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Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(3}(1) of the Internal Revenue Code {axcept private f‘oundalllons)

» Do not enter social security numbers on this form as It may be made public
Deparment of tha Treasury ty ¥ p |

1niemal Rgvenue Service » Information about Form 990 and its structions is at www irs goviform990 ¢ | Inspection
A For the 2015 calendar year, or tax year begmnlng , 2015, and endlng , 20
B Check if applicable JC Name of orgamzabon HELPING OQUR HERQES FOUNDATION, INC D Employer identification number
O Address change Doing business 8s 27-4831789
O Nama change= Numbar and streat {or PO ox il mai! I not delvered 1o strewl address) Room/suile E Telephcna number
LI inat return 811 EMERALD SQOUND BLVD 213-373-2700
[ firal returnterminated]  Cty 0 town state or province country and ZIP or toreign postal code
1 amended retum OAK POINT, TX 75068 G Gross recepts $
] Appucation penaing |F Nama and address of pnncipal officer TRAVIS WILSON s 7| M) s this 2 group retum for suborkrates® ] Yes No
SBEME AS ABOVE N My Ave at subardinates Incluged? [ Yes (I Na
| Tax-esempt status 50 Mcya) [J so1e ¢ 1 4 dinsertna) [ aga7ator (Jsar /. If *No " artarh a list (see instructions) '
J  Wehsite » WWW HELPINGOURHEROES US t H(c) Group exemption numbar » )
K Form of organization {X] Corporation I:I Trust D Ascochunn D Othar » l L Year of formatien 2011 | M State of legai domicile T'X
Summary
1 Briefly describe the organization’s mission or most 5|gr||f|cant activities CHARITY GOLF_ TOURNAMENT AND
3 AUCTION DINNER TQ SUPPORT THE INJURED MARINE SEMPER FI_FUND AND OTHER SIMILAR
g CHARITABLE ORGINIZATIONS o e
§ 2 Check this box » [if the orgamzatlon ‘discontinued its Operahons or dlsposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
“l 4 Number of independent vottng members of the goverrming body (Part V| line 1k) 4 5
21 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 23) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 50
<| 7a Total unrelated business revenue from Parl VIIl, column (C) ine 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 7b NONE
— Prior Yaar Current Yaar
o | 8 Contributions and grants (Part VI, line 1h} 222,466 0 00
E 9  Program service revenus (Part VIt ine 2g} ¢ 00
E 10 Investment income (Part VIHi, column (A), ines 3 4, and 7d) 0 00
11 Cther revenue (Part Vill, column (A), lines 5, 6d, B¢, 9c 10c, and 11e} 67,017 00
12 Total revenue —add lines 8 through 11 {must equal Part VIII, column (4), Iine 12) 222,466 00 67,017 00
13 Grants and similar amounts patd | (Part 1X- column (A] hnes 1-3) 100,000 70,000 00
14  Benefits paid to or for members (_I?_ar:t tx.“column (A}'I:ne ’4) 0 00
@ 15  Salanes, other compensah?n employee benefits (Part |>!( collurnn (A}, lines 5-10) 0 00
;:': 16a Professional fundraising fees‘(Part I)S, cquTn'(A)'B!Ine 1’19) 0 00
o b Total fundraising expenses {Parﬂ)(J coldmn (0), ine 25h_> . D A A il [ e N A e
W 147  Other expenses (Part IX, column (A) hnes 11a"1‘| dit=24e) 105,193 0 00
18 Total expenses Add lines '13 17(?nust eg_gLPart IX.-Gelu}'nn (A) line 25) 205,153 00 70,000 00
19 Revenue less expenses SIGEGMfrom Iine 12 17,273 00 (2,983 Q0)
5 E Beginning of Current Year End of Year
£5|20  Totai assets (Part X, line 16) 21,704 00 18,721 00
5] 21 Total habiities {Part X, line 26) 0 00 0 00
23| 2 Net assels or fund balances Subiract line 21 trom line 20 21,704 00 18,721 00

Signature Block

Under penalties of penury | declare thal | have examinad this return sncluding accompanying schedules and slalements and 10 the best of my knowledge and beliaf 11 is
true correct and camplate Declaration of prefares er than officar ﬂased on alh informaticn of which preparer has any knowladge
o pregfafes [Bher than officen prep ¥ g

’ Bried (7 . [ [ TI71372015
Tature Of ofle; i G

S[gn Signature of ofticer /T g Dale
Here Brent R_Snyder, CPA/Diteclo
Type or print name and htle
Paid Prnnt/Type preparer's namea Preparer s signature Date Chack D " PTIN
Preparer sell employed
Use Only Firm s name & Flrm's EIN >
Firm § addiess » Phone no
May the IRS discuss this return with the preparer shown above? {see instructions) Yas [ | No
Y
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015

Nl

%Y



Form 990 (2015)

Paga 2

‘XN  Statement of Program Service Accompltshments
Check if Schedule O comtains a respanse or note to any line in this Part

1 X

1 Brnefly descnbe the organization's mission
CHARITY GOLF TQURNAMENT AND OTHER ACTIVITIES TO SUPPORT INJURED MARINE SEMPER FI FUND
AND OTHER SIMILAR CHARTTABLE ORGANIZATIONS = ) R ;

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [T¥es [ No
i "Yes " describe these rew services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? [¥Yes No
it “Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphishments 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 ta others,
the total expenses, and revenue, If any, for each program service reperted

da (Code }(Expenses $ mncluding grants of $ ) {Revenue $ )

4b (Code ) (Expenses § including grants of $ ~___ ){Revenue$ )

4c (Code y{Expenses$__ including grants of $ o }{Revenue § )

4d Other program services (Describe in Schedute O )
{Expenses $ inciuding grants of $ ) (Revenue $ )

4@ Total program service expenses 0 00

Form 890 (2015)
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Form 930 {2015) Paga 3
- ZXM  Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3} or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (ses instructions)? 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition 1o
candwdates for public office? If "Yes," complete Schedule C, Part | 3 X
4  Sechon 501(c)(3) orgamzations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes ' complete Schedule C, Part If 4 X
5 Is the orgamzation a section 501(c){4), 501(c}{5), or 501(c)(6) crganization that receives membership dues,
assessments or similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il 5 %
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or iInvestment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part | 6 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes, "
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custiodial account liability, serve as a
custodian for amounts not listed in Part X, or prowide credit counseling, debt management, credit repatr, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV o X
10 Did the organization, directly or through a related organizatton, hold assets in temporanly restncted
endowments permanent endowments, or quasi-endowments? if "Yes,” complate Schedula D, Part V 10 X
11 if the organuzation’'s answer to any of the following questions 15 “Yes," then complete Schedule D, Parts VI, |2 84|, 2=
VI, VI, 1X, or X as applicable s ?ﬁi Eﬁg Ry
a Did the orgamization report an amount for land, bwldings, and equipment 1n Part X, ine 10?7 i “Yes,"
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments —other secunties in Part X, Iine 12 that s 5% or more
of Its total assets reported in Part X, ine 162 If “Yss," complate Schedule D Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? if "Yes, " compfete Schedule D, Part VIif 11¢ X
d Dd the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Parn IX 11d X
e Did the organization report an amount for other labiities in Part X, line 257 If “Yes," complete Schedule D, Part X 1ie X
f Dud the organrzation's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgaruzation's fiability for uncertain tax positions under FiN 48 (ASC 740)? if ‘Yes, ' complete Schedule D, Fart X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X! and Xii 12a X
b Was the organization ncluded in consolidated, independent audited financial statements for the tax year? If
“Yes, " and i the organzation answered "No" to hne 12a, then completing Schedule D, Parts Xi and Xi! 1s optional | 42p X
13 Is the orgamization a school described in section 170(b)(1){A)I)? If “Yes " carmplete Schedule E 13 X
14 a Did the organization maintain an office employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV 14b X
15  Did the orgamization report on Pari IX, column (4), kine 3, more than $5,000 of grants or other assistance to or
for any foreign organrzation? if “Yes,” complete Schedule F, Parts I and IV 15 e
16 [Did the crganization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals® If ' Yes, " complete Schedule F, Parts il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column [A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instruchions) 17 X
18  [Dud the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, knes 1¢ and 8a? /f "Yes,” complete Schedule G, Part I 18| X
19  Did the orgamzation report more than $15,000 of gross income from gaming activiies on Part Vi, ling 9a?
If “Yes,” complete Schedute G, Part ili 19 ¥

Form 990 (2015)



Form 990 (2015)

20 a
b
21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Page 4

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 .

