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Short Form

~ Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

Accounting Method D Cash @ Accrual Other (specify) P
Website: » HEROESFIRSTFOUNDATION.ORG

Tax-exempt status (check only one) — m 501(c)(3) I—I 501(c) ( ) 4 (insert no ) m 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF)

H Check b @ if the organization Is not
required to attach Schedule B

Form of organization [zl Corporation I:l Trust D Association D Other

E,?g;g:nsgbg;g;esgz?g: v » Information about Form 990-EZ and its instructions is at www irs gov/form990 Inspection
" A For the 2013 calendar year, or tax year beginning , and ending

B Check f applicable C Name of organization D Employer identification number
Address change
Name change HEROES FIRST FOUNDATION, INC. 27-2592600
initial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 2905 PACIFIC DRIVE 770-840-6741
Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[X| Appicatin pending NORCROSS GA 30071 Number P

G

|

J

K

L

Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200 000 or more, or If total assets

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ) 94 . 631
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question In this Part | @
1 Contrbutions, gifts, grants, and similar amounts received 1 59,148
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
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
| 6  Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
g $15,000) | ea |
§ b Gross income from fundraising events (not including $ 59 7 148 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) 6b 35,483
¢ Less direct expenses from gaming and fundraising events 6c 37,683
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d -2,200
7a Gross sales of inventory, less retums and allowances 7a
b Less cost of goods sold 70
¢ Gross profit or (loss) from sales of inventory (S btr< R@GEQVED 7c
8  Other revenue (descnbe in Schedule O) ER& H 8
9 _ Total revenue. Add ines 1,2, 3,4. 5¢,6d, 7c. 83d8 APR ] 7 201§ JJ | 9 56,948
10 Grants and smilar amounts paid (ist in Schedule) 0’)y 10 60,530
11 Benefits paid to or for members ; ] g 11
s 8 12  Salanes, other compensation, and employee bMEN UT . 12
‘é § 13  Professional fees and other payments to independent contractors 13
&3 &8 14  Occupancy, rent, utilities, and maintenance 14
& 15 Pnnting, publications, postage, and shipping 15
= 16  Other expenses (descnbe in Schedule O) 16
= 17  Total expenses. Add lines 10 through 16 » | 17 60,530
= 18  Excess or {deficit) for the year (Subtract ine 17 from line 9) 18 -3,582
"\ﬁ'_j‘ % 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Y £ end-of-year figure reported on prior year's return) 19 8,549
é; ‘za'S 20 Other changes In net assets or fund balances (exptain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 4,967

SGR

o
s

or Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)

55



Form 990-EZ (2013)

HEROES FIRST FOUNDATION, INC.

27-2592600

Page 2

Part ll Balance Sheets (see the instructions for Part il)

Check if the organization used Schedule O to respond to any question in this Part Il

X

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 6,898| 22 5,025

23 Land and buildings 0| 23

24 Other assets (descnbe in Schedule O) 1,700]| 24 255

25 Total assets 8,598 25 5,280

26 Total liabilities (descnbe in Schedule O) 49| 26 ~ 313

27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 8,549 27 4,967
Part lll Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

Check If the organization used Schedule O to respond to any question in this Part Iil

What 1s the organization's pnmary exempt purpose?
SEE SCHEDULE O

Descnbe the organization's program service accomplhshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optronal
for others )

persons benefited, and other relevant information for each program title

28 SEE SCHEDULE O
(Grants $ 60 ,530) If this amount includes foreign grants, check here » []]28a 60,530
29
(Grants $ )} If this amount includes foreign grants, check here > f—l 29a
30
(Grants $ ) _If this amount includes foreign grants, check here > m 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » m 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 60,530
Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV D
(a) Name and title hgt:])rsAveerrev%eek (cCCZl':'lq eé):sgaut:)lg convrjl lt't%ar}g E)egr%fgl%yee (e) Estimated amount of
, devoted topostion | Farms WE0SsMISC) | berefplans and | other compensaton
JOHN P KAHREN
CHAIRMAN 2.00 0 0
JAMES HUNT
DIRECTOR 1.00 0 0
HEATHER NEILAN
DIRECTOR 1.00 0 0
DOUG MITCHELL
DIRECTOR 1.00 0 0
MIAMI PHILLIPS
DIRECTOR 1.00 0 0
LOU NICHOLS
DIRECTOR 1.00 0 0
DAA Form 990-EZ (2013)




