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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

AL

OMB No 15450047

2019

“Open to.Rublic. -
.o inspection s

A__For the 2019 calendar year, or tax year beginning .and ending
B Checkilapplicable |C Name of organization HOLTZ'S HEROES FOUNDATION INC O Employer identification number
Address change m*mmmen—mb
| Doing business as . 26-3345708
IE Name change Number and street {or P O box f mail 1s nol delivared to street address) R /sunl E Telepl b
(] bl retum 9630 CLAYMOUNT LANE
Finaf retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
] FISHERS IN 46037 G Gross recepis § 339,183
Amended retum F Name and address of pnincipa! officer
D Apphication pending BRIAN L BAKER H(a) Is this a group return for subordinates? D Yes @ No
9630 CLAYMOUNT LANE H(b) Ara all subordinates included? D Yes D No
FISHERS IN 46037 I *No." attach a list {see instructions)
I Tax-gxempt slatus li-l 501(c}(3) l—l so1(e) ( } (insertno) r—| 4947(a){1) or rl 527 0 5

J webste b WWW.LOUSLADS.ORG H(c) Group exemption number P>
K__Form of organization rﬂ Comporaton | | Trust [—! Association I_LOlhef » / I L Yearofformaton 2008 l M Stateoflegatdomcte IN
<Partiz.  Summary
1 Briefly describe the organization's mission or most significant activities.
8 SEE SCHEDULE O
&
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the govemning body (Part VI, line 1a) 3 8
CC,% 3"’3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
> 'é 5 Tota! number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
= E 6 Total number of volunteers (estimate if necessary) L . 6 0
% 7aTotal unrelated business revenue from Part VII!, cqmmmchgg Ta 0
W) b Net unrelated business taxable income from Form 590-T. Il#% thEIVED . Tb 0
T [®)] Prior Year Current Year
I:p"' 8 Contnbutions and grants (Part VIII, ine 1h) § 0CT 2 3 2620 - 8 60,902 337,555
ug 9 Program service revenue (Part Vili, line 2g) (&) s c/') 0
&3 | 10 Investment income (Part VI, column (A), lines 3, 4, aHd—?d)——- e gf- . 0
#& | 11 Other revenue (Part VIll, column (A), fines 5, 6d, &, 3¢, 10 @DEN, UT -17,078 -21,857
™ | 12 Total revenue — add lines 8 through 11 (must equal Pa —column [A). ine 43,824 315,698
ﬁ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2{ 18aProfessional fundraising fees (Part IX, column (A), line 11e) . o 0
o E b Total fundraising expenses (Part iX, column (D), ine 25) » 0 LIS K o
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) 6,351 15,054
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 6,351 15,054
19 Revenue less expenses Subtract line 18 from line 12 37,473 300,644
5 § Beginning of Current Year End of Year
§: 20 Total assets (Part X, line 16) 157,459 458,103
gg 21 Total liabilities (Part X, line 26) . 0 0
=3 22 Netassets or fund balances_Subtract line 21 from line 20 157,459 458,103

/g
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, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
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Form 990 (2019) HOLTZ 'S HEROES FOUNDATION INC 26-3345708 Page 2
., Partti Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Ml

1 Bnefly descnbe the organization's mission.
SEE SCHEDULE O

(>4

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? o . [ Yes X no
If "Yes," descrbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program )
services? ) . . . L:| Yes [z] No
If “Yes,” descnbe these changes on Schedule O

4 Describe the organization'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 $ 4,873 including grants of $ ) (Revenue $ )
THE FOUNDATION SPONSORED AN'D PARTICIPATED IN SEVERAL EVENTS AND PROGRAMS
WITH OTHER NOT-FOR-PROFITS WHOSE MISSIONS ALIGNED WITH THOSE OF HOLTZ'S
HEROES FOUNDATION.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
THE FOUNDATION HELD THE ANNUAL SCHOLARSHIP RECEPTION IN SOUTH BEND INDIANA
ON SEPTEMBER 28, 2019. THE PRIMARY PURPOSE OF THE EVENT WAS TO RAISE FUNDS
FOR THE HOLTZ'S HEROES ENDOWED SCHOLARSHIP FUND AT 'THE UNIVERSITY OF NOTRE

DAME. THE EVENT WAS VERY SUCCESSFUL IN RAISING AWARENESS OF THE FOUNDATION
WITH POTENTIAL FINANCIAL SUPPORTERS AND CONTRIBUTQRS

4c (Code: ) (Expenses $ including grants of $ . ) (Revenue $ . o)
N/A

4d Other program services (Descrnbe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,873

DAA form 990 (2019)
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Form 990 (2019) HOLTZ 'S HEROES FOUNDATION INC 26-3345708 Page 3
_PartiV: Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A o . o 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 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 | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f “Yes,” complete Schedule C, Part il . 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? If "Yes,"” complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . ) 6 X
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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV Lo 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"” complete Schedule D, Part V. L . B
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . ) . L 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIl . 11b X
¢ Did the orgamzation 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 162 If “Yes,"” complete Schedule D, Part VIl 11c 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 167 If “Yes," complete Schedule D, Part IX i . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e 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 Dud the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Scheduls D, Parts X! and X . N . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X1 and X!l 1s optional 12b X
13 Is the orgamzation a schoo! described in section 170(b)(1)(A)ii)? If “Yes,"” complete Schedule E 13 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 investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, 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 Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIil, hne 9a?
If "Yes,* complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complele Schedule H . 20a X
b If“Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud 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 |, Parts | and Il 21 X
DAA Form 990 (2019)
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Form 990 (2019) HOLTZ 'S HEROES FOUNDATION INC 26-3345708 Page 4
" Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complele Schedule |, Parls | and Il 22 X
23 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? /f "Yes,"” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue wnth an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If “No," go to lne 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* |ssuer for bonds outstandmg at any time during the year? 24d
25a 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 dunng the year? If “Yes,"” complete Schedule L, Part | 25a X
b Is the organization aware that it 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 organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Ime 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part L
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
*Yes," complete Scheoule L, Part IV 28a X
b A family member of any individual descnbed in ine 28a? If “Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non—cash contributions? /f 'Yes " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? ff “Yes,"” complete Schedule M 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Il
orlV, and Part V, line 1 _ 34 X
35a Did the arganization have a controlled entity wnhm the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity lhat is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| X
© PartV .  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reported tn Box 3 of Form 1096 Enter -0- If not applicable 12| 4 o N
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ] 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