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 current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’7 If "Yes,"” complete
Schedule L, Part IV o

An entity of which a current or former officer, drrector trustee, or key employee {or a farmily member thereof)
was an officer, director, trustes, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the orgamzatlon I|qwdate terminate, or dissolve and cease opera’uons" 14 "Yes complete Schedu/e N,
Part |

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets’> lf "Yes
complete Schedufe N, Part Il . e

Did the organization own 100% of an entlty drsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Part Ii, 1Hl,
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(13) .

If “Yes” to ine 35a, did the orgamzation receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheduls R, Part V, line 2
Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 R e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part vi . .

Did the organization complete Schedule O and provide explanatnons in Schedule O for Part VI lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O.

* IZudld Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if “Yes,” complete Schedule I, Parts l and I . 21| x
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and lif L. L. 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the .
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .o 23 X
Did the organization have a tax-exempt bond issue 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,” go to line 25a e . .. 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds”? .o .o . . e 24¢ X
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizaﬁon’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . . . . . .. 25b X
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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If . . 26 X

26b 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

Form 990 (2015)



Form 990 (2015)
© EMY Statements Regarding Other IRS Filings and Tax Comphiance

Page 5

Check if Schedule O contains a response or note to any line in this Part vV O
Yes | No
Ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a of & 75“"; ;ﬁ:ﬁ:}
b Enter the number of Forms W-2G inctuded 1n hne 1a Enter -0- if not applcable 1b of- i»:i fa] e
¢ Did the orgamzation comply with backup withholaing rules for reportable payments to vendors and | Z-Z|b# 15|
reportable gaming {gambling) winnings to prize winners? 1e | ¥
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :;:.ﬂ = [f’f%i
Statements filed for the calendar year ending with or within the year covered by this return | 2a o] N L
b If at least ane 15 reperted on Iine 2a did the orgaruzation fite al requrred federal employment tax returns? 2b
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see Instructions) T il i
3da Did the orgamzalion have unrelated business gross income of $1,000 or more durmng the year? 3a X
b I “Yes," has it filed a Form 890-T for this year” If “No” to line 3b, provide an explanation m Schedule O 3b
4a At any ume dunng the calendar ysar, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, secunties account, or othar financial
account)?
b If "Yes," enter the name of the foreign country » e
See mstructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Finangial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction?
¢ f"Yes" (o line 5a or Sk did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizatron scheit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the orgamzation include with every solictation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may recerve deductible contnbutions under section 170(c)
a8 Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods
and services provided to the payor?
b [t “Yes " did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgamzation sell exchange or otherwise dispose of fangible personal property for which 1t was
required to file Form 82827
d If "Yes " indicate the number of Forms 8282 filed dunng the year 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g It the orgarization received a contribution of qualified intellectual property did the organization file Form 8899 as required?
h It the organization receved 2 contnution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring orgamzations maintaining donor advised funds Oid a donor advised fund maintained by the Y
sponscnng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintamning donor advised funds | B
a Did the sponsonng organization make any taxable distributions under section 49662 9a
b Ord the sponsoring organzation make a distribution to a donor doner adwvisor, or related person? 9b
10  Section 501{c)(7) organizations Enter e
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a “'",}‘; :i:Ex'i‘
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facihties 10b d é 2 a
11 Section 501{c}{12} orgamizations Enter a' s’
A
a Gross income from members or shareholders 11a ) i :
b Gross income from other sources (Do not net amounts due or pad to other sources Ry E,I"' g
against amounts due or received from them ) 11b [esyn i
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organizaton filing Form 990 in lieu of Form 104172 123
b If “Yes," enter the amount of tax-exempt interest recetved or accrued during the year 12b R «‘3;3%
13  Section 501(c){29) qualified nonprofit health insurance 1ssuers vy é}”ﬁ%’ S
a s the organization hcensed to 1ssue quahfied health plans in more than one state? 13a|
Mote See the instructions for additional information the orgamzation must report on Schedute O .; ;5 %}rﬁj ;‘%; A
b Enter the amount of reserves the organization 1s required to maintain by the states in which [ & j t;,}; ?‘: Qj;}
the organization 1s licensed to 1ssue qualified health plans 13b i @_{3 %‘—"}‘
¢ Enter the amount of reserves on hand 13¢ I T
14a Did the organization receive any payments for indoor tanming services during the tax year? 1da X
b _If “Yes,” has il filed a Form 720 to report these payments? If “No, " provide an explanation w1 Schedule O 14b

Form 990 2015}



Farm $90 {2015) Page 6
* Lflg®4] Governance, Management, and Disclosure For each “Yes" response to hnes 2 through 7b below, and for a "No"

response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See nstructions
Check if Schedule O contains a response or note to any ne in this Part VI [

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bady at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members of the govermng body, or .
H the governing body delegated broad authorty to an executive committee or similar
commitiee, axplamn in Schedule ©
b Enter the number of voting members inciuded in ine 1a, above, whe are independent 1b 5
2 Did any officer, drector trustee or key employee have a family relationship or a business relabonship with
any other officer, director, trustee, or key employee?
3 Dd the crganization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees or key employees to a management company or other person? 3 X
4 D the organization make any significant changes 10 1ts governing documents since the prior Form 990 was filed? 4 X
5 0Didthe orgamization become aware duning the year of a sigmificant diversion of the grganization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? 7a X
b Are any governance decisions of the organizalion reserved to {or subject to approval by) members,
stockholders, or persens other than the governing body? 7b X
8 Dd the organization contemporanecusly document the rmeetings held or written actions undertaken dunng :‘?g 1 L :Ef‘
the year by the following &fﬂ i}gf«? : @
a The govermng body? 8a| X
b Each comnuttee with authonty to act on behal! of the governing body? 8b| X
9 Is 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 m Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters branches, or affiliates? 10a X
b if "Yes,” did the orgamzation have wntten policies and procedures governing the actvities of such chapters,
aftihates and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 890 to ali members of its goveming 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 e R A
12a Did the organization have a written conflict of interest policy? If “No,"” go to hine 13 12z X
b Were officers, directors, or trustees and key employees required to disclose annually mterests that could give nse to conflicts? [ 12b
< Did the orgamization regularly and consistently monitor and enforce compliance with the polley? If “Yes,”
describe in Schedule O how this was done 12¢
13  Oid the organization have a written whistleblower policy? 13 X
14  [Did the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by | W
independent persons, comparabifity data and contemporaneous substantiation of the deliberation and decision? [l @55 g
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
if “Yes" to line 153 or 15b, describe the process in Schedule O (see instructions) v 3 iﬁ;]’% %i—év
16a Did the organmzation invest in, cantnbute assets to, or partcipate n a jaint venture or similar arrangement *_;gz &39 ‘_}j
with a taxable entity during the year? 16a "
b If “Yes,” did the organization follow a written policy or procedure requinng the orgamzation to evaluate its | HIFSRElE
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ﬂ_r,,_;hi’ gj
organization’s exempt slatus with respact to such arrangements? 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fied »  NONE B o ) )
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Secticn 501(c)(3)s only)
available for public inspection indicate how you made these avallable Check all that apply

