See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_EO:20-5757836_990_201412.pdf
https://public.resource.org/privacy?2015_09_EO:20-5757836_990_201412.pdf

t
-

SV L
0123

L g d

6102 9 g 9ny MV0,

SCANMED SEP 17 2013

Form 990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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 he made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

4/01 ,2014,and ending 12/31

» 2014

B Check if applicable:
Address change
Name change
Initial return
Final return/termmated

Amended return

Application pending

[

HEROCES FOR HEROES DBA SONS OF THE FLAG
8750 N. CENTRAL EXPY. #510
DALLAS, TX 75231

D Employer identification number

20-5757836

E Telephone number

(469) 930-6694

G Gross recepts $

593,023.

F Name and address of principal officer.

8750 N. CENTRAL EXPY #510 DALLAS, TX 75231

RYAN FPARROTT

Tax-exempt status

X503 | 501 (

)< (insert no.)

[ Tasarcayyor | 527

!
J Website: »

N/A

H(a) Is this a group return for subordinates?| [yeg X NQ
H(b) Are all subordinates included?

If 'No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization L)S' Corporation Trust I_] Association U Other ™ h Year of formaton 2007 I M state of legal domicile TX
[Partl |Summary
1 Brnefly describe the organization’'s mission or most significant activiies: SONS OF THE FLAG IS VIGILANTLY
@ COMMITTED TO_SUPPORTING MILITARY, FIRST-RESPONDER, AND CIVILIAN BURN SURVIVORS BY _
£]  PROVIDING FUNDS FOR RESEARCH, MEDICAL_FELLOWSHIPS, AND DIRECT SUPPORT FOR_THOSE ___
£ AMPACTED BY A TRAUMATIC BURN, AS WELL AS THEIR FAMILIES. _IT IS THEIR DEEPEST__ _ __
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
<A{ 3 Number of voting members of the governing body (Part VI, line 1a). 3 10
ﬁ 4 Number of independent voting members of the governing body (Part Vl line 1b) 4 9
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). 5 1
fg 6 Total number of volunteers (estimate if necessary) . . . . 6 0
&| 7a Total unrelated business revenue from Part VIiI, column (C), line ]2 72 710.
b Net unrelated business taxable income from Form 990.T, kne-3¢ . Ce 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part 375,061. 348,121,
21| 9 Program service revenue (Part .‘3
210 Investment income (Part VIlI, collimn) (A)p Iggs 3 3, Z,Qj d). e 1.
e | 11  Other revenue (Part VI, column lines 5, 6d, 8¢, 9 —ard He) .o . 11,466. 202,617,
12 Total revenue — add lines 8 throu usf'gq/ﬁuﬁ colutnn (A), line 12). . 386,528. 550, 738.
13 Grants and simular amounts paid (WWI 3. .
14 Benefits paid to or for members (P , column (A), ine 4) . ..
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 92,310. 81,702.
.z 16 a Professional fundraising fees (Part IX, column (A), line 11e) . .. . e e e
g b Total fundraising expenses (Part 1X, column (D), line 25) » 143,210.
o 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) . . 324,132, 392,233.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 416,442, 473,935.
19 Revenue less expenses. Subtract line 18 from line 12. . -29,914. 76,803.
: § Beginning of Current Year End of Year
35 20 Total assets (Part X, ine 16) . .. 38,270, 115,073.
;-u 21 Total labilites (Part X, line 26) 0. 0.
zé 22 Net assets or fund balances. Subtract line 21 from line 20.. . 38,270. 115,073.
(Part Il _[Signature Block

Under penalties of perjury, | declare that | have exampfed this r
complete Declaration of preparer (

er than o Bn all Information of which preparer has any knowledge

cluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

| !7/1///15:\\( [8-25-/%
Slgn igna l(e Mcy ate
Here p RYAN PARROTT PRESIDENT

Type or print name and title

Print/Type preparer's name Pr 's signajdre Date Check U,f PTIN
Paid MITCHELL G. PERRY, CPA %,%;{ 4 4 (f-]ﬁ/( seltemployed  [P00285051
Preparer [remsname ™ FOX, BYRD & COMPANY, PC CPA'S /! -
Use Only |fimsadgess ™ 12001 N CENTRAL EXPY STE 500 / Frm'sEIN » 75-1568850

DALLAS, TX 75243-3794 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) .. .

(214) 696-8320

. [X[ Yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGII3L 05/28/14

Form 990 (2014)
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Formt 990 (2014) HERCES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836 Page 2
*. [Pant Tl T Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart ... .. .. i il ciiir ch il e
1 Brefly describe the organization's mussion:
SEE SCHEDULE O

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

FOM 990 08 990-EZ2 ... \uviriit ot ee e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses S 196,173, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 196,173.
BAA TEEAQIO2L 05/28/14 Form 990 (2014)




Form: 990 (2014) HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836 Page 3
.. [Part V_[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEGUIB A ... . et et e 11 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .. ...... ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part I ... . ... . e et o e e 3 X
4 Section 501(c)(3?, organizations, Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il .. . . . . .. . . . .. s ciiiie ciiiiienanns 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;o,vnde advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D, 6 %
= L O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l .. ... ...... ...... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part HL. .. ... ..ottt e e e e et e ee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... .. o i it it e e i e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..................cocoov ooel. 10 X
11 i the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, V11, VIII, 1X,
or X as applicable. e
a Did the organization report an amount for fand, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V. e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VII. ...... .. ... coiiiiiiiis ciiiiians vviennes 11b X
¢ Dd the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIIl. ... ... ot iiis ciieiiiiiinneenns e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ......c.ovir tiiiii ittt cer et et nans 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. ... TMe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @and XIL. . ... ... it e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . ..... ... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E...... ......... .... . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign nvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . .. ... .. i e e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV. ... ... ... .0 ... i s cie ciiiiianne s 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and V. ... . . . s i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... ..ccovt cviinienen vuts 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part 1. . ... ... . e i e ettt reeneas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? /f 'Yes,’
complete SChedule G, Part Il ... ... ... . ettt et et et e e et et et e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. ... ...................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ................ 20b