1c

DAA

Form 990 (2019)



41200 11/12/2020 4 06 PM

Form 990 (2019) HOLTZ 'S HEROES FOUNDATION INC 26-3345708 Page 5
PartV. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) s
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 N
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? /f “No* to line 3b, provide an explanation on Schedule O 3b
4a Atany time dunng 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, securiies account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country b . ) ) ) ) PO I
See instructons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). M "
Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? L 5c
6a 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 charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). 7T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - .
and services provided to the payor? L . 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. . 7c
d If “Yes," indicate the number of Forms 8282 filed during the year U . l 7d l S E R n
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgaruzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T Rk T
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. 3
a Initiation fees and capita! contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: f
a Gross income from members or shareholders . . |11a K
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b D1,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year mb B N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. }3‘
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. v
b Enter the amount of reserves the organization is required to maintain by the states in which < -
the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c s ;
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N ; -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
fForm 990 (2019)

DAA
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Form 990 (2019) HOLTZ'S HEROES FOUNDATION INC 26-3345708

Page 6

iPaft:VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year . . 1a 8

If there are matenal differences In voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 8

Yes

No

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with it
any other officer, director, trustee, or key employee? L X
3  Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6  Dud the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . . Ta 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? . . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: }: 7* e ”J
a The goveming body? . ) 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | 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? I/f “Yes, " provide the names and addresses on 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 organization have local chapters, branches, or affiliates? . 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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? M11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Sk s g
12a Dud the organization have a written conflict of interest policy? /f “No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done X

13 Did the orgamization have a written whistleblower policy? .
14  Dud the organization have a wntten document retention and destruction policy? .
~ T 157 "Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key empioyees of the organization . o
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o ) )
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » IN ) )

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T {Section 501(c)
(3)s only) avatlable 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 on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

BRIAN BAKER 9630 CLAYMOUNT LANE

FISHERS IN 46037 317-502-0177

DAA

Form 990 (2019
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Form 890 (2019) HOLTZ 'S HEROES FOUNDATION INC

26-3345708

Page 7

.Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Fwt

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

[

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the

organization's tax year.

o 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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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

organization and any related organizations

o List all of the organization'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

o List all of the organization's former directors or trustees that received, 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.
See nstructions for the order in which to list the persons above.

[Z] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) F
Name and blle Average Position Reportable Reportable Esbmated amount
hours {do not check more than one compensslion compensation of other
per week box, unless person s both an from the from related compensation
(st any officer and a directoritrustee) organization organizations from the
hours for S5l 5]o ] =8z T {W-2/1099-MISC) (W-2/1099-MISC) organization and
related AR EREREL ‘a’ related organizations
organizaons |8 é E|8 3 |28 3
befow gs g s Eg
dotted line) g ?—‘ H £
LA 8
s &
()BRIAN L BAKER
. 3.00
SECRETARY/TREASURER 0.00 | X X 0
(2 LOU HOLTZ
2.00
DIRECTOR 0.00 [X 0
(3)DERRICK MAYES
2.00
DIRECTOR 0.00 | X 0
(4MARK MONAHAN, M
. 3.00
PRESIDENT 0.00 | X X 0
(5)
(6)
)
(8)
(9
(10)
{11)

DAA

Form 990 (2019)
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Form 990 (2019) HOLTZ'S HEROES FOUNDATION INC 26-3345708 . ' Page 8
“"Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ® Po‘sifm ©) € "
Name and title Average Reportable Reportable Estimated
hours (do not check more than ane compensation compensation ' :f t;hzr:noum
per week box, unless person is both an from the from related compensaton
{list any officer and a directorfrustee) organization orgamizalions fram the
hours for es| 3] o F3 g I o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related adl £ gl=28 35 related orgamizations
arganizations AR ER g 2
below g2l 3 3 8§
dotted Ine) gl 7 3| 8
et a a
] g
Q
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated RS DT P
~ — " employee on line 1a? If “Yes," complete Schedule J for such indwidual - - . 3 X
4  For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the sl SININ RV
organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such ERES 5O TRV
indwvidual .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRR Ss P
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
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 compensaton for the calendar year ending with or within the organization's tax year.
A B
Name and bt‘:s)ness address Descnpln;n !JI services Coméecn)sanon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

T~ T
e P s
. . LR M
3
can d WP
e : Je .
RN
. - KRYd ey

DAA

Form 990 (2019)
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Form 990 (2019) HOLTZ 'S HEROES FOUNDATION INC

26-3345708

Page 9

P2

*PartViil  Statement of Revenue

Check if Schedule O contains a responsé or note to any line in this Part VI

... O

(B)
Related or exempt
function revenue

(D)
Revenue excluded
from tax under
sectlons 512-514

-

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants {coninbutions)

-® O o0 oo

All other contnbutions, gifts, grants,
and similar amounts not included ahnwe . ..

