaiances at beginning of year (from line 27, column (A))
t.':’ 3 (must agree with end-of-year figure reported on prior year's return) 19 3,121.
- ‘26' 20 Other changes in net assets or fund balances (attach explanation) 20
w 21 Netassets or fund balances at end of year. Combing lines 18 through 20 P> | 21 <6,684.>
g [Fért ] | Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
‘;f (See the instructions for Part il.) (A) Beginning of year | (B) End of year
<o 22 Cash, savings, and investments 4,473.|22 3,316,
7> 23 Landand buildings 23
24  Other assets (describep> ) 24
25 Total assets 4,473.|25 3,316,
26 Total liabilities (describe P> SEE STATEMENT 2 ) 1,352.12 10,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 3,121 .)27 <6,684.>
Form 990-EZ (2008)

8321716 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Form 990-EZ (2008 CSRA WOUNDED WARRIOR CARE PROJECT, INC. 26-1176267 Page 2
Part lll | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose?_ SEE  STATEMENT 4 §Fr‘|§q(l3'§%%gﬁggﬂ$)ﬁ)nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program titte. for others.)
28 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 89,805.
29
(Grants $ ) If this amount includes foreign grants, check here .. » I:I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . | 2 L] 30a}
31 Other program services (attach schedule)
{Grants $ ) If this amount includes foreign grants, check here » D 31a
82 Total program service expenses (add ines 28a through 31a) | 3 ﬁ1 89,805.
I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even f not compensated (See the tnstructions for Part IV )
_|(d) Contributions
(b) Trtle and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

LAURIE OTT, 1190 INTERSTATE PARKWAY,

EXECUTIVE DIRECTOR

AUGUSTA, GA 30909 40.00 79,040. 0.
DOUG BARNARD DIRECTOR
AUGUSTA, GA 0.00 0. 0.
JAMES HULL, 1190 INTERSTATE PARKWAY, DIRECTOR
AUGUSTA, GA 30909 0.00 0. 0.
CLAY BOARDMAN DIRECTOR
AUGUSTA, GA 0.00 0. 0.
JEAN ROPER DIRECTOR
AUGUSTA, GA 0.00 0. 0.
BOONE KNOX DIRECTOR
AUGUSTA, GA 0.00 0. 0.

832172
12-17-08

Form 990-EZ (2008)
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Form 990-EZ (2008) CSRA WOUNDED WARRIOR CARE PROJECT, INC. 26-1176267 _ Paged
|Part V | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity 33 X
34 Were.any changes made to the organizing or governing documents but not reported to the IRS? i "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? ) 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/IA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of potitical expenditures, direct or indirect, as described in the instructions. » [37a 0.
b Did the organzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stil unpaid at the start of the period covered by this return? 38a X
b 1f*Yes,” complete Schedule L, Part 11 and enter the total amount involved 38b N/A
89  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organtzations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . ;section 4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any sectton 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» GA
42a The books are in care of p» DEBBIE MOSLEY Telephone no.p» 706 ~-855~4055
Locatedat > 1190 INTERSTATE PARKWAY, AUGUSTA, GA ZP+4 p» 30909
b Atany time duning 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 financsal Yes| No
account)? ) | 42b X
If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes," Form 990 must be completed instead of
Form 990-EZ ) 44 X
45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173

12-17-08
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Form 990-EZ (2008) CSRA WOUNDED WARRIOR CARE PROJECT
| Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649 and complete the

tables for lines 50 and 51.

INC.

26-1176267

46  Did the organization engage in direct or indirect politrcal campaign activities on behalf of or in opposition to candidates for public

office? If "Yes,” complete Schedule C, Part i

47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ||
48 Is the organization operating a schoo! as described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization(s) a section 527 organization?

Page 4
Yes| No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is none, enter "None."

(D) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred  [other allowances
NONE compensation
Total number of other employees paid over $100,000 »

§1 Complete this table for the five highest compensated independent contractors who each received more than

1S none, enter “None."

NONE

$100,000 of compensation from the organization. !f there

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

Total number of/bther |

lncludlng accompanying schedules and statements, and to the best of my knowledge and belyf, it is
Sign — 7 / 0 9
Here Date

Q)
} ype or prln}lname and title

7
Paid Prepdrer's syfnaturep» 2
Preparer's R . PERRY

Date Check if self- Preparer's Identifying Number (See instr )
/M? employed p, [ ]
Uee Oty | erame oryorn EDIN IELD, MCCUTCHEON & PERRY, CPA, PC [END
it sett-employed) 828 EENE STREET Phonep>
address, and Z1P +4 AUGUSTA, GA 30901 no. 706-724-8085

May the IRS discuss this return with the preparer shown above? See instructions

P [X]ves [ INo

832174
12-17-08

Form 990-EZ (2008)
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CSRA WOUNDED WARRIOR CARE PROJECT, INC. W 26-1176267
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL, CONVENTION AND ,MEALS 3,384.
SUPPLIES 282.
PAYROLL TAXES 7,009.
PERMITS/FEES/LICENSES 90.
TOTAL TO FORM 990-EZ, LINE 16 10,765.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
LOAN PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

1,352. 0.
0. 10,000.
1,352. 10,000.
STATEMENT(S) 1, 2
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CSRA WOUNDED WARRIOR CARE.bROJECT, INC.