BAA TEEAOI03L 05/28/14 Form 990 (2014)
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Fornt 990 (2014) HERQOES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836 Page 4

.. |Pa

rt IV |Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. ... ... ... . . ity

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sncll7 f%rn}erJomcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo g 1= -

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'goto i@ 25@. . ... oo e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
= o) R = b 1D =T o] oo T o L3

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ....... ...... ..

a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!......... .. .. ..c.oooioie.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tSha;' tlzje ltrazs%:tlgn, has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedUle L, Part |, . ... . i i i it et e i e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . .. ... 0. i e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [Il.. ... ... .. ... o i cii i i eiiaanens

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV.... .... ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. .. i e i e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a famlilg member thereof) was a
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV.......... .. P
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. o i i i i i i ettt e e e i e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, PartI.......

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. .t ot e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. . ... ... e,

Was the organization related to any tax-exempt or taxable entity? If *Yes,' complete Schedule R, Part I, lil, or 1V,
= Lo To e T GV 1 B U

a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ........cciiiiiiiiiiiiiinnnns

b If "Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2...........cc.ccoovuuu...

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, INe 2. .. . ... i it ittt iiaiieeanens

Did the organization conduct more than 5% of its activities throu?h an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. . it i e e e cie s

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Fornv 990 (2014) HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836 Page 5

. [Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line inthisPart V..... ... ..o it ciiiiiiiiiienn canen

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 2 B
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable .......... 1b 0 , j
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming it v e -
(gambling) WINNINGS 10 PriZe WINMEIS? . ... oot et et et e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- {
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 5 T T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _j’
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?.............coevvvnn.. 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanation in Schedule Q. ... ..ot er co s ere e, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................ S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ... ittt ittt et iiiere cvnens 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? .. ...... ... ... o il i, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LaTo 1O Qe T=Ta [0 Tox ] o) = 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization recewe a 7payment in excess of $75 made partly as a contribution and partly for goods and i
services provided 10 the Payor . .. .. i i e i e e e e e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............c.covvvnn. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o {722 S 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......... ... ...... .... l 7d| S P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ........ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= 3 =0T 1] =T 7/ e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7. .t e i et e e e e e e e 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year?. . ... ... . i i i ittt ciiiiiiiii s ceaa 8
9 Sponsoring organizations maintaining donor advised funds. - 4
a Did the sponsoring organization make any taxable distributions under section 49662.... .............. .. oiiiinna.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................ ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . .. . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders.............coiiiiir ciiiiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........ ... o i i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
bf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .... L12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state? ..........ooiii i iinrenne. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans............. ... ........ 13b
¢ Enter the amount of reservesonhand ...............oooiiiiiiii i e 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year?.............ccoevenrennn.n. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q .............. 14b

BAA TEEAQ105L 05/28/14

Form 990 (2014)
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Form 990 (2014) HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836 Page 6

-+ |Part VI_]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthis Part VI ..o i s

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 10 §
If there are material differences in voting rights among members E
of the governing body, or If the governing body delegated broad !
authority to an executive committee or similar committee, explain in Schedule O. }
b Enter the number of voting members included in hine 1a, above, who are independent .. ... 1b 9 }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonship with any other [ N |
officer, director, trustee, or Key employee? ... L. i i i e e 2
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? SEE.SCH.Q........ 3! X
4 Did the organization make any signiftcant changes to its governing documents
since the prior Form 990 was fled 2. . ...ttt i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..... .. .... { 56 X
6 Did the organization have members or stockholders 2. ... it i i i i i et st i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the goVErniNG BOAY? .. ... .ou.i ittt ittt e ie e et i e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... i i il it (it C ie i e i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: 1
aThe governINg DoAY . . ..ottt ettt ittt et e e et e e ....{ 8af X
b Each committee with authority to act on behalf of the governing body?....... ... i oo e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...............cccoct cien.n. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ...... . ..., ... i iiiii ciiiiii e . |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . ... L . oo i e e e e e, 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?..... . ... ..... .. . [ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O i i
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13........ . .. it iiiiiiininnnenns 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
LCo T oTe] 1] T G4 12b
c Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If 'Yes,' describe in
Schedule Ohow thiswas done......... . . coieriiiiiiiaiaiiainn en .. e e e e 12¢
13 Did the organization have a written whistleblower policy?. ... ... ... . i e e e 13 X
14 Did the organization have a written document retention and destruction policy?.......ooviiiiiiiis iiins e e 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgarnization's CEQ, Executive Director, or top management official. ............... .. ... oo 15a) X
b Other officers or key employees of the organiZation. . ........... .« Lot it i et e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YR .. .. ettt et ittt et ettt e e e e e s 16a X
b If 'Yes,' did the organization follow a wniten pohicy or procedure requiring the organization to evaluate its 5
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the woameme [ e f s e
organization's exempt status with respect to such arrangements?. ... ... .. .. it ittt i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

MARY MEIER 8750 N CENTRAL EXPY SUITE 510 DALALS TX 75231 (469) 930-6694
BAA TEEAQ106L 11/13114 Form 990 (2014)




Form 992 (2014) HEROES FOR HEROEQOS DBA SONS OF THE FLAG 20-5757836 Page 7
. |Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in thisPart VII..... ....... e i e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarization and any related organizations.