[J Own website 7 Another's website Upon request [ Other {expiain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goverring documents conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the crganization's bocks and records b

BOOKS IN CARE OF TRAVIS WILSON AT ORGANIZATION'S MAILING ADDRESS AND PHONE NUMBER

Form 990 (2015)



Form 90 (2015) Page 7
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 this Part VII [l

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

crganization's tax year

» List all of the orgamization's current officers directors, trustees (whether individuals or orgarizations) regardless of amount of
compensation Enter -0- in columns {D), (E). and {F) if no compensation was paid

= List all of the orgamzation's current key employees, If any See instructions for definitron of “key employee "

= List the orgamzation's five current highest compensated employees (other than an officer, director, irustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

orgamzation and any related organizations

s List all of the organization's former officers, key employees and highest compensated employeas who received more than
£100,000 of reportable compensalion from the organization and any related organizations

*» List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
arganization more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trusiees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check ihis box if neither the organization nor any related organization compensated any current officer, director or trustee

(€)
Posimion sy -
A 8) (do nat check mora than one ®
Name and Tite Average | pox unless parson is botn an Reportable - - o -
haurs per | officer and a director/irustee) | compansalion |compsnsation from -
week (st an — 1 = - - -
hours for 35_ 2 ?.; E 3& g oot - T
eiated | SE|E1E w553 - oo e = - -
Qc 2 o e R i el
orgaruzatond 28 | & 3| %5
below datted| S = | 2 2)7g - o
E — o B - -
Iine) | = 2 2
Q| w 2
¢ e &
@ @
a
_""}‘_R._A\_-"_I@__IL\F_ILS_ON . o] | 1
PRESIDENT X A NONE NONE NONE
__"_'f_L.EOI}Iﬁ BOMAR ) e 1
VICE PRESIDENT X X NONE NCNE NONE
""_KEIET}:I___%T‘_’E_TH R 1
DIRECTOR X X NONE NONE NONE
TIMIKE MARASCO . .oL
DIRECTOR X X NONE NONE NONE
‘“:_C_Z_I:IER_YL VAN DYNE 1
SECRETARY X X NOMNE NONE NONE

T

1oy

<oy




Form 990 (2015) Paga 8
m_Sectlon A Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees (continued)

(<
ta) {8) Fosiilen (o) - P
{do not check more than ona _
Mame and ltle Average | box unless person is both an Reporiable T . -
hours per | otficer and a direclor/irusteg) [ ComMpensation |compensation from - -
bvaek (st an — T - - [ [
hours tor ia g 3 E 3E| S v -
elaed [ 32| 2|3 2| &3 ;u o Tt - -
O = 13| =L F e - -~ .
organizationyy 26 | & 2| %a
below calted} S = | & g|%g - e
ing) "E,l 5 % 2 e - -
814 g
& g
a
T mmmmmee » 0 00 0 00 0 00
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) » 0 00 0 Q0 0 00
2 Total number of individuals (including but not imited to those isted above) who received more than $100,000 of
reportable compensation from the organization » NONE
__ Ives| No_
3 [Dnd the organization hst any former officer director, or trustee key employee, or highest compensated P
employee online 1a? If *Yes, complete Schedule J for such indmwidual 3 X
4  For any indwidual listed on line 1a, 15 the sum of reportable compensation and other compensation from the [, i E
orgamzation and related organizattons greater than $150,0007 Jf “Yes,” complete Schedule J for such [, § s EHP%
individual 4 X
5 Drd any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or indnidual e
5

=
X

for services rendered to the organization? If “Yes " complete Schedule J for such person

Section B Independent Contractors

1

Complete this table for your five highest compensated independent 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) (8) (C)
Namse and business address Descrniption of services Compensation

Total number of independent contractors (including but not limited to those hsted above) who B TR
recewved more than $100,000 of compensation from the organizatien » % e . S o

Form 990 (2015)



Form 990 (2015) Paga 9

m_Statement of Revenue

Check if Schedule O contains a response or note 10 any hne in this Part VI X'
S VAgETs a3, oagamn o sel o A B C D
Tl U TR ot o lf Fj;;- AT ¢§§: b ], i‘.&f’;j%? Yy TS 8B Touwlrevenua Flal;sle)d ar } Unrielgied | Fla\[.va?ma
e e TERER #,. 2 I e T e B e i e ;ﬁ axempl business excluded from tax
Frav gl My X L I(H%“mlt:ﬁ‘ﬂ‘i‘ I J'!E 2 A . % funcuen revenue under seclions
R R SIS T Sy v N T - revenue 512-514
#a 1a Feder n R T
= £ ederated campaigns 1a ?ﬁh‘}%‘ﬁ’
OE 3| b Membership dues 1b S
e
4 £| ¢ Fundrasing events 1c W, g
G 5| d Related organizations id
4 E e Government grants {contnbutions) | 1e
E9| t Al other contrbutiens gifts, grants
=
ER- and simtdlar amounts not included above | 4§
O
2% @ Noncashcontnbutions mclugedmfines a1t §
S &| h_Total. Add lines 1a-1f >
o Business Code
=
% 2a .
3 b
@
g c
5' ¢
@ f
& g Total Add lines 2a-2f > 0 00m il Wi oF Tl o il B d
3 Investment income (ncluding dmvidends, interest,
and other similar amounts) >
4  Income from investmert of tax-exempt bond procesds P
5 Royalties >
l () Real (i Persoral [ el F #’;r—, & e W .‘“ s f,—.g;;;.,-:
6a Gross rents | b %gé :&;”
b Less rental expenses | ;’ T T
¢ Rental income or {loss) 0_00 0 00 L ERa o
d Net rental income or {loss) >
7a  Gross amount from sales of () Secunties {iiy Cthier REETAR 1 AT RN
ey o 15 et gy
assels other than nventory 3 Wﬁu:ﬁ: r ";;_3‘"- AL
P it '{a%‘- ey )
b Lless cost or other basis e ok ,;_’ A "fi o
and sales expenses ’??'fﬁ.ﬁg s i.s**—" - T
T e |8 L
¢ Ganor (loss) 0 00 0 00 "j%f,';ﬂ' . R
d Netgan or {loss) >
I PRGT R A L aa -
2 8a Grossincome from fundraising Pk LT g
g events (not including § G by L 4:3?%
———— - _— 6 A £
& of contributions reported on line 1¢} .ﬁijgb‘%ﬁ%;}; PN
5 See Part IV, iine 18 a 157 281 L e A :1%
= v - s fE E -_,v;:
5 b Less direct expenses b 90,264 |58 Ty AL );*lat;g RENE W
¢ Netincome or (loss) from fundraising events B | 67,017 00|25, _ . i&
R L L S TR e PR TR
9a Gross income from gaming activities e, ;11»._2 e =k r_{_&dﬁg‘ﬁ% fi‘ ; 7] g
See Pait IV, Iine 19 a ; wv&*i‘l: :T’.*—_;‘E-:L'- RG] ARy ev TROAE 4
§w wiihy 0 “_.:-! oyl O K v ) Sy .fq« I ) 'p’fs £ by 40
b Less drrect expenses b N %,.i.ﬁﬁ e T ‘%‘;ﬁ.&' o " f&@}r‘_ e T
¢ Netincome or {loss) from gaming activities » 0 00
' oA P B A S R R 2 S el S s =
10a Gross sales of nventory, less Y SR ol -.%;;._ f'f;-dt %sﬁy £ F;ﬁwg;hi o b ﬁ«%“%n’ﬁ,
returns and allowances a DU W A il | SIS R e || T A i TN L
Jt"éwﬁi WE RS ‘-,f».-_fg'¢-| ”E " !’,u o L R f.i ,i,"j N
b Less cost of gocds sold b M,—A PRE=a | Tl YR ":% oBlEn o gl Y
¢ Netincome or (loss) from sales of inventory » 0 ao
Miscetlaneous Revenue Business Code | ~ oot - TR -7 we o0 SRl " Wy b e TERGTL 0
11a
b o
c
d All other revenue
e Total Add lines 1ia-11d > 0 00| @Sy &y, BB @ e e
12 _Total revenue See instructions > | £7,017 00

Form 990 (2015)



‘or‘m §90 (2015) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) orgamzations must complete all columns Al other orgamizaticns must complete colurmn (A)

Check)f Schedule O contains a response or note 10 any ine i this Part X ]
Do not mclude amounts reported on ines 6b, 7h, Total é:)cnses o m('?)gewc o C) . D)
&b, 9, and 10b of Part Vil ol e il e F‘;SS;%‘:;T-?