FORM 990-EZ INFORMATION REGARDING TRANSFERS
) ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

26-1176267

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ o s o o o o o o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

14

[ 1 YES [X] NO

[ 1 YES [X] NO

STATEMENT(S) 3
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+ CSRA WOUNDED WARRIOR CARE PROJECT, INC. ' 26-1176267

990-EZ PG 2 STATEMENT 4

THE PURPOSE OF THE CSRA WOUNDED WARRIOR CARE PROJECT IS TO ADVOCATE ON
BEHALF OF OUR SERVICE MEMBERS, OUR VETERANS, AND THEIR FAMILIES, AND TO
COMMUNICATE CURRENT COLLABORATIONS ACROSS AGENCY AND COMMUNITY LINES, AND TO
EXPLORE NEW OPPORTUNITIES TO SERVE ACTIVE DUTY SERVICE MEMBERS, VETERANS AND
THEIR FAMILIES IN THE CENTRAL SAVANNAH RIVER AREA.

STATEMENT(S) 4
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CSRA WOUNDED WARRIOR CARE PROJECT, INC. 26-1176267

990-EZ PG 2 STATEMENT S

Accomplishments to date include:

Formation of a Transition Round Table, where the process of transitioning a service
member from active duty to veteran status is being improved and streamlined for the
benefit of the service member and their families. This Transition Round Table assembles
the Army, VA, the Department of Labor and community organizations for the purposes
of improving communication and the ability to work in concert on systematic
improvement of the transition process for service members and their families. Initiatives
include conducting a collaborative job fair for service members with traumatic brain
injury, formation of a substance abuse/pain management subgroup to develop a
comprehensive and collaborative approach involving Department of Defense, VA, and
community resources, and a jobs and training program in collaboration with the US Army
Corps of Engineers, and a computer training collaboration with the VA, Department of
Labor, CompTIA’s Creating Futures program and the national Cristina Foundation.
Established a Traumatic Brain Injury Medical Research Consortium with partners
including Eisenhower Army Medical Center, the Charlie Norwood VAMC, the Medical
College of Georgia and its School of Nursing, Savannah River National Laboratory and
Telemedicine and Advanced Technology Research Center-South on Fort Gordon. To
date, a $1.3 million JIF (Joint Incentive Fund) tele-TBI proposal has been submitted to
the VA/DoD Joint Executive Council, with another $900,000 in VA research proposals
expected to be submitted before the year’s end. In addition, the School of Nursing
submitted three Army Medical Technology Initiative grants in 2008 totaling $750,000.
Conducted collaborative marriage enrichment workshops with the Army and VA
chaplains for combat-returned Iraq and Afghanistan veterans and their spouses, and
Warrior Transition Battalion soldiers on Fort Gordon.

Achieved assignment of one of first 13 Federal Recovery Coordinators to Augusta. This
Federal Recovery Coordinator provides benefit and care delivery in a timely fashion for
wounded warriors and their families.

Formed collaborative relationship between School of Nursing and the VA Medical
Center, resulting in a cadre of dedicated Clinical Nurse Leaders at the VA.

Briefed members of Congress and Department of Defense and VA leadership on
Augusta’s capabilities and capacities, including the unique Active Duty Rehab Unit at the
Charlie Norwood VAMC and collaborative training opportunities for Federal Recovery
Coordinators.

Helping connect up community philanthropic spirit with the organizations that serve
wounded warriors, including assisting in completing the Fisher House campaign for the
Active Duty Rehab Unit.

Helping the community launch a collaborative Veterans Court program to allow for
treatmnent rather than incarceration for veterans who have law enforcement encounters.
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return.

® If you gre filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox .. ... ... .. ... . » II]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | l Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 elsctronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Fis by the CSRA WOUNDED WARRIOR CARE PROJECT, INC. 26-1176267

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyor | P,O, BOX 204227

retumn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUGUSTA, GA 30917

Check type of return to be filed(file a separate application for each retum):

I:l Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 9380-T (sec. 401(a) or 408(a) trust) :I Form 5227

Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(] Form 9g0-PF 1 Form 1041-A [ Form 8870

DEBBIE MOSLEY
® Thebooksareinthecareof > 1190 INTERSTATE PARKWAY - AUGUSTA, GA 30909

Telephone No. > 706-855-4055 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthis box . .. .. ... i, » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» [ X1 calendaryear 2008 or
[ Ttax year beginning , and ending

2 if this tax year is for less than 12 months, check reason: D Initial return [:I Final retum :' Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Includs any prior year overpayment allowed as a credit. 3| $

¢ 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. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
03-11-09