Contributions, Gifts, Grants
and Cther Similar Amounts

h Total. Add lines 1a-1f

g Noncash contributions included in lines 1a-1f 1g <M.3;

EAPTICEDS IO R ST
)\".».\.-"v\\-..‘ . \i‘:-'-)f"-‘: RS
PO R AT fJ,x_.‘\,i“,
ey W R B RS
PO I a-&)x ot SO
NGNS R s R
‘:“{v.cr'\'o). ">\*‘,‘-‘¥- SR

,\1 x R PY u\,,_

N RN e ,3 i, ”Z‘,ﬁ RSN
&

%

o
R
'§' S

4

S e
R

FRE e ;}.\_{ 35;”». potd
MERIN N
o T ,_,

9
AR Ry
\.
w{"‘ " I {;?r“u?‘(/ T
Y
‘&’ SRR .-"9« b A\{ AT
Seravaaniy

2a

Program Service

All other program service revenue
Total. Add lines 2a-2f

e -~® 00O

g 4 PR .ue-
- ,)v ,/ s
G R n Sl

T TR
. MmN BUARERT
> X feSe ey

B \r/.\ A ”.-vi\ NS
il

other similar amounts)

Royalties . .

(3]

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

vvy

- 5
- AN ET pu
,,,,\0,,-,:-“ [k N"‘{\;M £F

= FTR
Dol 2
» \“ .,“",.3.»:\&&%’2:'1" ,(‘9’,@4‘?%3'/0- \\ A

Tt

PR B "‘*;n VJ."U‘([){ Sonyie -cullLU
23

37

] 3
c“\:'r(:'m" (ﬁ'fm\.{q

e 1\._,\ .:A"U b 'f““"/.c’{

o R o

~ f' <71 \-r ¢4 < " Cin
R A A DL A,
TRV B AR T %

i T &

et

oL 0

3‘4:,\\ e s
¥ ,;e; :gxo{g.z:- e :,“3:_,:

e n.u'.» Jo

{1) Real
6a Gross rents 6a |
b Less renldl expenses | 6b )
C Rentalinc or (ioss) 6c |
d Net rentdal income or (loss)
Ta Gross amount from 1) Secuntes

sales of assets
other than mventory | 7a

-.uow,c\ ht DAt

b Less costor other
basis and sales exps | 7b

Gain or (loss) 7c

RS B G T T
W FU s A 3
.‘ KR R
afe KA &
R PN ~

o PG, S s 5 A o
A EGs N A,
S AT R e
AR gl T RS
PR ..\\,3\ ;’-:,\;_‘,\ ”\/c.--\.f,\ ooyc
10

PR
EEEACS

N IRE
el Gk

TR S A
: ,w.\\ c;\.“wx <.w A
R <u <\

d Netganor(loss) .

Other Revenue
[+]

8a Gross income from fundraising evenls
(notincluding  $

See Part IV, liné 18

<)
K
5]
?
A
\'
%
g
.
;
S .

Less. direct expenses

o

¢ Nelincome or (lnss) from fundraising events

£
R RN 2, :
et | BRRE DR I s
e R Lo e, BT
I TN e lo i
4° 7 RN % S \cy:q”?‘h\wu..
ol G ;l.w XY
B -y
o W
by RGN
XRA oG,
N o Pt
W ALE RN
AR , w5 lr.’g‘\r N
Sl
Nv:'c \\(.a"- A‘N'
AP i -
P AT
‘fm'? s E
R A

—21,857). % i

9a Gross iIncome from gaming activities
See PartiV, iine 19

b Less: direut expenses

¥
N ‘/‘5' g FaE

PR <

Fn WA ss G

N

R 2:3\.‘},
]
P
UL
oY

.
IV s Sy, %
sk xﬂ,\z&:vwmlﬁv“z:};v .

NEa ,«\,».\-c N m/\. ").H-

vy X X.C.)"E

8 }..rm), mn’(? "hl-"'\-'.!

\y\-
ey 3 SO

%3 ~S\, \.-}"\/ \V\}-’ J\.’l '\).-,\.-\

TOs Bear .
N TR ;'A.—'m'-}'%"“ "‘°; i
BRI P A S T c«‘.(;

¢ Netincome or (loss) from gaming activiies

10a Gross sales of inventory, less
returns and allowances

Less cost of goods sold

¢ _Net income or (loss) from sales of inventory

11a
b

Miscellaneous
Revepue

c
d All other revenue .
e Total. Add lines t1a-11d

~ oL RS
e At g Ryt )
A ,;3\-*;-<wang PR (;w‘n S g
e " ~ N A de
B R s o.oo:»e r\-"‘x\.;-'.ﬂf\ 4
pmas oAl Yre Ty % ‘g‘t.‘\- S,
AT TR dan, T 5N . PR T la
NN S R Nz 3‘1’;—"‘“ \;j‘n’;"?‘- Sy
VW TR Y ToL o ey
N L e e S " ;-‘5"3‘-4\‘“\&5‘:&‘:"‘\"\:‘,“""
~ Pl S A L G e S sen
2O SRRy prpee T PR
IO i R LU AP RN
D3 S S R Rt AN
. ~ Lo Newaa T AR
- - PN > [» - - FIR
RS T Sl A PN RO NN

12 Total revenue. See instructions

315,698

-21,857

DAA

Form 990 (2019)
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Form 990 (2019) HOLTZ'S HEROES FOUNDATION INC 26-3345708 Page 10

:Part:IX.- __ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ] |

. (A) (8) C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundrasing

7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses

NIV L7 e [N FPR g Lot RN
A xy A R e g LI
1 Grants and other assistance lo domestic organizations B e Ok R i o P
P T - SN - - > F 3 w2 IR
R AW < F E SNy a T A
> o - - NS Varn it Py >
and domestic governments See Part IV, ling 21 | SRt v SO NG NE O S e VG At TR