1 Grants and olher assistance to domeshic organizahons i “"t"#}t*\“ " 1%
and domestic govemments See Part IV line 21 70,000 nz-;'rm .-

2  Grants and other assistance to domestic sy"" ‘;‘ ”-;%{@“‘ g ;;Ea; @qu iR "’"fa
indrviduals See Part IV, ling 22 T “ﬁ ;g: 3] e a?,fr—‘g‘

3 Grants and other assistance to foreign SR kj‘%?“ = ﬁ,..q,ﬂ —ﬂj,ﬁe
organizations foreign governments, and foreign g}f;,' . 51.5!; Mr vd @é‘;w ,t
individuals See Part IV, lines 15 and 16 Bra - ,,'f_gﬁ e hL Y Bt

4 Berefits pasd to or for members AT LERTT R IR 1’2”5_!

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Ofther salanes and wages

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrnbutions)

9  (Other employee benefits

10 Payroll taxes
11 Fees for services {(non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Profassional fundraising services See Part [V, ine 17 TRLE SR SRS T T
f Investment management fees
@ Other (If ine 11g amount exceads 10% of ine 25, column

(&) amount, st ine 11g expenses on Schedule O )
12  Advertrsing and promation
13 Office expenses
14 Information technology

15 Rovyaltes
16  Occupancy
17 Travel

18 Payments of travel or enterfainment expenses
for any federal, state, or local publc officials

19 Conferences conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion and amortization

23 Insurance

24  QOther expenses ltemize expenses not covered f‘f‘” b1 ""W“p 'iﬁﬁggf-' “ﬁm s‘fﬂ; -’g‘-,iif,‘%‘ - ,:"gi&;j':; g‘ E L E xi‘%
above (List misceltaneous expenses 1n line 24e If lks. = : K gﬁg‘-ﬁ; “%t'.z‘? o
ime 24e amount exceeds 10% of line 25, column ,w;ﬂ,gﬁ*,ﬂ '}{5%" i &w o ,j@% é@é
(&) amount list ine 24e expenses on Schedule O} i i ) ém,g T gr jm,

Qa0 ow

Al oﬁﬁer expeﬁses o
25 Total functional expenses Add lines 1 through 2de 70,000 00
26 Joint costs, Complete this lne_only if the
organization reported In column (B) |oint costs
frcm & combined educational campagn and

fundraising solicitation Check here » [} f
following SOP 98-2 (ASC 958-720)

Form 980 (2015)



Form 930 (2015)

Page 11

Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X ]
(A) (B)
Beginning of year End of year
T 1 Cash—non-interest-bearing 21,704 1 18,721
2 Savings and femporary cash investments 2
3 Pledges and grants recervable, net 3
4  Accounts receivable, net 4
5 Loans and other recewables from current and former oficers, directors, éafé :}‘%"
trusteas key employees, and highest compensated employees mg;%i_'
Complete Part Il of Schedule L 5
6  Loans and other recewvables from other disqualified persons (as defined under section W 5
49581h(1)), persons described 1n section 4958(c)(3)(B}. and contnbuting employers and £ gj
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary Bor
@ organizations {see mstructionsy Complete Part |l of Schedule L
E 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulaled deprectation 10b
11 Investments —pubhcly traded securntes
12  Investments —other securities See Part [V, Iine 11
13  Investments —program-related See Part IV hine 11
14 Intangible assets
15 Other assets Ses Part IV, ine 11
|16 Total assets Add fines 1 through 15 (must equal line 34) 21,704 00| 16 18,721 00
[17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors i gaj ?&;’,ﬂ "i“,’;“} e
£ trustees key employees, highest compensated employees, and B L
.‘EU disqualified persons Complete Part 1l of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total iabiliies Add lines 17 through 25 0 00| 26 0 00
w Organizations that follow SFAS 117 (ASC 958), check here®™ [] and P‘j‘gj‘;i;f ?‘ﬁﬁg' g ﬂ'u‘,;" g}ij g._’ru:““;rr;;-;w uwé_é—f
g complete hnes 27 through 29, and lines 33 and 34 i AT o b el
5127  Unresinicied net assets 27
;g 28 Temporanly resiricted net assets 28
b 29  Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958}, check here® [ ] and ?n;“ﬁ;';f;‘j:‘ ¢ 1]!{] E:ﬁ:%
5 complete lines 30 through 34 S ‘g’*‘iﬁ! antfE o et
@ | 30 Camtal stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income or other funds 21,704 32 18,721
E 33  Total net assets or fund balances 21,704 00| 33 18,721 00
34 Total labities and net assets/fund balances 21,704 00| 34 18,721 00

Form 99C 2015)



Form $90 {2015)
F S (l Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any hne in this Part XI ]
1 Total revenue {(must equal Part VIII, column (A), ine 12) 1 67,017 00
2 Total expenses (must equal Part IX, column (A), line 25) 2 70,000 00
3 Revenue less expenses Subtract iine 2 from line 1 3 {2,983 00)
4 Net assers or fund balances at beginning of year (must equal Pant X, line 33, column (A)) 4 21,704 00
9 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior penad adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, ine
33, column (B)) 10

LEWRA] Financial Statements and Reporting

Check if Schedule O contams a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 () Cash Accrual [ Other
It the orgamization changed its method of accountmg from a prior year or checked “Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
H “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[C)Separate basis [ Conschidated basis [ Both conschdated and separate basis
b Were the organization's financal statements audited by an ndependant accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both
[ Separate basis [ Consolidated basis [ Both consalidated and separate basis
¢ M "Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audn, review or compilation of its financial statements and selection of an iIndependent accountant? 2¢
If the orgamzation changed either its oversight process or selection process during the tax year, explain in [ 741 5[5 .
N (871 L
Schedule O oo p&. N
3a As aresult of a federal award, was the orgaruzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b H “Yes " did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audns explain why in Schedule O and describe any steps taken to undergo such audits 3b

Farm 990 (2015)
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2015

Open to Public
Inspection
Name of the organization Employer identfication number
HELPING OUR HERGES FQUNDATION, INC 27-4831789

Reason for Public Charity Status (All orgaruzations must complele this part } See instructions

The organization s not a private foundation because 1t 1s {For ines 1 through 11, check only one box ) r’k

SCHEDULE A Public Charity Status and Public Support
[Form 990 or 990-E2)
Complete il the organization 1s a section 501(c)(3) orgamzation or a section

4947(a)(1) nonexempt chantable trust
Department of the Treasury » Attach to Form 390 or Form 990 EZ
Internal Revenue Service » Information about Schedule A (Form 990 or 990 EZ) and Its Instrugtlons is at www irs gov/form990

1 Achurch convention of churches or association of churches described in section 170m)(1(AX)

2 [ A schoo! described in sectron 170(b)}1)(A)) (Attach Schedule E {Form 990 or 990-E2))