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | 1st all of the organization's former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) | fhom one Sox. aniass person (D) €) )

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk RSSO [BI D] WriemsO | “warosomse. | Homie

(Iist any |a % & F:f 2 -3 §J § organization
hoursforld G151 R (8 12 8|3 and refated
related [ g Tilale ol orgamzations
organiza- o= § S (®8
AN EEHE
dotted % ,g. 3
hine) @ 8 g
_M STEVE WOODS ., . _ ________ 4.0 _
~BRESFBENT- ar maiy 0 X 0 0 0
@ RYAN HYMAN __ _____________ _0
VICE PRESIDENT : 0 X 0. 0 0
_(_BILL BeRRI#AN _(ocrigav____[ 0 _
BOARD MEMBER 0 X 0. 0 0
_@® JAMIE COATES __ _ __ ________ -0
BOARD MEMBER 0 X 0. 0 0
_®) SCOTT O'GRADY _ __ ___ ______ -0 _
BOARD MEMBER 0 X 0. 0 0
_®_STEPHEN SCHMIDT _ __ _______ | -0 _
BOARD MEMBER 0 X 0. 0 0
-@_CONNIE BOUCHER __ _________ | -0
BOARD MEMBER 0 X 0. 0 0
_@®_ THOMAS GLEASON _ __________ -0 _
BOARD MEMBER 1T 0 ix 0. 0 0
_©)_ROBERT HALTON __ ____ _______ -0 _
BOARD MEMBER 0 X 0. 0 0
00 _RYAN PARROTT __ __________ | 40
CEO 0 X X 60, 750. 0. 0.
an
_________________________ 1----
12
0> __ J___
o S
0 e _———

BAA TEEAQIO7L 0227114 Form 990 (2014)
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Form 990 (2014) HEROES FOR HEROEOS DBA SONS OF THE FLAG

20-5757836

Page 8

. [Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;/]erage édo not'chgc?(s'rtr:g?e thgnﬂgne (D) (E) F)
jours 0X, uniess person Is both an R 1
Name and ttie vyeeerk officer and a directoritrustee) comp:rgg;tt?c?nefrom com;z:reg;‘haobrtehom amEﬁﬂ??ft%?her
oy R F[O(Z ST S| wobnmes | agugaes | copsmston
hours” o 9 = § < B ‘% 3 organization
for 3 a g @15 R 2a and related
related [ 2 9 S |8 al organizations
organiza |8 & 2 F|°8
-tions 5l = 3 §
below &l g' a3
dotted o @A 2
fine) o8 8
[=1
o ] ————
Qe ] ——
a ] ——
a8 B
as N
e ————
@y o __ ————
@ ———
@ ] ——_———
LG R ————
@ ] —— .

T SUBAOtAl. ... . e e i e e e e e > 60,750. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A..... .. ..... ......... > 0. 0. 0.
dTotal (add lines TbandTe) ..o ol o L > 60,750. 0. 0.

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation

from the organization » 0
Yes | No
3 Did the org nization list any former officer, director, or trustee, key employee, or highest compensated employee e i
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... .. ... . 0 . . . . . s e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for e LRSS
SUCh INAIVIQUAL . . . . . . i ittt iii it it itaiee it e et e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............ .. .. viviieiinn. 5 X
Section B. Independent Contractors
T Complete this table for your five hl%hest compensated mdeEendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than

$100,000 of compensation from the organization >

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



Form 990 (2014) HEROES FOR HEROEOS DBA SONS OF THE FLAG

20-5757836 Page 9
|Part VII|| Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIl . ... .o i s e D
i 10)) (B) © (D)
i Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
f ' function revenue under sections
. revenue -
.g 2l 1a Federated campaigns......... 1a
s % b Membership dues.......... .. 1b
35 ¢ Fundraising events............ 1c
&£ 5| d Related organizations......... 1d ‘
& E| © Government grants (contributions).... | 1e
@
§ 5| f All other contributions, gifts, grants, and
g £ similar amounts not included above... | 1f 348,121
l‘é g g Noncash contnbutions included in hines 1a-1f. §
S5 hTotal.Addhnes Ta-¥..........cooviveinnnennnnn.... - 348,121.
[ Business Code
g - S
g 2a _
@ b
| e
2 c
-
El ®
§’ f All other program service revenue . ..
& | gTotal Addhnes2a-2f............oceves cerns Lols - ]
3 Investment income (including dividends, interest and
other similar amounts)...................ocel oL
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties......... .. it i e >
(1) Real (1) Personal -
6a Crossrents. ...... i
b Less: rental expenses
¢ Rental income or (loss). .. )
d Net rental income or 10ss)......oovvvinniinn.. >
7 a Gross amount from sales of @ Securities () Other
assets other than inventory
b Less: cost or other basis B
and sales expenses.. ... ..
c Gainor (loss) ....... . - ) o
dNetgainor (Ioss). .. ...ttt v >
o | 8a Gross income from fundraising events
2 (not including . § '
% of contributions reported on line 1c).
[+ SeePartIV,line18 ..... .......... a 237,552.
b
£} bless:directexpenses.... .......... b 35,645, -
S | c Netincome or (loss) from fundraising events ...... .. > 201,907.
9a Gross income from gaming activities.
SeePartIV,line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a 7,350
b Less: cost of goods sold.............. b 6,640 .
c Net income or (loss) from sales of inventory.......... > 710. 710.
Miscellaneous Revenue Business Code N S . __j
pta _
b__
c_____
d All otherrevenue ...................
e Total. Add fines 11a-11d..........oovvveiinnnnnnn .. > B
12 Total revenue, See instructions...................... > 550,738. 0. 710. 0.
BAA TEEAOI0SL 1171314 Form 990 (2014)