A g PRIy o R T P 1
P I
&

N Y 7 o, Fegv -y
Lo R N s B T BAee T vl i SR 5

",
SRR
AR PR R R b e R e

2 Grants and other assistance to domestic Ty e TR RATRE T ety A
& AN N _.":‘:\ P Erel £ "“ Lovonte e’
mndividuals. See Part IV, ine 22 S s P A R 4
3 Grants and other assistance to foreign V;:n:.\qz w; “Qv;i\v;\"ff <f’cf§?f¢'iz%<v;§?;y§ﬁ:’
organizations, foreign governments, and foreign 2 pdegilaamae el 8., el
B PSS TR M BN P Y SR e 1 TS
indviduals SeePartIV, hnes 15and 16 A D A N g
4 Benefits paid to or for members i e T el Wy,
5 Compensation of current officers, directors,
trustees, and key employees
persons (as defined under sectron 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)” N
7 Other salaries and wages
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
Management .
Legal 8,046 8,046
Accounting 800 . 900

A s
Ecaly 2 el i
=, LR ’w@% ey .-,cuti“‘,-'?af'
6 Compensation not included above to disqualified
8 Pension plan accruals and contnbutions (include
11 Fees for services (nonemployees):
Lobbying

¢ WHRET TR a, R e S O E e B
Professtonal fundraising services. See Part IV, line 17/ SRS S AR Y U Gl P

Investment management fees

Other (If ine 119 amount exceeds 10% of line 25, column .
{A) amount, kst hne 11g expenses on Schedule O} 1 7 000 1 4 000
12 Advertising and promotion 4,000 4,000

13 Office expenses 5 5
14 Information technology
15 Royalties

16 Occupancy .
17 Travel 873 873

18 Payments of trave! or entertainment expenses

Qa -0 a o oo

~ for any federal, state, or local public officials ”
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortzation
23 Insurance
24  Other expenses. ltemize expenses not covered <\\::°“i§£c9&3~3:;42§4‘; 4 PSR SRS I R B AT A
above (List miscellaneous expenses online 2de If |3 55505° T Foe e | S wiienn W RENTL GRS oaS s D el I A BN
SRS A SR S S SRR ey e WOl e N A [ g F S e e

ERY !
0, Sro b S e NG TRl o T BRI VTR o s LR EAT ol SR AR Y - %
line 24e amount exceeds 10% of line 25, column SRR R Y A e TR R N el R S ROt R A T Ty TSI X A g
S A SR L e e R N I IV e al S R e T e R e e S R A e S N
AR L) TR AT WA 0y ST SAEy e o AeAA S L T s e g L7 Am
AR TN 7, ore s 3 KT R Lo n Y NN

{A) amount, list ine 24e expenses on Schedule O)  |* 8¢ &0 SRSt 2l a PR Lot D 500 0 Sg U 2 Sy ek
CREDIT CARD & BANK FEES 230 230

©®© 0O 0 O a

All other expenses

25 Total functional expenses. '.M.!d lings 1 through 24e . 15,054 4,873 10,181 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2019)
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Form 990 (2019) HOLTZ'S HEROES FOUNDATION INC 26-3345708 Page 11
. Part:X~3 Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X r'[_
- (A) (B)
) Beginning of year End of year
1 Cash—non-interest-bearing ) 157,459] 1 458,103
.| 2 Sawings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, ,‘lgiig?\;%yw‘ﬁéfﬁc N g
trustee, key employee, creator or founder, substantial contnbutor, or 35% PN 5 A5 S O {“éi? ?fgjw,:i:/' :Z';,ﬁ?ﬁ*ﬂ,ﬁ,?
controlled entity or family member of any of these persons . 5
8 Loans and other receivables from other disqualified persons (as defined SRR I AT Bl T b 2 O I
@ under section 4958(f)(1)), and persons descrnbed in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other viv¢a;§\\§<?:?::¢f;>§; 380 J{;;";;‘X@;}”’}@“;:(
basis. Complete Part VI of Schedule D 10a R R el g:g““,?'{/“w%‘“’w:i:"”&
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets : 14
15 Other assets. See Part IV, line 11 ’ 15
16 Total assets. Add lines 1 through 15 (must equal line 33} 157,459 16 458,103
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director, oﬁz:‘}?‘&{ﬁ%;é;m’%}: v/“ #‘@f\:fi‘?‘vf‘*‘aéi‘i;?ﬁgeéf>
= trustee, key employee, creator or founder, substantial contributor, or 35% NSNS gt £ SO T e o
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilites (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 liabilities. Add lines 17 through 25 _ 0] 26 0
|~ Organizations that follow FASB ASC 958, theck here b'[X| ~ IRCE R ol IS e
8|  and complete lines 27, 28, 32, and 33. S SRS RAS TR Tl SRS
§ (27 Netassets without donor restrictions 7, 27 458,103
@ |28 Net assets with donor restrictions . 28
B Organizations that do not follow FASB ASC 958, check here P l:] h\f;«;)}?““a’\ég{‘ "j:: Celry *'(} vi.{’:\f.{é'%’\“;g\
c and complete lines 29 through 33. e R . 3R B SRR ;’g‘m;«;&":f;
6 29 Capital stock or trust pnncipat, or current funds 29
"é 30 Paid-in or capital surplﬁs. or land, building, or equipment fund 30
& |31 Retamned éarnings, endowment, accumulated income, or other funds 31
8 {32 Total netassets or fund balances 157,459| 32 458,103
33 Total liabilities and net assels/fund balances 157,459 a3 458,103

DAA

Form 990 (2019)
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Form 990 (2019) HOLTZ 'S HEROES FOUNDATION INC 26-3345708 Page 12
“PartXl:  Reconciliation of Net Assets T
Check if Schedule O contains a response or note to any line in this Part XI (M
1 Total revenue (must equal Part VIli, column (A), line 12) 1 315,698
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,054
3 Revenue less expenses. Subtract line 2 from line 1 3 300,644
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 157,459
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments o 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 458,103

“PartXlt  Financial Statements and Reporting

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

1

2a

b

c

3a

Accounting method used to prepare the Form 890- @ Cash D Accrual D Other

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

Were the organization'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 basis, or both’
D Separate basis D Consolhdated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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.