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

4 [ ] A medical research orgamization operaled in conjunction wilh a hospital described in section 170(b)(1)(A)n) Enter the
hospital s name city and state

seclion 170(b)(1)(A)1v) (Complete Part il)

6 [JAfederal state or local government or governmental unit described in section 170(B)(1)(A)(v)
7 An organization that normally receves a substantial part of i1s support from a gavernmental unit or from the general public
described in section 170(b)(1)(A)(vi) (Complete Part )

8 A community trust described in section 170(b)(1){A)(w)) (Complete Part i)

9 [Jan organizationt that normally receives (1) more than 33'1% of Its support from contributions, membership fees and gross
receipls from aclivities related to i1s exemplt functions—subject to certain exceptlions, and (2) no more than 33/:% of ds
support from gross investment income and unrelated business taxable ncome {ess seclion 511 tax) from businesses
acquired by the erganization after June 30 1975 See section 509(a)(2) {Comptete Part 11l }

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

11 [ 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 orgamnizalions descnbed in section 509{a){1} or section 509(a){2) See section 509{a)(3) Check
the box in hnes 11a through 11d that descnibes the type of supporting organization and complete lines 11, 11f, and 11g

a [Type!| A supporing arganization operaled supervised or controlled by its supported organization(s), typically by giving
the supported organization(s) Lhe power 1o reguiarly appeint or elect a majority of the directors or trustees of the supperting
orgamnization You must complete Part IV, Sections A and B

b [ Type Il Asupporting organization supervised or conirolled in connection with its supported organization(s} by having
control or management of the supporting organization vested in the same persons that coatrol or manage the supported
orgamzation(s) You must complete Part 1V, Sections Aand C

¢ [ Type lll functionaily integrated A supporting orgarization operaled in connection with and functionally integrated with
Its supported organization(s) (see mnstructions) You must complete Pan 1V, Sections A, D, and E

d [ Type Il non-functionally integrated A supporting organization operated in connection with its supported organizalion(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requrement and an atlentiveness
requirement (see instruclions) You must complete Part 1V, Sections A and D, and Part V

e [ Check lius box If the organrzation received a written determination from the IRS that it 1s a Type I, Type Il Type IlI
functionally integrated or Type Ilf non funcuionally integrated supporting organization

f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s)
() Name of supporied orgamization {rc} E1N (in} Type of organization | () Is the orgamzauon | (v) Amount of monetary {1} Amount of
(described on knes 1-9 | listed In your governing suppar (see other support (see
above (see instructions)) document? mnsiructicns) Instructions)
Yes No
A
(B)
©)
D)
E)
AT TR
- = _‘.;.;:*l?g{_’_ L ;?*_j 1
o L] £ R 4|, ¢
Total iralr I nad B Rt f25E 0 00 00
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 90 E2Z) 2015

15A Form 990 or 990 EZ



Schedule A (Form 990 or 990 EZ) 2015

Page 2

XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(B)(T)(A)VI)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under

Part il _If the organization fails t¢ qualify under the tests listed below, please complete Part Il )

Section A Public Support

Calendar year (or fiscal year beginning m} »

1 Gifts grants  contnbutions  and

membership fees received (Do not
include any unusual grants )

2 Tax revenues levied for  the
organization s benefl and eirher paid
to or expended on 1ts behalf

3 The value of services or faciiies
furrished by a governmental unit to the
organmzalion without charge

4  Total Add lines 1 through 3

The portion of total contributions by
each person (oiher than a
governmental  umit  or  publicly
supported orgamzation) included on
hne 1 that exceeds 2% of the amount
shown ¢n line 11 column {f}

{a) 2011 (e) 2015 () Total
156,625 157,281881,660 0O
156 625 001, 849 00143 439 0 57 281 00881,660 00
o “2%% %m&
% ty 3 “F.% _'1 "‘ﬁ? ’:-47'55-:.
% L NE ﬂg i r ”é‘vbﬁ’?‘
. W fr 4
E@ gl .I ﬁ}:f’fﬁ”
.:iu RLE S ,f:mﬁa

6  Public support Subtract lne 5 from line 4 [iama< R, 3 fi ':l’h.&ﬁ‘*_“uﬂ Lé?':.—.»_ﬂ"i . & JaEwA T $81,650 00
Section B Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (e) 2015 (hH Total
7 Amounts [rom line 4 56,625 001,849 043,439 0 57,281 00881,560 00
8 Gross income from interest dividends
paymenits received on secunties loans
rents royaltes and income from similar
sources
9 Net income from unrelated business
activities whether or not the business
15 reqularly carried on
10 Other income Do not include gan or
Ioss from the sale of capital assets
(Explain in Part VI )
11 Total support Add lines 7 through 10 LS il CE|r A ¢ “HE 7S 0E 81,660 00
12 Gross receipts from related activities, etc (see |nstrucuons) 12 [
13 First five years Il the Form 990 1s for the organization’s first second third, fourth or fifth tax year as a section 501(c)(3)
organization check this box and stop here » O
Section C Computation of Public Support Percentage
14 Public support percentage for 2015 ine 6, column {f) divided by line 11, column () 14 100 00%
15  Public suppost percentage from 2014 Schedule A Part Il line 14 15 %

162 331:1% support test—2015 If the orgaruzatron did not check the box on ine 13, and line 1415 33%3% or mare check this

box and stop here The organization qualifies as a publicly supported organization

>

b 33%1% support test—2014 If the orgarization did not check a box on ine 13 or 16a and ine 15 15 33'13% or more,

check this box and stop here The organization qualifies as a publicly supported organization

>

17a 10%-facts-and-circumstances test—2015 [f the orgamization did not check a box on line 13 16a or 16b. and line 14 15
10% or more, and i the crganization meets the 'facls and crcumstances’ lest, check this box and stop here Explain in

Part Vi how Lhe organization meels the facts-and-circumstances” test The organization qualifies as a publicly supported
>

organization

b 10%-facts-and-circumstances test—2014 If the organization did not check a bex on ine 13 16a 16b or 17a and line
1515 10% or more, and If the orgarization meets the "facts and-circumstances” test check this box and stop here
Explainin Part VI how the organization meets the "facts and circumstances test The organization qualifies as a publicly

supporled orgamization

18  Private foundation If the organization did not check a box on hne 13 16a, 16b, 17a or 17b, check this box and see

instructions

O
» O
» O

Schedule A (Form 990 or 990 EZ) 2015



Schedule A (Form 990 or 990 EZ) 2015

B Support Schedule for Organizations Described in Section 509(2)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization lailed to qualifyunder Part I

If the organization fails o qualfly under the tlesis lisied below please complete Part Il )

/

Section A Publc Support

/

Calendar year {or fiscal year beginring in) »

1

2

Gifts grants contnbutions, and membership fees
received (Do notinclude any “unusual grants '}
Gross receipts from admissions merchandse
sold or services performed or faciities
furmished m any activily that 1s relaled to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unretated trade or business under section 513

Tax revenues levied for  the
orgarmization s benelt and either paid
to or expended on 1ts behalf

The value of services or faciities
furmished by a governmental unit to the
arganization without charge

Total Add lings 1 thraugh 5
Amounts Included on lmes 1, 2 and 3
received from disqualified persons

Amounts included on tnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5 000
or 1% of the amount on line 13 for the year
Add hines 7a and 7b

Publc support (Subiract ine 7c¢ from
line )

(a) 2011

(b} 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

/

/

/

.

!

TR

&

Tl
Rl

}w

i‘*‘ﬁ e

o

{ik

[_7_

e

-
T

u s@f

J%"g

!