Form 990 (2014) HEROES FOR HEROEOS DBA SONS OF THE FLAG

20-5757836

Page 10

.. |PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

: ; (A) ® (D)
Do not include amounts reported on lines Total expenses Pro ; -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments.
SeePart IV, line2l........................
2 Grants and other assistance to domestic
individuals. See Part IV, lne22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 60,750. 0. 18,225. 42,525.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ....... ... 0. 0. 0. 0.
7 Other salaries andwages..... ............
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions)....................
9 Other employee bepefits. ........... .....
10 Payrolitaxes.........ccoviviiviniiniiinn, 20,952. 20,952.
11 Fees for services (non-employees):
aManagement.............. ...l
blLegal...... .coiiiiiiiiii e
cAccounting .. ... 9,658. 9,658,
dlobbying ..... . .. .. .. ool
e Professional fundrarsing services. See Part IV, line 17. .
f Investment management fees..............
g Other. (If hine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). .. ..
12 Advertising and promotion................. 24,779. 24,779.
13 Officeexpenses..........ccoovviiveinnn...
14 Information technology....... .............
15 Royalties. .. .. . ..o il
16 Occupancy........coovvviiiiiiiineniinn.s, 27,110. 27,110.
17 Travel......oooviiiiiiiiiiii 16,423. 4,927. 11,496.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.. ............ ... il
19 Conferences, conventions, and meetings ... 55. 55.
20 Interest.......cooviiiiiiiiiiiiiiie
21 Paymentsto affiiates......................
22 Depreciation, depletion, and amortization . .. 520. 520.
23 InsSurance...... .. oot 2,258. 2,258.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule O.).................
a HOSPITAL & DQCTOR_SUPPORT __ 167,413. 167,413,
b_CC_)I\T_TB_A;C_T_§E__R_YlC_E§ ________ 79,298. 28,000. 25,298. 26,000.
¢ FUNDRAISING ENTERTAINMENT __ 12,631. 12,631,
dMEALS 6.038. 1.811. 4,227,
e All other expenses. . .........covvvevninn.n, 46,050. 760. 23,738. 21,552.
25 Total functional expenses, Add lines 1 through 24e . . . 473,935. 196,173. 134,552. 143,210.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720) .........cevenenns
BAA TEEAOIIOL 05728114 Farm 990 (2014)




Form 990 (2014) HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836 Page 11
. [Part X_|Balance Sheet

Check if Schedule O contains a response ornoteto any line inthis Part X .. .. ... i e i [L
G (B8)
Beginning of year End of year
1 Cash —non-interest-bearnng ...... ..ottt e e 36,221.1 1 113,539.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net .............. o il i e . 3
4 Accountsreceivable, net.. ... ... .. e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete i
Part il of Schedule L. ... .. 0 e i e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing ‘ ) :
employers and sponsoring organizations of section 501(c)(9) voluntary employees . P
beneficiary orgamzations (see nstructions). Complete Part {I of Schedule L .. ... 6
@1 7 Notesandloansrecewvable,net ... .. ... i 7
§ 8 Inventoriesforsale OruSe. ...t e e e 8
<X | 9 Prepaid expenses and deferred charges. ........o.ccvvvr v vt viivt e 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ................... 10a 2,125.1 - —
b Less: accumulated depreciation........... ........ 10b 596. 2,049.110¢ 1,529.
11 Investments — publicly traded securities. . ...... ..... ... .ol Lol L, n
12 Investments — other secunties. See Part IV, lne 11......... ... ..ot 12
13 Investments — program-related. See Part IV, line 11......... .. .. ... ..., .. 13
14 Intangible @ssets ..o e e e 14
15 Otherassets. SeePart IV, line 11 .. . ... i i i 15 5.
16 Total assets. Add lines 1 through 15 (must equalline3®....... ........ ..... 38,270.]16 115,073.
17 Accounts payable and accrued expenses ..... .....oivt viiiien deeinn en.. 17
18 Grants payable. .. .. . e e e . 18
19 Deferred revenUe . ... ittt e e it e e i . 19
20 Tax-exemptbond liabilittes. .......c.cviiir it e e 20
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... .. 21
_‘:‘:= 22 Loans and other pagables to current and former officers, directors, trustees, - %
0 key employees, highest compensated employees, and disqualified persons. i
g Complete Partlof Schedule L ... i i e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 25 ¢t
26 Total liabilities. Add lines 17through 25 ..................cciivit viiiiinin, 0.126 0.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ' ’
8 lines 27 through 29, and lines 33 and 34. " )
S| 27 Unrestricted netassets...................ooo s L 38,270.127 115,073.
g 28 Temporarily restricted net assets . ......ooviiiiiin et 28
ol 29 Permanently restricted netassets.................. oo i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
","_ and complete lines 30 through 34,
; 30 Caprtal stock or trust principal, or current funds. ...l 30
21 31 Paid-in or capital surplus, or land, building, or equipmentfund............... .. 3
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balanCes. .............o.oviveiviieans et 38,270.] 33 115,073.
34 Total hiabilities and net assets/fund balances..........c.cviiiiiiiiin ceuinn, 38,270.134 115,073.
BAA Form 990 (2014)
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Form 990 (2014) HEROES FOR HEROEQS DBA SONS OF THE FLAG 20-5757836

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ... it

1 Total revenue (must equal Part VIII, column (A), line 12). ... ottt et ranieens 1 550, 738.
2 Total expenses (must equal Part IX, column (A), Ine 25). ...... ...t o et e 2 473,935,
3 Revenue less expenses. Subtract line 2fromline 1. .. ... i i (i i s i 3 76,803,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 38,270.
5 Net unrealized gains (losses) on INVesIMENts. .. ... . it e e s 5
6 Donated services and use of facilities. ...... ...vuiiiii i e e e 6
7 INVESIMENt BXPENS S . . o ittt e e e e e e e s 7
8 Prior period agdjustments. .. ...t e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule Q) ... 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, hne 33,
LoLo (W4 o o T () ) 10 115,073.

{Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line iInthisPart XIl..................o i oL

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the orgamzation changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..................... ... Ll
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 L. i e e e et et e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts.... .... . .. .............

Yes | No
7a X
2b X
-;_c i e d
3a = X
3b

BAA

TEEAQ1I12L 05/28N4

Form 990 (2014)



‘ Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Ogen to I:_ublic ]
internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organmization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoctation of churches described in section 170(b)X1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospitai or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:
D An organization operateé- for the beneftt of a Eoﬁeae—or— uﬁ-w—er_s-lt; owned Ersp—erztgd—b; a_ggv-fe-rr?'m—erﬁal—uﬁnt—dzsai—t;ce_c-i insection
170(bY1XAXiIV). (Complete Part 1i.)
A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1XAXvi). (Complete Part 1l.)

A community trust described in section 170(b)(1XAXvi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities retated to nts exempt functions — subg)ect to certamn 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(aX2). (Complete Part Iil.)

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

1 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 509(a)3). Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type 1, Type I, Type Il functionally
integrated, or Type 11} non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations . ... ...t vttt i it e vt e e e l::l

g Provide the following information about the supported organization(s).

hWwnN

w0 ® NGO »

(D Name of supported (D EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 orgarization histed | support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQA0IL 0711614



Schedule A (Form 990 or 990-E7) 2014 HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836 Page 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVvi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

gg(‘;:gﬁ"’gyﬁf (or fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f Total
1 Gifts, grants, contrtbutions, and
membershlp fees received’ (Do not
include any 'unusual grants.’y .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total, Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromilned.............. ....

Section B. Total Suppotrt

gg;ggf';gyﬁsfﬁm fiscal year (a) 2010 (b) 201 () 2012 (d) 2013 (e) 2014 (H Total

7 Amounts fromhne4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...... .. iin..,

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explan in
Part VI.)

11 Total su?gort. Add lines 7

through 10............oollt, - .
12 Gross receipts from related activities, etc (see INStructions). . ...t it i L12
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. ... .. .. . L it it e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)).. .........ccvviiiieii.. 14 %
15 Public support percentage from 2013 Schedule A, Part Il Ine 14 .. ... i i i i iie e snees 15 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the hine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............coiiii ittt ciiaarae e D
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............c.ci i iiini i ieaannes D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Ex lain in Part Vi how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here Explaln in Part VI how the

organlzatnon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .. .......... >
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... »
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014

HEROES FOR HEROEOS DBA SONS OF THE FLAG

20-5757836

Page 3

[Part ll_|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 Ii. If the organization fails

to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Suppott

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.).... ....

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamization's
tax-exempt purpose . ........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf... ...... ..........

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

6 Total. Add lines 1 through 5. .

7 a 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
fortheyear..................

cAddlines7aand7h.......

8 Public support (Subtract line
7cfromline6.)....... . ....

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

() Total

194,546.

354,700.

348,121.

897, 367.

7,350.

31,828.

39,178.

0.

201, 896.

386,528.

348,121.

936, 545.

0.

0.

0.

0.

o

o

o

0.

0.

936, 545.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIar SOUICeS . ..vvvnvennnnnn..

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the bustess 1s
reqularly carnedon. ..............

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

13 Total support. (Add lines 9,
10c, MM and12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

0.

0.

201,896.

386,528.

348,121.

936,545.

0.

0.

0.

201,896.

386,528.

348,121,

936, 545.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)).

........ 15

o\

100.00

16 Public support percentage from 2013 Schedule A, Part lll, ine 15.. ... ...ttt i e, 16

o\°

100.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2013 Schedule A, Part Hll, line 17

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »>

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

........ 17

0.00

...................................... 18

0.00

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

»

BAA
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|Part IV_| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the orgamization's governing documents? j
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e B
the designation. If historic and continuing relationship, explain .......... ... .. . @ s it 1

2 Dd the organization have any supported organization that does not have an IRS determination of status under section 1 —j
509(a)(1) or (2)? If 'Yes,' explan in Part VI how the organization determined that the supported organization was 2 [t B
described 1N SECHON 509(8) (1) OF () ... .ottt e e e et et e e e e e e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) -
and (C) DIOW . . ... . e e e i et i e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization e
made the determminalion. . ... ... ..  cooiee tiieit it e e it e e aeaes 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) ] e j
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse. ................. 3c

4aWas an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and e M«—}
if you checked 11a or 11b in Part |, answer (b) and (C) Delow. . .. ... . i i i iete e teieiienes 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organiZations . ............c.. o vir it e e .1 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamization used to ensure that arrad
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .............. 4c