I:l Separate basis D Consolidated basis I:] Both consolidated and separate basis

If “Yes" to line 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 selecthon of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

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-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2019)
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Public Charity Status and Public Support

4947(a)(1)

SCHEDULE A
(Form 990 or 990-EZ)

ora pt charitable trust.

c fete If the isa

501{c)(3) org
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Farm990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 15450047

L o ter ot
", Open to Publi
&, Inspection 7 i

HOLTZ'S HEROES FOUNDATION INC
FKA LOU'S LADS FOUNDATION INC

Name of the organization

Employer identification number

26-3345708

Partl::-  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For hnes 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A school descnibed in section 170(b)(1)(A){1i). (Attach Schedule E (Form 990 or 990-E2) )

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

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

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university. L .

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activihies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

~ o

M OO0

10

"
12

L]

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. 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.

Type Il. 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.

Type lil 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.

b []

¢ [
a []

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

E] Check this box if the organization recelved a wntten determination from the IRS thatiitis a Type I, Type Il, Type llI~
functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Prowide the folloming information about the supported organization(s)

- —_—— g

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

1]

{v)} Amount of monetary
supporl (see
instructions)

(iv} Is the organization
listed in your goveming
document?

No

(ni) Type of organization
(described on lines 1-10
above (see instructions))

(1) Name of supported (i) EIN

organization

Yes

{vl) Amount of
other support (see
instructions)

(A

(B)

(€

(D)

(€)

e v
e F

PR

Total [~ v - ot

8 vawened o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 930 or 990-EZ) 2019
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schecule A (Form 990 or 990-EZ) 2019 HOLTZ'S HEROES FOUNDATION INC 26-3345708 Page 2

T’QZEE!,E{!!*L Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section‘\A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) /
2 Taxrevenues levied for the
organization's bengfit and either paid
to or expended on its behalf
3 The value of services onfacilities
fumished by a governmental unit to the
organization without charge, ;
4  Total. Add lines 1 through 3 _ /
5 The portion of lotal contributions by S A A R "ﬁ‘gi‘;f;::"h AR o
“govemmental umit or publicly— ~ -\ _ AR St e Wk e S NSO
. TEN s PEHG RN S BT L A e T A BRI TR traw
supported organization) included on LN S M P “gf;,éxhw w%t‘%!&h )
ine 1 that exceeds 2% of the amount "\ fH4% &3 “?,’fff}s Ve PR SRS BTN
shown on line 11, column (f) R AICLC T Akt (o A S Stiendn e B e AN IR R R
6 Public support. Subtractlne 5 from lne 4|3 S8 SRS I B0 B il T OB LTSN Wy Dl Rl e
Section B. Total Support ’ N\ / )
Calendar year (or fiscal year beginning in)  » (a)2015 * " (b)2016 (c) 2017 " (d)2018 (e) 2019 (f) Total
7  Amounts from line 4 \ / . -
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
similar sources A
8 Netincome from unrelated business
activities, whether or not the business .
is regularly camed on
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . —_— AN i
11 Total support. Add lines 7 through 10 [~ w0 808 Pl Ui L TUIRERERES 0 JBos r 3 A ekl S
12  Gross receipts from related actwities, efc. (see instructions)/ AN . [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, orMfifth tax year as a secthion 501(c)(3)
organization, check this box and stop here ) i > |—|
Section C. Gomputation of Public Support Percentage N
rd
14  Public support percentage for 2019 (line 6, column,(f) divided by line 11, column (f)) . 14 %
~~""15""" Public $upport pérceritage from 2018 Schedule A, Part II, lingé14 - ) - - o 5 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 i1s 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . | 4 [___I
b 33 1/3% support test—2018. If the organization did not check a box on hine 13 or 16a, and hine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . 4 D
17a 10%-facts-and-circumstances test<—2019. If the organization did not check a box on line 13, 16a, or 16b, and ing 1415
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaim in
Part VI how the organization méets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
organization o o i . » ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and/rf the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ) o ) » ]
18 Private fou;datlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see \
instructio/ns ) ‘ . ) . ) > D
S Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HOLTZ'S HEROES FOUNDATION INC 26-3345708 Page 3
;Ratil’  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1  Gfts, grants. contnbutions, and membership fees
received (Do notinclude any “unusual grants”) 45,605 56,650 44,500 60,902 40,055 247,712
2 Gross recerpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose 6,774 4,890 1,628 13,292
3 Gross recerpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 52,379 56,650 44,500 65,792 41,683 261,004
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 20,000 25,000 30,000 50,000 35,000 160,000
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b 35,000 160,000
8 Public support. (Subtract line 7c from N PR
Iine 6.) ) - o 101,004
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 52,379 56,650 44,500 65,792 41,683 261,004
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and tncome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
—or not the business is regularly camed on - -
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10c, 11,
and 12.) 52,379 56,650 44,500 65,792 41,683 261,004
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 » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by hne 13, column (f)) 15 38.70%
16  Public support percentage from 2018 Schedule A, Part Ill, line 156 16 42.55%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . L . 18 %
19a 33 1/3% support tests—2019, If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [z]
b 33 1/3% support tests—2018. If the organizaton did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