ﬁ,zm\ '3“
I

Section B Total Support

{

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(0 Total

9  Amounts from line 6 /
10a Gross income from interest dwidends !
payments recerved on secunties loans, rents, /
reyalties and income from similar sources
b Unrelated business taxable income (ess
section 511 taxes) from businesses /
acquired after June 30, 1975 J
c Addlines 10a and 10b /
1 Net income from unrelated business /
activities not included in ine 10b, whether
ar not the business 1s regularly carned on /
12 Other income Do not include gamn or
loss from the sale of capital assels
{Explain in Part V)
13  Total support (Add lines 9, 10¢c 11
and 12) /
14 First five years Il the Form 990 15 for the organization s first, second third, fourth or Nifth tax year as a section 501{c)(3)
organization, check this box and stop here/ > ]
Section C Computation of Public Support Percentage
15  Publc support percentage for 2015 (ine 8 Jcolumn (f) divided by ine 13 column () 15 %
16  Public support percentage from 2014 Schedule A Part Il hne 15 16 %
Section D Computation of Investment Income Percentage
17 Investment income percentage (or 2015/(l|ne 10¢ column (f) dwvided by ine 13, column ()} 17 %
18  Inveslment income percentage from 20114 Schedule A Part 1ll line 17 18 %
19a 33%:% support tests—2015 If the organization did no!t check the box on Ime 14 and hne 15 1s more than 33%3%, and line

b

20

17 15 not more than 33%3%, check this box and stop here The organization qualifies as a publicly supported organization

» O

33%:% support tests—2014 If the org’amzatlon did nat check a box on line 14 or ine 192 and line 16 1s more than 33'»% and

line 1815 not more than 33'~% checkthis box and stop here The organization qualifies as a publicly supported orgamzation
Private foundation If the orgamization did not check a box on line 14 19a or 19b, check this box and see instructions

>
> 1

/

Schedule A (Form 999 or 990 EZ) 2015



Sacll'ledule A (Form 990 or 990 E2) 2015
Supporting Organizations
(Complete only If you checked a box inline 11 on Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C I you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and [3, and complete Parl V)

Page 4

Section A All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supporied organizatrons listed by name n the argamization s governing
documents? if "No, describe it Part VI how the supported organizations are designated K designated by
class or purpose, describe the designation If tistoric and continuing relationship, explain

Did the organization have any supported crgamzation that does not have an IRS determination of status
under scction 509(a)(1) or (2)? X 'Yes, explain in Part W how the organization delermined that the supported
organization was descnbed i section 509(a)(1) or (2)

Did the organization have a supported organization descrnibed 1n section 501(c)4) (5) or (8)7 ¥ "Yes, answer
M) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c){4) (5) or {(6) and
salisfied the public support tests under section 509(@)(2)? i Yes, ' describe in Part VI when and how the
orgaruzation made the determination

Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)2)([B)
purposes? If “Yes, "expfain in Part Vi what controis the orgamization put in place {o ensure such use

Was any supported organization not organized i the United States (foreign supported organization’)? /f
“Yes and i you checked 11aor 11bn Part | answer (b) and () below

Did the orgamization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes " describe 1 Part VI how the orgamzation had such control and discretion
despite beng conirolled or supervised by or in connection with its supported organizations

Did the arganization support any foreign supported orgamization Lhat does not have an IRS determination
under sections 501(c}(3} and 509{a)(1) or (2)7 I * Yes, " explaut in Part VI what controls the orgamzation used
o ensure that all support to the foreign supported orgamization was used exclusively for section 170 )2)(B)
purposes

Did the organization add substitute, or remove any supporied organizations during the tax year? /f “Yes,
answer (b} and () below (if apphcable) Also, provide detal in Part Vi, wncluding (i) the names and EIN
numbers of the supported orgamzations added, substituted or removed, (i) the reasons for each such action,
(i) the authornity under the orgamzation's organizing document authornzing such action and (v} how the action
was accomphished (such as by amendmenti (o the orgamang document)

Type t or Type Il only Was any added or substituted supporied organization part of a class already
designated in the organization $ organizing document?

Substitutions only Was the substitution the result of an event beyond the organization's conirol?

Did the organmization provide supporl fwhether in the form of grants ar the provision of services or facilities) to
anyone ather than () s supported orgarizations {i) individuals that are part of the charitable class benefited
by one or more of its supported orgamizations or (i) other supporting organizations that also support or
benefit one or more of the filng organization's supported organizations? If Yes, prowde detai in Part Vi

Did the arganization provide a grant, loan, compensation, or other similar payment to a substanhal contributor
(defined in section 4358(c¥3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,' complete Fart [ of Schedule L (Form 990 or $90-E7)

Did the organization rmake a loan 1o a disqualified person (as defined in section 4958) not descinbed in hne 77
If "Yes " complete Part | of Schedule L (Form 990 or 990-E7)

Was the organization controlled directly or indirectly at any tme duning the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@@)1) or (2))? If “Yes, prowvide detai 1 Part Vi

Did one or more disqualfied persons (@s defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had annterest? if ' Yes, provide detail m Part VI

Did a disqualfied person {as defined in bne 9a) have an ownership interest in, or derive any personal benefit
from assets In which the supporting organization also had an interest? If * Yes " provide detai m Part VI

Was the organization subjecl to the excess business holdings rules of section 4943 because of section
4943{) egarding certain Type Il supporting organizations and all Type Il non-functionally integrated
supparting organizations)? If Yes answer 10b below

Yes

- 3
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Did the organization have any excess business holdings in Lhe tax year? {Use Schedule C, Form 4720, to 5. 1

determine whether the organization had excess busingss holdings }

Schedule A (Form 990 or 950 EZ) 2015




Schedule A (Form 980 or 990 EZ) 2015

Supporting Orgamizations (continued)

Yes| No
11 Has the organization accepled a gift or contribution from any of the following persons? AN 5 f%“
a A personwho directly or indirecily controls either alone or logether with persons described n () and (c) __E }_'f‘gg“ﬁ %“5
below the governing body of a supported organization? 11a
b Afamily member of a person described In {a) above? 11b
¢ A 35% controlled entily of a person desciibed in (a) or (b) above? If "Yes" to a b, or ¢ provide detad in Part VI 11c
Section B Type | Supporting Orgamzations
Yes| No
1 Did the drrectors irustees, or membership of one or more supported organizations have the power to "I iy i
regularly appoint or elect at least @ majarily of the organizalion s directors or trustees at all imes during the |55 L 3 w};@
lax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or I "f, ‘ﬁ: E»fé;
controfled the organization s activities If the orgamzation had mare than one supported orgamzation, o p&;: a.;‘igh
describe how the powers to appont and/or remove directors or trusiees were allocated among the supported |+ E l i %ﬁ‘
argamzations and what conditions or restrictions, if any, apphed to such powers duning the tax year —1‘“
2 D the organization operale for the benefit of any supported organization other than Lhe supported Tl ey
organization(s) that operated, supervised, or controlled the supporting organization? /f Yes, explann Part | _*§ F‘ - i ::.3.4
W how providing such benefit carmed out the purpases of the supported orgarvzation(s) that operated, W acse
2

supervised, or controlled the supporiing argamzation

Section C Type |l Supparting Qrganizations

1 Were a majonity of the organization s direclors or trustees during the tax year also a majonty of the directors
or trustees of each of the arganization s supported organization(s)? #f "No, describe in Part VI bow control
or management of the supporting orgamization was vested i the same persons that controlled or managed
the supported orgarmzation(s)

Section D All Type Il Supporting Organizations

1 Dud the orgamzation provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year () 8 wrilten notice describing the type and amount of support provided dunng the prior tax
year (i) a copy of the Form 8890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents n effect on the date of notification to the extent not previously provided?