5a Did the orgarization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) . ;
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by 4
amendment to the organizing doCUMENE). . ... ..o it i it et e e e e e e e 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the bt e n »“J
organization’'s Organizing OCUMENME?. . ... .t . (it i ittt i ettt it et tiee s e antreertret cveeanre e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..... .......... .... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one 1
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? If 'Yes,' provide detall in Part V. . .............c.couiiiiuininainnns 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contrtbutor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) ..........covii i iiiinnnnn. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In ltine 7? If 'Yes,' }———}-v= ——»J
complete Part | of Schedule L (FOrm 990). . . ... vttt e ettt e e et et e it e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detfail in Part VI . . . ... .. . it ittt ittt e it sttt e it 9a

-

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detail in Part V... ........ ... . ..0 .. .00 ciiiiiiinnaaianns 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlP interest in, or derive any personal benefit from, -*J
assets in which the supporting organization also had an interest? Ir 'Yes,’ provide detail in Part VI .................... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,' s =
E T =Tl o) I o= e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e j
whether the organization had excess busINess hOIdINGS. ). . ... v vttt e e it e e et et rarernan 10b

BAA TEEAG404L 0711714 Schedule A (Form 990 or 930-E2) 2014
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. |Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . ......

Yes

No

Ma

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organmization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explamn in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHNG OFGAIZAtON . . . v e v et e ittt ettt e e e ate et ae et nnaeaneenasans i aree e iraanneins

Yes

No

et il

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

Ssupporting organization was vested in the same persons that controlled or managed the supported organization(s) . ....

Yes

No

-

DU

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ...

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
N NS TEGAId. . . . e e e e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of 115 ACHVIHES . .. .. ... e et et e et et e s

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s posttion that its supported orgarization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVI....... ... Ut

b D the orgarzation exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. . ...............

Yes

No

2a

E——

2b

3a

3b

BAA TEEAQ405L 07/1814
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[PartV | Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type IIt non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B>(E‘;'t§§2‘a§ea‘
1 Netshort-termcapital gain. ..ot it o e e e 1
2 Recoveries of prior-year distributions. . .... ............. ... o0 Lo e 2
3 Other gross income (see instructions). ........ «.vvir it i 3
4 Addlines 1through 3.. ... . i e e e 4
5 Depreciation and depletion. ... ... ... i e s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)....... ... ... i il ciee e, 6
7 Other expenses (see INStrUCtioNS) . . ... oot i i e e, 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4)... ............ ...... 8
Section B — Minimum Asset Amount () Prior Year (B’{E,g;{gﬂggea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of secunities............c.oo0t Lol ciiene el .| 1a
b Average monthly cash balances...... ..... ..o it il ciiiii e 1b
¢ Fair market value of other non-exempt-use assets ..... ..., 1c
d Total (add liInes 1a, Th, and 1€ . ..ottt i et e e aviens aeeen as 1d
e Discount claimed for blockage or other ]
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ........... ........ 2
3 Subtractiine2fromiine 1d ... ... i e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHONS) L ittt e it et e e et e e e i, 4
5 Net value of non-exempt-use assets (subtract line 4 fromhne 3)... .... .... .... 5
6 Multiplyline by (035, ... ... .ot i e e e 6
7 Recoveries of prior-year distributions. ............. .. i 7
8 Minimum Asset Amount (add line 7toline6)... .......... ... i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% of N .. . i e i i i i et e i, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3....... ...t i e .14
5 Income tax tmpPoSed iN PriOr Y ar. .. .vir ittt et ie et e it e nne reans . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ..ottt i e e 6

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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. {PartV |{Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes... ..... ......... oo et

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

N excess of income from activity ... .. ... i it e ceh e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations............. .

Amounts patd to acquire exempt-USe aSSelS. . ... ..ot i e e e

Qualified set-aside amounts (prior IRS approval required)....... ..ottt e e

Other distributions (describe in Part VI). See instructions. ...... ........ ... ... . . i

Total annual distributions. Add lines Tthrough 6..... ... .. i i e

R |N|jO|n|hH|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI). See instructions . ... ... . i i e i e e e e

9 Distnbutable amount for 2014 from Section C, INE B ... ... ... i cii e e

10 Line8 amountdividedby Line 9amount ........... oot ciir i e

- i . : ) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014

Amount for 2014

1 Distributable amount for 2014 from Section C, line6.............

2 Underdsstributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ..........covi il

3 Excess distributions carryover, if any, to 2014:

a; .

b:

c!

d}

eFrom2013... ... ... .

f Total of lines 3a throughe.. ........................

g Applied to underdistributions of prioryears............ ... ....

h Applied to 2014 distributable amount ........... ....... .......

i Carryover from 2009 not applied (see instructions)..... ........

j Remainder, Subtract lines 3g, 3h, and 3ifrom3f ................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears.. ......... .........

b Applied to 2014 distributable amount. .. ................. ... ..

¢ Remarnder. Subtract lines 4aand4bfromd....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from Iine 2 (if amount greater than
zero, see iNStructions) .. ... i e

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015, Add lines 3jand 4¢c.......

8 Breakdown of line 7:

!
a|

bi

cl

d Excess from2013...................

e Excessfrom2014...................