DAA
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Schedule A (Form 930 or 980-E2) 2019 HOLTZ'S HEROES FOUNDATION INC 26-3345708 Page 4
#ZPartlV:; Supporting Organizations e
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No
1 Are all of the orgamization’s supported organizations listed by name in the organization's governing :,“"5 ¥ te
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by ﬁ?:? ﬁ?,,’“*‘,%?" ”‘i;\;«%
class or purpose, describe the designation. If histonc and continuing relationship, ‘expla/n 1
2 Did the organization have any supported organization that does not have an IRS determination of status bi’j %f}é vﬁ:“;’ggy
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported S RS S
orgamzation was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed In section 501(c)(4), (5). or (6)? If "Yes,” answer R I I
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 1';!»‘\3\‘ <§M‘;,: ] 3:“ g
satisfied the public support tests under section 509(a)(2)? If *Yes," describe i Part VI when and how the SRRl R
orgamzation made the determination 3b
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) RSN “,::;:“ “\*“l‘:}
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure suchuse” D I [~ Rl [l on
4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f TTREE P
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b  Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign R #‘“»2'{:,3;
supported organization? If “Yes, " describe in Part VI how the orgamization had such control and discretion ;‘? g‘?&“& A‘A"»MV’Y
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ D the organization support any foreign supported organization that does not have an IRS determination f"ﬁ}’%’v <,’~*>«:: )M“}:’;‘,«f
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 5}“ 3\}5’;\:& ":;:A;%
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) - *M}g; [ﬁi:é % ‘,}:;;
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," T ‘;‘(,g% TR
answer (b) and (c) below (if applicable) Also, provide dstail in Part VI, including (i) the names and EIN ¢ ‘Q*:: J‘év’ gi’},’%
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action; “5‘% ﬁgj ::‘v" z;-*:;;;
(i) the authonty under the organization's orgarizing document authorizng such action; and (iv) how the action . 5:\ e‘fgf"}}{ ﬁfff ;f;
was accomplished (such as by amendment to the organizing document)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyéne other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
beriefit gne or more of thé fillng organization's supported organizations?™/f *Yes,® provide detail in Part VI. T
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 35% controlied entity :
- with regard to a substantia! contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organizaton make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
‘If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more . {gé’ G L‘%’;ﬁg%
disqualified persons as defined in section 4946 (other than foundation managers and organizations described - :*i g’f;'s\ e ﬁf‘;ﬁ‘“’)gﬁ,
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity In which HYoalieae] s 7
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualffied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit o }m s "'}f
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section x,f‘ ,‘ :>v\ 3;':;‘;‘_:?:;‘(
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated Sack S ddade
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings Iin the tax year? (Use Schedule C, Form 4720, to i AT S
determine whether the organization had excess business holdings ) 10b

DAA
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Schedule A (Form 980 or 990-E2) 2019 HOLTZ'S HEROES FOUNDATION INC 26-3345708 Page 5
‘PartdV.  Supporting Organizations (continued) .
Yes No
11 Has the organization accepted a gift or contnbution from any of the following persons? ’%i A A
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) 5“"5&, o “{; v 2
befow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes’ to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes No
1 Dd the directors, Frustees, or membership of one or more supported organizations have the power to 51.:«;;‘ *,:j': . z;ﬁ‘:t
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the ] i *«;,’%
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ’f*{‘«: %3;3 ’ f;;‘vgv”;:;
controlled the organization's activities If the organization had more than one supported organization, /3\}“: #\%é” ’\}“‘%3%
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supported oY g;:; *ﬁi‘*" :
orgamzations and what conditions or restrictions, if any, applied to such powers during the tax year. . 1
2 Did the organization operate for the benefit of any supported organization other than the sup_ported ﬁ’;;f% A“jﬁ{? 31: 65&
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,® explain in Part f’é‘jﬁ{’? \ ;ﬁ :‘:{':ii
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, S gy
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors > f)v g\zcg:ﬁ\“ ‘K“}f::{*ﬁ
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control o R @’EM
or management of the supporting organization was vested in the same persons that controlled or managed e NLEE E
the supported organization(s) 1
Section D. All Type lll Supporting Organizations .
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the g,*:f% . ‘ff;igf,z m\%}
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the pnor tax ?}{ |, ,;{;‘““g a ;;;?:3:
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notffication, and (iil) copies of the | Aey|aiEss
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported ‘”,3? 2;.&3, LT }\;
organization(s) or (i1} serving on the governing body of a supported organization? If "No," explain in Part VI how e -3"§§,{3,&Aj:7 f;;
the orgaruzation maintained a close and continuous working relationship with the supported orgarnization(s). 2
3 By reason of the relationship descnbed in (2), did the orgamization’s supported organizations have a ;g z}‘%‘%ﬁ; & ‘jkj
significant voice in the organization'’s investment policies and in directing the use of the organization's A :\3‘ thwg\f - @gx
income or assets at all times during the tax year? If “Yes,* describe in Part VI the role the organization's RASEY S
supported organizations played in this reqard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations .
- 1" Check 1hié box riext to the mbthod that the crgarnizatioriused 1" $atisfy the Integral Part Tést dunng the year (see instructions) 7
a The organization satisfied the Activiies Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complste line 3 below.
c The organization supported a governmental enlity Describe In Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organmization'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 lo those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities

b Did the actities described in {a) constitute activities that, but for the organization’s involvement, one or more ,,Zg: ;A»: et
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the “5:* M;\‘ V’mj\}fl
reasons for the organization’s posihion that its supported organization(s) would have engaged in these S 5 “;wf
activities but for the orgarization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. P 31“: o ’