2 Were any of the orgamization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (+) serving on the governing body of a supported organization? If "Na " explamn i Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s}

3 By reason of the relationship described in {2) did the orgamization s supported organizations have a
significant voice int the organization’s investment policies and 1n directing the use of the orgamization s
ncome or assets at all imes during the tax year? / “Yes descrnbe i Part VI the role the organization s
supported argamzations played in this regard

Yes| No
G (e
el s
E e 2
A ey
WA LU AN
1
5| e
b, ﬁﬁp, e
2

Section E Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions)

a Uthe organization satisfied the Activities Test Complete hine 2 below
[ The orgamization 1s the parent of each of its supported organizations Complete hine 3 below

o

¢ [ The organization supported a governmental entity Descnbe in Part Vi how you supported a govemment entily (see nstructions)

2 Actwities Test Answer (a) and (b} below

a  Ddd substantially all of the organization s acivities duning the tax year directly further the exempt purposes of
the supported organization(s) to wheeh Lhe organization was responsive? if Yes  ther in Part Vi dentiy
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the orgamization was responsive (0 those supported orgamizations, and how the orgamization deterrmmed
that these aciities constituted substantially all of its activities

b Dd tne activities descrnibed In {a) constitute activities that but for the organization’s invelvement one or more
ol the organizatron s supporled organization(s) would have been engaged in? f 'Yes, explan in Part Vi the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
actwities but for the orgamzation’s involvernent

3 Parent of Supported Orgamizations Answer (a} and (b) below

a Did the orgamization have the power (o regularly appoint or elect a majority of the officers, direciars or
trustees of each of the supported organizations? Provide details i Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " descnbe in Part Vi the role played by the orgamization in this regard

Schedule A (Form 990 or 990 EZ) 2015



Schedule A (Form 990 or 990 EZ) 2015

Page 6

Type Ill Non-Functionally Integrated 509{(a){3) Supporting Organizations

1 [ Check nere if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20 1970 See instructions All
other Type Il non functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year ®) (%:rtrlgr;lal\;’ear
1 Net shorl-term capial gain 1
2 Recoveries of prior-year distributions 2
3 Other grass income (see Instruclions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid of incurred for production or
collection of gross income or for management, conservation or
maimtenance ol properiy held for production of income (see instructions) 6
7 Other expenses (see nstructions) 7
8 Adjusted Net iIncome (subtract ines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt use assets (see ?%ﬁr% qg Blek Zgwﬁ’%ﬂi
instructions for short tax year or assets held for part of year) B ai%ﬁ’i g«m; QE %ﬁ‘—b . j;
a Average monthly value of securnities 1a
b Average monthly cash balances 1b
¢ Far market value of other non exempl use assets 1c
d Total (add lines 1a 1b and 1¢) 1d
e Discount claimed for blockage or other AL e k?ﬁﬁ;};l = e :“:“gﬁ
faclors (explain in detail in Part V1) ., Vidad wEL, ST
2 Acquisition indebtedness apphcable Lo non exempt use assels 2
3 Subiract hne 2 from linge 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount
see Instructions) 4
5 Nel value of non exempt use assets (subtract hne 4 from ling 3} 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior year distrnibutions 7
8 Mimimum Asset Amount (add line 7 1o ing 6) 8
i N e
Section C - Distributable Amount i e .63‘“4;@@3’*_33 Currenl Year
N e B s
1 Adjusted net income for prior year (from Section A line 8, Column A) 1] e I 5 N
2 Enter 85% of ling 1 2 |y R s i
3 Mintmum assel amouni for prior year {from Section B, [Ine 8 Column A) 3§ Se T LEY
4 Enter greater of ine 2 or Iing 3 4 E@iﬁ@ FER L e i"w
5 Income lax Imposed In prior year % CHSE A

6 Distributable Amount Subtract ine 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions)

\&; e

ey ‘5’"%:'&
T i

7 [ Check hera If the current year 1s the orgamization s first as a non functionally integrated Type IVl suppomng organization {see

instructions)

Schedule A (Form 990 or 990 E2) 2015
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Page 7

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations {corntinued)

Section D - Distributions

Current Year

1 Amounts pad tg supported organizations 10 accomplish exempt purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizalions in excess of ncome from aclivity

3 Administrative expenses paid to accomphsh exempt purposes of supported organizations

4 Amounts paid to acquire exempt use assets

5 Qualfied set-aside amounts {prior IRS approval requrred)

6 Other ¢distnbutions ({describe m Part V1) Sce instructigns

7 Total annual distributions Add lines i through 6

8 Distnbutions lo attentive supported orgamizations to which the organization 1s responsive
(provide detais in Part VI See nstructions

9 Distributable amount for 2015 from Section C ling 6

10 Line 8 amount dwvided by Line 9 amount

il u
Section E - Distribution Allocations (see instructions) W Underdlgl)rlbutlons DISlrI(bl.}lable
Excess Distribulions
Pre-2015 Amount for 2015
1 Dsinbutable amount for 2015 from Seclion C line 6 B T 2R R by, TR
2 Underdistributions, If any for years pror to 2015 Tt e “a:%g G i;ﬁff‘, g o
freasonable cause required see Instructions) Wy L el ;%"*JL TiEan,
3 Excess distnbutions carryover, if any to 2015 PR v e R e e
a fo oo PRETERS RO b PR T R | a8 AL e RS B IERONE S o oEET T
b b 'Sl BT RN IR, B SRR AR 08 T ® BTNl WO MUY 0T
c [0t W WL VIR L DI FERRes e b 3SR ST LURIERERIN TS UaF SR
d From 2013 M T LRETR TR, T T e T 4
e From 2014 Rl A s | At A i PP I L™ T )
f Total of lines 3a through e BT b GEEEnE SN
g Appled to underdistributions of prior years TR e o SRR AFEESY g
h_ Appled to 2015 distribulable amount N NP [ S L PO LA
I Carryover from 2010 nol applied (see instruclions) iy o Pl TN, TR YT e TR WE R Gl
) Remainder Subtract ings 3g 3h and 31 from 3f g SR UL s eI E
4 Distnbutions for 2015 rom Section f,iﬁg},}“ai> Q&?’ﬁwiu—“ e Bl T :;%t%; Lol 44
D line 7 $ rersd 1 T e BERD TN At j«%.’é?%ﬁ%;g
a3 Applied to underdistributions of prior years T RN T e Eo, i T
b Applied to 2015 distributable amount Rep 7 B TR ERRR LS BRI TR Tl
¢ Remainder Subtract ines 4a and 4b rom 4 Cinal i IR it R A i TR
5  Remaining underdistnoutions for years prior to 2015 o [+ %t L SRl Pt i gi%?,ﬁ}
any Subtracl lines 3g and 4a from line 2 (if amount YhE Lo .3,*{:’;';5:‘; 3 L% ‘%%ﬁjﬁf i;,j%
greater than zero see iNstructions) ’,E e lﬁfj L;{,‘k%f{;;j:% £
6  Remaining underdistributions for 2015 Sublract Iines 3h | Ly _rg": o 3@% & 4EEL TpNEl
and 4b from hine 1 (f amount greater than zero see 1%; i:;: ,;:Sa\, ?ﬁ_gg‘;@p o ;1;{'11- ;L }%y 8
instructions) IS ,*j,%]ﬁ o Y i
7 Excess distributions carryover to 2016 Add lines 3j %gf_‘iﬂ_g,k R el - 1 E Ry
and 4c G ;‘*’""g EB%” 2 J
8 Breakdown of line 7 B T i 1. e I S k) A A e i
a B ST BRadt T a0 (BT g B0GE N N R R R el T B W Tl
b Eire s JE - PN E L VE . e B S| ARB ) TR LU LN Y. LSRR ]
¢ Excess from 2013 PR ol R T e 1 B SRR DT s
d Excess lrom 2014 B S adn T RSy MEh T L TR TEED T 5 O S
e Fxcess [rom 2015 CREEE e T AT e ARV RS, TVRe o5