* Form 990-EZ (2013) HEROES FIRST FOUNDATION, INC. 27-2592600 Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
. Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedule C, Part lil 35¢c X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | g | 37a l
b Did the organization 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 still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 3%a
b Gross receipts, included on line 8, for public use of club facilites 3%
40a Section 501(c)(3) organliatlons Enter amount of tax imposed on the organization dunng the year under
section 4911 b , section 4912 B> , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction duning the year or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c
reimbursed by the orgamization | 4
e Al organizations At any time durning 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 organization’s books are in care of » JOHN KAHREN Telephoneno » 770-840-6741
2905 PACIFIC DRIVE
Located at » NORCROSS GA ZIP+4p 30071
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country »
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 dunng the calendar year, did the organization maintain an office outside the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here » |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 I
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c¢ X
d if "Yes" to hine 44c, has the organization filed a Form 720 to report these payments? if "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)” 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2013)



Form 990-EZ (2013) HEROES FIRST FOUNDATION, INC. 27-2592600 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI D
47 Dud the organization engage i lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 s the organization a school as descrbed in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E 48 X
49a Did the organmization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization !f there 1s none, enter “None "

(b) Average (c) Reportable (d) Health benefits, (e) Estimated amount of
hours per week compensation contributions to employee u
(a) Name and titte of each employee devoted to posttion | (Forms W-2/1099-MISC) | benefit plans, and other compensation
deferred compensation
NONE
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantabi§ Truds must attaciaZompleted Schedule A » [ X| ves No

1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
oiffer than officer) 1s based on all information of which preparer has any knowledge

) ] V'
} [ 71/7//7¢
Sign Date ”
Here } ~ PRESIDENT
Type or pnnt name and ttle —
Pnnt/Type preparer's name Preparer's signature % Date Check I:I p PTIN
Paid WILLIAM E. LONG, JR., CPA /}/l_ /4’ N A ﬁ/- 10/31/14 | set-employed lpoo171899
Preparer [ fims name » CRISP, LONG & ASSOCIATES, LLE/ // rmsend  35-2448896
Use Only | ks adress b 1325 SATELLITE BLVD NW STE 1350%
SUWANEE, GA 30024-4661 phonene 06 718—-327-4382
May the IRS discuss this return with the preparer shown above? See instructions > [fLYesJ——l No

Form 990-EZ (2013)

DAA




SCHéDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a){1) nonexempt charitable trust.
Deparimnt of the T;easury P Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer Identification number
HEROES FIRST FOUNDATION, INC. 27-2592600

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it is (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1){(A}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

§09(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c I:] Type lil-Functionally integrated d D Type lli-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

] ] O

10
11

L]

or section 509(a}(2)
f If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type Iil supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(i)
{iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(im)
h Provide the following information about the supported organization(s)
(1) Name of supported (1)) EIN (Ii1) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 mncol (i) ksted nyour | the orgamization in |organization in col support
above or IRC section governing document? | ©0l (i)ofyour (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2013 HEROES FIRST FOUNDATION, INC. 27-2592600 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under
. " Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from iine 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
sources
9  Net income from unrelated business
activittes, whether or not the business
1s regularly carrted on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (lne 6, column (f) divided by line 11, column (f)) 14 Y%
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on fine 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

HEROES FIRST FOUNDATION, INC. 27-2592600 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fees recewved (Do not include any "unusual
grants *) 22,411 31,893 65,556 59,148 179,008
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
Orgamzatlon‘s tax.exempt purPOSe 12 ’ 848 20 ’ 247 2; 810 35 ’ 483 92 1 388
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilites
furmished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 35,259 52,140 89,366 94,631 271,396
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8  Public support (Subtract ine 7¢ from
ine 6) 271,396
Section B. Total Support
Calendar year (or fiscal year beginning in} P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 35,259 52,140 89,366 94,631 271,396
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalttes and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 35,259 52,140 89,366 94,631 271,396
14  First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part iil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment Income percentage from 2012 Schedule A, Part i1, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » r|