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or Y ESXIN E
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Dud the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each PR *:’:5:w woivd
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the orqanization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 HOLTZ'S HEROES FOUNDATION INC 26-3345708 Page 6
2PartV .  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 .
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collecton of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optiona!)
1 Aggregate fair market value of all non-exempt-use assets (see- R e ”"h: w*z/"\a i d:?gh p 3;5& h"ié@“é%:)::wrj:_
instructions for short tax year or assets held for part of year): g e L v e }{'&"ﬁr;m«\mvfm N e

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

o lajo|o

- =y T T N T o K STTAW] IR
Discount claimed for blockage or other [N N R S :‘m“% 5 ““EIQ:;X‘LM

K . Bty i BRSNS 2% (v 7 Ry PAS g

factors (explain in detail in Part VI) ST SR e W KPR RN B TS

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4 ,
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5

6 Multply line 5§ by 035 . 6

7__Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

AT

P s Q\.-\x“\(.w.f’f
TN s R Current Year
Floplido g

Section C - Distributable Amount

T LT
o Q«m} ‘C.;

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 [Fuads *Jwvf,m\*m*
4
5

RN, 7
T v,
sy A Y

S o T

Ry

NN s de,N Ty Ly
4 Enter greater of line 2 or line 3 SARTY
— ~5" Income tax imposed in pnor yéar -~

7]

) 2 By v hahd —_— - - -

-~ - — — [ Rrgpritypgey e

6 Distributable Amount. Subtract line 5 from line 4, unless subject to s ’j:‘gi?w?’:iw, -

emergency temporary reduction {(see instructions). 6 |-, "f”b'ﬁ"“@ < (SRR

7 D Check here f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-EZ) 2019 HOLTZ'S HEROES FOUNDATION INC 26-3345708 Page 7
~Part V'  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions ) Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distnbutable amount for 2019 from Section C, ine 6

10 Line 8 amount divided by line 9 amiount

N

™I~ | o s |w

©

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

= R ICSAT NI L W A T U N
1 Distnibutable amount for 2019 from Section C, hine 6 SR ST BagEed SERSE T A el o
TR T e T Y e T

Underdistnibutions, if any, for years prior to 2019 A B LSRR FLELEERER 4 SR e

A D o Saln fn 2 et TR s
Carryover from 2014 not applied (see instructions) TN b BV A RN NS s
AT I oo it Rt
Rl R s TRl

\ A e SR 2 RS ~ i
(reasonable cause required-explain in Part VI) See oA *}o“(”{:"?ﬁ LNyt 3\*““?3{5&
S0 PR EdSon e MO TRy oty Y BN AR S A
instructions. \;fxxv,tgg*w»fwﬁw&fwwm SRR B
3 Excess distributions carryover, if any, to 2019 SRR LSRR SRR RN e AR S et “’q&:i‘,:ﬂ,z‘};.gg %
a From 2014 = Al‘:;ﬁ.'é,’fc':’**‘:’i~‘i‘2£~&“¢“&; L RERHELSIET "5'*9:2’ SRS IR LR R Y
b_From 2015 A e ] RN O Uil T BTN
¢_From 2016 A %‘R‘Xf EURET et R LT W A }?:}:rﬁf:w A
d_From 2017 . . /<« }‘“?’R?‘ﬁ%fiﬁn'{ T R e R e R
e From 2018 . e SRREBITEY] a0l b AR S IR B R R
f Total of hnes 3a through e ('2‘:*3%'?32?3;\*:’*?:“3 T N R g G P
g_Applied to underdistributions of prior years ot SRR B SIS AR A :,;E“>‘f,
h_Applied to 2019 distnbutable amount A R e '*f"mﬁﬁ;g’;»“;\
i

Remainder Subtract lines 3g, 3h, and 3 from 3f.

—-—

i i S e i e SRR T b IR SV T e W

4  Distnbutions for 2019 from i;éa:i’ig"gﬁ;‘,’gi‘ ERERE s FRBTRNE v AL SRS e d '3':"'-J“§
R R R PR O RS Ao I '”3‘233«&%%2&%:'“2*