BAA Schedule A (Form 990 or 990-EZ) 2014
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|Part \'/| ]Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartV, |in?es 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 201 4

» Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘g;r;ég:nublic
Name of the organization Employer identification number
HERCES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836
|Part ] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.......... ......
Aagregate value of contributions to (during year) . ... ...
Aqggregate value of grants from (during year)..........
Aggregate value atend of year ........... .

o b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................. . ... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENEfi7. ... .. o . oottt e e e e e e, DYes [ ]No

|Part ] |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of CONSErvation BaSEMENtS. .. ... vt ii i it ia i reren crearann e 2a
b Total acreage restricted by conservation easements...... ....... . (ciiiiiiiiiiieninn, ..{ 2b
c Number of conservation easements on a certified historic structure included in @)........... .| 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........... .. . i i o .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?....... .. ... . i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)(1)

and section T70(N)@)B)(IN% . ... ov et iriiiiet cieeieiieiae ceea e e e [Jyes  []No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

lPart 11} |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, ine 1. ... oot oottt cee i iee e ieieenaens >S5
(i) Assetsincluded INForm 990, Part X .......oouiininiiiiiiriit it iiees et ia e aens »$

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, ine 1., ... . ittt enes )
b Assets included 1N FOrmM 990, Part X. ......iiutintiitii it ie ettt e e e e teee e aa e aaaes >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/4 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 HEROES FOR HEROEQOS DBA SONS OF THE FLAG 20-5757836 Page 2
|Part Ili [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

¢ Preservation for future generations

4 Eror\t/ic)iﬁlf description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?......... ....... D Yes D No

|Part v llj:scrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrm 990, Part X2.... .. . i ittt et et s ceeiee e ieaee et e [Jyes  [No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginning balance. ... . L i e e e 1c
dAdditons duringthe year ... ... i i e s e 1d
e Distributions during theyear.................. cool0 Ll il e e .l e
fENdiNg balance ... .. .. . i i i e et et e 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. Ites No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll.....................

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions .. . ...........

¢ Net investment earnings, gains,
andlosses...... ....c.ivennn

e Other expenditures for facilities
and programs. ...............

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %

c Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated organizations . ... ... i i e e e e e 3a(i)
(i) related OrgamIzations ... .. i e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?...... ... .. . ... ... oot 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .......coo0 ot
bBuldings. ...
¢ Leasehold improvements....................
dEquipment... ... ... i L
eOther........... . i 2,125. 596. 1,529.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) ..... .............. > 1,529.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 HEROES FOR HEROEOS DBA SONS OF THE FLAG

20-5757836 Page 3

_|Part VIl {Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...........ccoviiiiiinnenennnnn
(2) Closely-held equity interests........ ................
(3) Other

—— . e —— e e — o — — o —
—— . e o tm — —— — — . — -

Total, (Column (b) must equal Form 990, Part X, column (B) line 12} . ™|

R

[Part VIIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part |V, Iir{e 11c. See Form 990, Part X, line 13,

(a) Descrniption of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

@

6)]

@

®)

O]

@

®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) . ™

|Part X l Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

©)]

“@

1))

O]

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.) ... i vt inens >

|Part X ] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

@

©)

@

®)

©)

@)

®

®

4Y)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

2. Liabittty for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIIL

BAA

TEEA3303L 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.......................00 e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................. .. .oociii 2a

b Donated services and use of facilities. .. ........ovi i i e e 2b

c Recoveries of prior year grants........ . . iiiiiiiois e 2c

dOther Describe inPart XIHL) .o i e e 2d

eAddlines2athrough 2d.......... ... i i e N 2e
3 Subtract ine 2e from INe ... ..o . it i it i et ie e i e e 3
4 Amounts included on Form 990, Part VIIl, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ............ 4a

b Other Describe inPart XIL) . ... oot o e i e e o cvvnen 4b

CAdAIINES 4a and b ... ... i e e e e eas 4c
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Part ], line 12.) .......... ..o iioiiiiann. 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. ........... ... oo e el 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities... . ... ... o i .| 2a

bPrioryear adjustments. ... i i e e 2b

Lo (1= g T L= 2c

d Other (Describe in Part XIL) . ...ooiii i s i 2d —

e Add INES 28 throuUgN 20, .. ...\t e e e e e 2e
3 Subtractline2efromiline 1........coiiiiiiiiiiiiiiiiier i, et e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ............ 4a

b Other (Describe in Part XIIL)..... .. i i o tieirinens 4b

cAdd lines da and Ab .. .. L e e et e e e .| 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18.)..................... ...... 5

[Part Xlil | Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part [V, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
_ Inspection

P v ihe Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the orgamization Employer Identification number

HEROES FOR HERQEOS DBA SONS OF THE FLAG 20-5757836

Part1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_] In-person solicitations

2a Did the organization have a written 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? .............. ... DYes No

b If "Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundra:lser hsig)ed in organization

column (i

Yes No

3 Lls} all states 1n which the organization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 HEROES FOR HEROEOS DBA SONS OF THE FLAG

20-5757836

Page 2

- |Partll |FundraisinglEvents. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
STARS & STRIPE VA CLAY SHOOT NONE through column (c))
E (event type) (event type) (total number)
v
E
N 1 Grossrecempts.......covvveennviennnn. 227,576, 5,200. 232,7176.
E
2 Less: Contributions....................
3 Gross income (ne 1 minus line 2)...... 227,576. 5,200. 232,776.
4 Cashoprizes............ coviiviiian,
5 Noncashprizes....... ..... ..........
D
é 6 Rent/faciitycosts..... . .............
c
T 7 Foodandbeverages...................
E
§ 8 Entertainment...................oill
E
g 9 Other direct eXpenses. ........oovvnn.n. 23,865. 1,350 25,215.
s
10 Direct expense summary. Add lines 4 through 9 in column (d)...... et e e 25,215.
11 Net income summary. Subtract line 10 from line 3, column (d)...........coovt ciiiiiiiiii i, 207,561.
[Part lll | 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.
R (a) Bingo (b) Pull tabs/Instant | (¢) Other gaming (d) Total gaming
E bmgolgrogressnve (add column (a)
\é ingo through column (c))
N
u
E 1 Grossrevenue................. .... .
2 Cashprizes.. .....coovivievinnninn.,
E
D X
& Bl 3 Noncashprizes................c.ou...
EN
cCS
TEl 4 Rentffacility costs................ .....
5 Other direct expenses. .... ...........
Yes % | |Yes % | |Yes %
6 Volunteerlabor. . .... ............. No No No
7 Direct expense summary. Add lines 2 through 5in column (d) . .....vvvvie s cirinie e,
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .........oveiiiiiniiii e,
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ................coiiiiineinn, D Yes DNo
blf'No' explaip:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?............. ﬁ Yes —Ij—N; -

b If 'Yes,' explain:

——— e e = —— . . . = = = —— —— - i e e tam e e . — = — - A ——— —— — — — ——— -

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836 Page 3
11 Does the organization operate gaming activities With NONMEMDErS?, .. ... vvvvrereeeereraeersrunninereeeeeeereeene. D Yes Eﬁlo

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

................................................................................. [Jyes [no

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

........................................................................... 13a 3
B AN OUESIE faCH Y .« ot ottt e e e e e e i e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ...
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ _ _
of gaming revenue retained by the third party >  $ LT T
¢ If 'Yes, enter name and address of the third party:

and the amount

Description of services provided ™

D Director/officer D Employee D independent contractor

17 Mandatory distributions

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

DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent 1n the
organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

* - (Form 9 990- e . ogs .
(Form 990 or 990-EZ) Complete t% grovnde information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is I?‘ge" t:? Public
Internal Revenue Service at www.irs.gov/form990. pection
Name of the organization Employer identification number
HEROES FOR HERQOEQOS DBA SONS OF THE FLAG 20-5757836

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

SONS OF THE FLAG IS VIGILANTLY COMMITTED TO SUPPORTING MILITARY, FIRST-RESPONDER,
AND CIVILIAN BURN SURVIVORS BY PROVIDING FUNDS FOR RESEARCH, MEDICAL FELLOWSHIPS,
AND DIRECT SUPPORT FOR THOSE IMPACTED BY A TRAUMATIC BURN, AS WELL AS THEIR
FAMILIES. IT IS THEIR DEEPEST DESIRE THAT NO HUMAN BEING SUFFER THE DEVASTATION OF
A TRAUMATIC BURN. BUT UNTIL THAT VISION BECOMES A REALITY, SONS OF THE FLAG IS
COMMITTED TO BEING A RESOURCE BEFORE A BURN HAPPENS, ONCE A BURN HAPPENS, AND LONG
AFTER INITIAL TREATMENT IS DONE.

FORM 990, PART Vi, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY
DELEGATED DUTIES OF OPERATIONS AND PARTIAL FUND RAISING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY RESPONSIBLE PARTIES: OFFICES AND DIRECTORS OF THE ORGANIZATION.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Bepartment of the Treasury > File a separate application for each rfftum.

internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part} and checkthisbox............. ... >

® 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 930-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 Iisted 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 Charities & Nonprofits.

IPart] | 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 Partionly . *» D

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 humber, see instructions

Name of exempt orgamization or other filer, see instructions. Employer 1dentification number (EIN) or
Ty_ptte or
rin
P HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836
File by the Number, street, and room or suite number, If a P O. box, see instructions. Social secunty number (SSN)
e e [8750 N. CENTRAL EXPY. #510
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
DALLAS, TX 75231

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . ...... . ...... .....
Application Return | Application Return
Is I-Por Code |lIs I‘-Por Code
Form 990 or Form 9390-E2Z 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwiduaf) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MARY MEIER

Telephone No. > (469) 930-6694 _ _ ___. FaxNo. » 469307068 _________
® |f the organization does not have an office or place of business in the United States, check thisbox ......... ......... ..ot -
@ 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 thisbox .. ... > D . If it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of all members

the extension 1s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 , 20 15 _, to file the exempt organization return for the organization named above.

The extension is for the organEation's return for:
> D calendar year 20 or

» taxyearbeginning 4/01 , 20 1_4__,andending 12/31 , 20 _1_11 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnmal return DFlnal return
Change In accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructionNs .. ... ... . i i i e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . ........ovvvvvin e 3b{$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ....... ....c.co viveieine covnens . 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




Form 8868 (Rev 1-2014)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ....................
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

® If you are fiing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

lﬁrt | I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print HEROES FOR HEROEOS DBA SONS OF THE FLAG 20-5757836

Number, street, and room or suite number. If a P.O. box, see mstructions. Social security number (SSN)
File b
due s or |FOX, BYRD & COMPANY, PC CPA'S
Mmayowr |12001 N CENTRAL EXPY STE 500
nstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DALLAS, TX 75243-3794
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ...... . .... ... ... ..
Application Return |} Application Return
Is Ft')or Code |Is I-Por Code
Form 990 or Form 990-EZ 01 e ]
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 (section 401(a) or 408(a) trust) 05 Form 6069 1"
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.

® The books are in the care of » MARY MEIER

_ . If this Is for the
D and attach a list with the names and EINs of all

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .
whole group, check this box... ™ D . If it is for part of the group, check this box >
members the extension is for.

4 | request an additional 3-month extension of time until
5 For calendar year o

11/15

20 15.

If the tax year entered in hine 5 is for less than 12 months, check reason:
Change in accounting period
7 State in detait why you need the extension...

D Initial return

8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCIONS . ... ... ... .. ... it ity et e e 8als$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm 8868, .. ... ... ...ty it i it i e e e 8b|s
¢ 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................ccovuiiin.. .. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15 true,
correct, and complete, and that | am authonzed to prepare thus form.

Signature >

Tte ™ CPA

Date P

BAA

FIFZO502L 12/31113
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