DAA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 HEROES FIRST FOUNDATION, INC. 27-2592600 Page 4
Part IV Supplemental Information. Provide the explanations required by Part |l, line 10, Part Il, ine 17a or 17b, and
Part Ill, ine 12. Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 890-EZ) 2013
DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or QQO-EZ) Complete If the org answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Tteasury P Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2013

Open to Public
Internal Revenue Service P> Information about Schedule G {Form 990 or 990-E2) and its instructions Is at www irs gov/form990. Inspection
Name of the organization ployer identifi numb
HEROES FIRST FOUNDATION, INC. 27-2592600

Part| Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e |_—_| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

[] ves [] No

(iii) D'dhfund' {v) Amount paid to (vi) Amount paid to
(1) Name and address of individual I;:al::(;dya;? () Gross receipts {or retained by) {or retained by)
or entity (fundraiser) () Actvity control of from activity fundraiser hsted in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization 1s registered or ficensed to solicit contrnibutions or has been notified it 1s exempt from
registration or hicensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

DAA




" Schedule G (Form 990 or 990-EZ) 2013

HEROES FIRST FOUNDATION,

INC.

27-2592600

Page 2

Partli Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
. events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
HEROES FIRST GO NONE (add col (a) through
(event type) (event type) (total number) col (c))
2
Q
2 | 1 Gross receipts 94,631 94,631
4
2 Less Contributions 59,148 59,148
3 Gross income (line 1 minus
line 2) 35,483 35,483
4 Cash pnzes
5 Noncash pnzes
@1 6 Rent/facility costs 22,632 22,632
(7]
c
[
u% 7 Food and beverages 1,767 1,767
S
e
& { 8 Entertainment
9 Other direct expenses 13,284 13,284
10 Direct expense summary Add knes 4 through 9 in column (d) > 37, 683
11 Net income summary Subtract line 10 from line 3, column (d) » -2 ’ 200
Part 1ii Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Oter gaming col (a) through col (c))
g
Q
(14
1 _Gross revenue
» | 2 Cash pnzes
2 | 3 Noncash pnzes
n]
k3]
g 4 Rent/facility costs
5§ Other direct expenses _
i Yes % || Yes % | | Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b Hf “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

D Yes E] No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 HEROES FIRST FOUNDATION, INC. 27-2592600 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

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

Indicate the percentage of gaming activity operated in

The organization's facility

An outside faciity

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name P

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

if “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party

Name »

Address P

Gaming manager information

Name p

Gaming manager compensation > $

Descnption of services provided P>

D Director/officer D Employee B Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the orgamization's own exempt activiies dunng the tax year $

13a

D Yes UNO
D Yes D No

%

13b

%

D Yes |:| No

D Yes D No

Part IV

Part Iil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any

additional information (see Iinstructions).

Supplemental Information. Provide the explanations required by Part |, hne 2b, columns (m) and (v), and

DAA

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 1345-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. open to Public
internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. Inspection
Name of the organization Employer identification number
HEROES FIRST FOUNDATION, INC. 27-2592600

FORM 990-EZ, PART I,

NAME AND ADDRESS

LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS

CLASS OF ACTIVITY DATE OF GIFT

DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL. FMV EXPL.
PAWS4PEOPLE, INC. 06/26/2013
PO BOX 491 NA
ROUND HILL, VA 20142 $ 50,522 § ]
$ 0 CASH CASH
MERCY MEDICAL AIRLIFT 03/28/2013
4620 HAYGOOD RD NA
VIRGINIA BEACH, VA 23455 $ 10,008 § 0
$ 0 CASH

FORM 990-EZ, PART II,
DESCRIPTION

PLEDGES RECEIVABLE

FORM 990-EZ, PART II,

DESCRIPTION

LINE 24 - OTHER ASSETS
BEG. OF YEAR END OF YEAR
$ 1,700 $ 255

TOTAL $ 1,700 § 255

LINE 26 - OTHER LIABILITIES

BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 49 $ 313

FORM 990-EZ, PART III

- PRIMARY EXEMPT PURPOSE

THE HEROES FIRST FOUNDATION, INC. WAS ESTABLISHED TO PROVIDE ADDITIONAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