Secton D, ine 7 3 SR 8 Bd e 8D M | U P S, ALaRe | BE S SIS
R TS e S T T

a_Applied to underdistributions of prior years RN B A e ST [Nt

. XD LG W B I . a.-\-./\.ﬂ“"\“"#"‘“ X
i by \‘- ptd > LS H - A noQ_'m- PR
b Applied to 2019 distributable amount Sn ST ARSI T R AT R A S
* Ao T _")" AR ».v PR A N TN L )
¢_Remainder. Subtract lines 4a and 4b from 4 EREN N A W;mmm, S
. gs . SER M-’ax*-—*i*ﬁ"u’m . oo BNy o ey
5 Remaining underdistributions for years prior to 2019, if g \:K\v:_cw “:oﬁ’j ey PR AN 1};} g:; «w"f,gg,‘““\
L ey v R 53
. - \\vx\_‘,:'\;.\ T TP v.:_-.l-.__\«§>n,;£m<: )‘»c,\, 2wy
~wr— ~—- any Subtract lines 3g and 4a from line 2. For result - R P g wis e‘@‘"%:) - SRR I, T e
. 2 s Sipn N Y v » AT 2.’“&&,1;»? vtf‘ :
greater than zero, explain in Part VI. See instructions. N PR RS T PSR
L g
Ty s e T T T
H H L G CORAY pen N Ao Ve qur ST . \v.v«{«
6 Remaining underdistnbutions for 2019 Subtract lines 3h NI ST SO TN SOy
V3T aEE o Bt W‘““*g?‘ TR el TG B b Y
. &GN - ’\” PV ST g RN B LRGP s T AR e
and 4b from ine 1 For result greater than zero, explain in A ,\’,\ O N et R S
L N B AR, AR -
Part VI_See instructions TRl R eI ok A R AT A
ot 't T, o PR Y LAl e
. . . " . T PR ENA N A o S >
- n.h.ﬂM:- o PR 2o 2
7  Excess distributions carryover to 2020. Add lines 3j B N M W S m‘:\‘\;f: %
R ok i e S AP
and 4(: g N e A T S R TN LT Rt ,:‘f;k-:‘.n.r.fi" N3
N e TN \-\(.‘ s y. ,;.,MM,,,W P T AT ';1» NOAY Pranan Sl 2 WY
8  Breakdown of line 7 R S LAY A N .>°$<“" 27 AT R B a4
AV ,-'-"\ D LA PO 3, * e nvn s
a_Excess from 2015 TR oA TR (L R ”“t‘ e %;‘-- STERET N
T E e B S i Lo
b Excess from 2016 SERY BN IREIIRR RS LGSR
TN ey TR AL A i 2 RSERE 0% Gt e,V N A R AN T
c_Excess from 2017 ; .. TR TSI AR pd R O <4»Mf~:::£= G N
~ e ERaeg A LN % foae ] Ry AR
2o M\WM~V'\.4~.\ - - oy G 2 st B oo g LT - \,/\
d Excess from 2018 .. ‘o -‘ik‘-s,.,gv- R i b e R R I N 2
' T N e AR RV Ty Ee £ Y e o s
e Excess from 2019 . (X< 3“.\‘,;\‘3,“. P D B A D I e

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HOLTZ'S HEROES FOUNDATION INC 26-3345708 Page 8
Part'VI:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~ SUPPLEMENTAL INFORMATION

PART III, LINE 1:

THE ORGANIZATION RECEIVED FIVE UNUSUAL CONTRIBUTIONS/GRANTS TOTALING

$297,500 DURING THE YEAR.

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

N PR st ]
-~ Open toPiblic*

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. : Inspeétion. . -
Name of the organizaion  HOL,TZ'S HEROES FOUNDATION INC Employer identification number
FKA LOU'S LADS FOUNDATION INC 26-3345708

FORM 990 - ORGANIZATION'S MISSION

TO PROVIDE FINANCIAL ASSISTANCE FOR THE EDUCATIONAL NEEDS OF CHILDREN AND

YOUNG ADULTS; TO CONTRIBUTE, EITHER DIRECTLY OR INDIRECTLY, MONEY OR OTHER

PROPERTY OF ANY KIND TO OR FOR THE USE AND BENEFIT OF EDUCATIONAL

INSTITUTIONS, PUBLIC OR PRIVATE, INCLUDING, BUT NOT LIMITED TO, PRIMARY AND

SECONDARY SCHOOLS, UNIVERSITIES, COLLEGES, VOCATIONAL SCHOOLS, SEMINARIES

AND OTHER TRADITIONAL EDUCATIONAL INSTITUTIONS; TO CONTRIBUTE, EITHER

DIRECTLY OR INDIRECTLY, MONEY OR OTHER PROPERTY OF ANY KIND TO OR FOR THE

USE AND BENEFIT OF INSTITUTIONS, ORGANIZATIONS, TRUSTS, FUNDS, FOUNDATIONS

AND CORPORATIONS ENGAGED IN HEALTH CARE PROGRAMS TO ALLEVIATE THE SICK AND

SUFFERING OF MANKIND, FOR FUNDING MEDICAL AND SCIENTIFIC RESEARCH FOR THE

ALLEVIATION AND ERADICATION OF DISEASES OF MANKIND AND FOR FUNDING

COMMUNITY DEVELOPMENT ACTIVITIES OR PROGRAMS.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION CHANGED ITS NAME FROM LOU'S LADS FOUNDATION INC TO HOLTZ'S

HEROES FOUNDATON INC ON JANUARY 9, 2020.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE TREASURER SENDS THE FORM 990 TO THE OFFICERS AND DIRECTORS BEFORE

FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE POLICY IS DISTRIBUTED EACH YEAR FOR THE OFFICERS AND DIRECTORS TO

READ AND SIGN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 980 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

HOLTZ'S HEROES FOUNDATION INC 26-3345708

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)
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State of Indiana
Office of the Secretary of State

Certificate of Amended and Restated Articles
of

LOU'S LADS FOUNDATION, INC.

|, CONNIE LAWSON, Secretary of State, hereby éer}nfy that Amended and Restated Articles of the

. . R
above Domestic Nonprofit Corporation have been presented to me at my office, accompanied by the

~ / < »
fees prescribed by law and thg} the documentation presented co{nforms to law as prescribed by the

td Al
provisions of the Indiana Code. Qo
4 D }\
N < - -
The name following sgu{d transaction will be: ¥ ' ™~ N ), .\’
r LeT T N

HOLTZ'S HEROES FOUNDATION, INC.
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NOW, THEREFORE, with this document | certify that said transaction will beAcome effective Thursday,
January 09, 2020 .\f\ : £ .-

| . N

¥

‘

!

& « In Wltnes;,Wb‘ereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 09, 2020

&‘uu.u Qusarn,
CONNIE LAWSON
SECRETARY OF STATE

iaie

2008091100389 / 8488606

To ensure the certificate’s validity, go to https://bsd sos in.gov/PublicBusinessSearch