Schedule A (Form 990 or 990 E2) 2015



Schedule A (Form 990 or 990 EZ} 2015 Page B

Supplemental Information Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b, Part
i, ine 12, Part IV Seclion A, lines 1, 2, 3b, 3c. 4b 4¢, 5a, 6,9a,. 9b 9c 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Seclion E, lines 1c, 2a, 2b,
3a and 3b, Part V line 1, Part V, Section B, line 1e, Part V, Section D, ines 5, 6 and 8, and Part V, Section E,
lines 2 5, and 6 Also complete this part for any addilional information (See instructions )

Schedule A (Form 990 or 990 EZ) 2015



ISA

Suppiemental Information Regarding Fundralsing or Gaming Activities | OMEB No 1545 0047

SCHEDULE G

Complete if the orgamization answered Yes" on Form 930, Part IV, lines 17, 18, or 19, or if the
(FOH’H 990 or 990-EZ) organization entered more than $15 000 on Form 990 EZ, ine 6a 2@ 1 5
Depariment of the Treasury ¥ Attach to Forn 950 or Form 930 EZ Open to Public
Internal Revenue Senvice » Information about Schedule G (Form 990 or 990 EZ) and 1ts nstructions I1s at www irs gov/form990 Inspection
Name of the crganizauon Employer identification number
HELPING QUR HEROES FOUNDATION, INC 27-4831789

"Part | | Fundraising Actiities Camplete If the organization answered “Yes” on Form 990, Part IV, ling 17
Form 990 EZ filers are not regurred to complete this part
1 indicate whether the orgamization raised funds through any of the following activilies Check all that apply

a [J Mail solcitations e [0 Soliciation of non-government grants
b O Internet and email solicitations f [ Solcitation of government grants

¢ [0 Phone sohicitauons g Special fundratsing events

d [ In person soliciations

2a Did the organizalian have a writen or orai agreement with any individual ¢ncluding officers directors trustees
or key employees histed in Form 990 Part VII) or entity in connection with professional fundraising services® ] Yes [X] No
b If Yes usttheten lughest pad individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated ai least $5 000 by the organization

{v) Amounit paid to
{) Name and address of individual (1) Actuiy ('(':'Lg‘gdr;"g?'caéi%roﬁ'%‘;e (v} Gross receipts for 1etained by M()om?éiﬂégaﬂg)m
ar entity fundraiser) contnbutions? from acivity fundraé%?r‘l:)sled n orgamzation

Yes No

10

Total >
3 List all states m which the orgamization 1s registered or licensed 10 solicit contributions or has been notified 1L 1s exempt from
registration or hcensing

For Paperwork Reductlion Act Notice, see the Instructions for Form 990 or 990 EZ Schedule G (Form 990 or 990 EZ)} 2015



Schedule G (Form 990 or 990 £7) 2015
Fundraising Events Complete If the arganization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15 000 of fundraising evenl contributions and gross income on Form 990-EZ lines 1 and 6b List events with
gross receipis greater than $5.000

Page 2

{a) Event #1 (b) Event #2 (c) Other events (d) Toral evenls
GOLF & DINNER {add co! (Ia) through
{ovent lype) (cvent type) (lotal number) col (=)
1]
2
@ 1 Grossrecepts 157,281 157,281 00
&
2 Less Contributions 0 00
3  Grossincome {(ine 1 minus
lne 2) 157,281 00 157,281 00
4  Cashpnzes 0 00
5 Noncash pnzes 0 00
v
& | 6 Rent/facility costs 26,097 26,097 00
8
a1 7 Food and beverages 12,388 12,388 00
3
& 8 Entertainment 6 00
9  Other direct expenses 51,778 51,778 00
10 Direct expense summary Add lines 4 through 9 in column (d) > 80,263 00
11 Netincome summary Subiract line 10 from hne 3, column (d) > 67,018 00

Gaming Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or

than $15,000 on Form 990-EZ, line 6a

reported more

(b} Pull Labs/instant

[d) Toial gaming {add

M)
2 (a) Bingo bingo/progressive binge {e) Qther gammg col (a) through col (c))
2
[:F]
1 1 Gross revenue
1 2 Cashprzes
w
5]
a| 3 Noncashpnzes
)
@ 4 Renufaciity costs
&
5  Other direct expenses
O] Yes o %[00 Yes % |1 Yes ol B AEER L R R
6  Volunteer labhor O Neo ] No ] Neo ;,‘”_'.‘E:-—f:«-'iiﬁ. :}:}:{me&
7 Drrect expense summary Add hines 2 through 5 in column (d) >
8 Nel ganung income summary Subiract line 7 from Iine 1 celumn {d) >
9  Enter the state(s) n which the organtzalion conducts gaming aclivities )
a Isthe organzation icensed to conduct gaming activilies in each af these states? I Yes [J No
b f No  explan
10a Were any of the organization s gaming icenses revoked suspended or terminated during Lhe tax year? O Yes O No
b If Yes’ explan

Schedule G (Form 990 or 930 EZ) 2015



Schedule G (Form 990 or 990 EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? i) Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed o admimster charitable gaming? ] ves [ No
13 Indicate the percentage of gaming activity conducted in
a The grgamization s faciiity 13a %
h Anoutside facihty 13b %
14 Enter the name and address of the person who prepares the erganization’s gaming/special evenis books and
records
Name » i . S o e o
Address » o o o
15a Does lhe organization have a contract with a third party from whom the organization receives gaming
revenue? O ves [ No
b If "Yes ' enter the amount of gaming revenue received by the orgaruzation®»  $ ___ andthe
amount of gaming revenue retained by the third party®» %
¢ If "Yes ' enter name and address of the third party
Name » o S
Address®» S
16  Gaming manager infermation
Name®» i e o
Garming manager campensation s
Description of services provided »
Clonectorfofficer O Employee Oindependent contractor
17  Mandatory distributions
a s the orgamization required under state law to make charnable distribulions from the gaming proceeds to
retain the state gaming license? 0 Yes [J No
b Enler the amount of distrbutions required under state law lo be distributed to other exempt organizalions or

spent In the organization s own exempt activities during the tax year »  §

Supplemental Information Provide the explanations required by Part I, ine 2b, columns (i) and (v) and

Part Ill, hnes 9, 9b, 10b 15D, 15¢, 16 and 17b, as applicable Also provide any addttional information (see
nstructions)

Schedule G (Form 990 or 990 EZ) 2015
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I1SA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545 0047

(Form 950 or 590-EZ) Complete to provide informatien for responses t6 specific questions on 2@ 1 5
Form 990 or 990 EZ or to provide any additionai information

Departaient of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Imerral Resare Seovice » [nformation ahout Schedule O (Form 990 or 990-E2) and its instructlons Is at www irs gov/form 990 {nspection
Name of the organization Employer identification humber
HELPING OUR HEROES FOUNDATION, INC 27-48317885

PART VI, LINE 11B EACH MEMBER RECEIVES A COPY OF THIS FORM 990 BEFORE IT IS FILED

PART VI, LINE 19 GOVERNING DOCUMENTS AND FINANCTAL STATEMENTS ARE AVAILABLE _TO THE PUBLIC

UPON REQUEST L L .

For Paperwork Reduction Aclt Notice, see the Instructions for Form 990 or 990 EZ Schedule O (Form 990 or 990 EZ) (2015)



Schedute O (Form 990 or 990 EZ) (2075)

Page 2

Name of th¢ orgamization

HELPING OQUR HERQES TOUNDATION, INC

Employer identification number

27-4831789

Schedute O {(Farm 990 or 990 EZ)} (2015)