HEROES FIRST FOUNDATION, INC. 27-2592600

SUPPOﬁT TO OUR MILITARY AND FIRST RESPONDER FAMILIES. THE HEROES FIRST
FOUNDATION RECOGNIZES THE COUNTLESS HOURS SPENT AND SACRIFICES MADE BY OUR
MILITARY HEROES, POLICE OFFICERS AND FIREFIGHTERS TO PROTECT OUR LIVES, OUR
PROPERTY, OUR FAMILIES AND OUR AMERICAN FREEDOM. FOR SOME, THE HARDSHIP
BEGINS IMMEDIATELY. FOR OTHERS, THE HARDSHIP GROWS OVER TIME. THE HEROES
FIRST FOUNDATION IS COMMITTED TO DOING ALL THEY CAN DO TO SUPPORT THESE
HEROES BECAUSE THEY KNOW FREEDOMS ARE NOT FREE AND WE ARE COMMITTED TO

THOSE WHO MAKE THOSE FREEDOMS POSSIBLE.

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

HEROES FIRST FOUNDATION HELD A GOLF TOURNAMENT IN MAY OF 2013 WHERE NEARLY
300 GOLFERS WERE IN ATTENDANCE. THE ORGANIZATION RAISED APPROXIMATELY
$60,530. THE ORGANIZATION WAS ABLE TO MAKE A GRANT TO PAWS4VETS IN THE
AMOUNT OF $50,522. PAWSAVETS IS A 501(C) (3) ORGANIZATION. THROUGH THE
PAWS4VETS ASSISTANCE DOG PLACEMENT PROGRAM (P4VADPP) VETERANS, ACTIVE-DUTY
SERVICEMEMBERS (ADSM) OR THEIR DEPENDENTS WITH PHYSICAL, NEUROLOGICAL,
PSYCHIATRIC OR EMOTIONAL DISABILITIES CAN RECEIVE PSYCHIATRIC SERVICE DOGS,
MOBILITYSERVICE DOGS AND REHABILITATIVE ASSISTANCE DOGS, FREE OF CHARGE.

A DONATION WAS ALSO MADE TO MERCY MEDICAL AIRLIFT IN THE AMOUNT OF $10,008.
MERCY MEDICAL AIRLIFT IS A 501C3 ORGANIZATION THAT PROVIDES CHARITABLE

MEDICAL AIRLIFT SERVICES TO INDIVIDUALS AND FAMILIES IN NEED.

Schedule O (Form 990 or 990-EZ) (2013)
DAA




Application for Extension of Time To File an
~m 8868 Exempt Organization Return OMB No 15451709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014)

Department of the Treasury
internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4 @
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 9390-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 returns

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
print
HEROES FIRST FOUNDATION, INC. 27-2592600

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

dus date for 2905 PACIFIC DRIVE

2{3: o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions NORCROSS GA 30071

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN KAHREN
2905 PACIFIC DRIVE
®  The books are In the care of » NORCROSS GA 30071
TelephoneNo » 770-840-6741 FAXNo P

® If the organization does not have an office or place of business in the United States, check this box > D

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > D If it 1s for part of the group, check this box | 4 | | and attach

a hist with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/14 | tofile the exempt organization retum for the organization named above The extension Is
for the organization's return for

» [X] calendaryear 2013  or

| 4 D tax year beginning , and ending
2 If the tax year entered in line 11s for fess than 12 months, check reason I:] Initial return D Final retum
Change in accounting penod
3a if this application 1s for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | ¢ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) wath this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
DAA




Form 8868 (Rev_1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4 [ZI
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
HEROES FIRST FOUNDATION, INC. 27-2592600

zz:zz::?m Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

filing your 2 905 PACIFIC DRIVE

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

etructons NORCROSS GA 30071

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOHN KAHREN
2905 PACIFIC DRIVE

® The books are in the care of » NORCROSS GA 30071
Telephone No » 770-840-6741 FAXNo P

¢ If the organization does not have an office or place of business in the United States, check this box > D

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S

for the whole group, check this box > D If it 1s for part of the group, check this box | 4 I | and attach a

1

hst with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of tmeunty  11/17/14

Forcalendaryear 2013  or other tax year beginning . and ending

6  Ifthe tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting perod

7  State in detail why you need the extension

SEE STATEMENT 1

(3]

8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba | $ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature » Tite P> Date P> 08/15/14
Form 8868 (rev 1-2014)

DAA



