OMB No. 1545-0047

Form 990
2015

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

oA > Information Sbout arm $9 4 1 mabuctions st wwwire goWForm990. [ o Ay
A For the 2015 calendar year, or tax year beginning y 2015, and ending .
B  Checkif applicable: [+ D Employer identification number

Address change  |Helping a Hero.Org 20-5433598

E Telephone number

{888) 786-9531

8564 Katy Freeway #134
Houston, TX 77024

Name change

Initial return

Final return/terminated

G Gross recsipts 9 1,458,988,
H¢a) |s this a group return for subordinates?H Yes  |X|No

Hb) Are all subordinates included? No
If ‘No,' attach a list. {see instructions}

Amended return

F Name and address of principal officer:

Same As C Above
Tax-exempt status |§|501(c)(3) ]_|501(c} (

;
J  Wehsite: » www.helpingahero.org
K Form of organization: BlCOrporaticn |_|Trust I__I Association I_I Cther™

[Partl [ Summary

Application pending

Yes

)} (insert nc.)

| Ja947@ymyor | 527

H(c) Group exemption number
I L Year of formation: 2006 I M State of legal domicile: TX

1 Briefly describe the organization's mission or most significant activities: Provide adapted homes & emergency
@ financial aid to severely wounded heroes_injured in Iraq and Afghanistan, or any _
§ locale involved in the expanded war on terror. Give marriage and caregiver __ _ __ _
£ support, provide recreational activities for the disabled. __________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3§ 3 Number of voting members of the governing body (Part VI, line ta)............... .o i, 3 9
‘:'; 4 Number of independent voting members of the governing body (Part VI, line 1b).................... .1 4 )
B| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a} .......................... 5 5
2| 6 Total number of volunteers (estimate if NECESSAIY). .o . ittt e e e e e 6 75,
E 7a Total unrelated business revenue from Part VIII, column {(C), line 12 ... ... . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ..o i, 7h 0,
Prior Year Current Year
@ 8 Contributions and grants (Part VI, line Th). ... 4,304, 307. 1,473,345,
3| 9 Program servicerevenue Part VIIL line 2g) ... i e
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)..........vvnnnnn... 660.
@ [ 11 Cther revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)................ -160,136. -196,710.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ling 12).. ... 4,114,831. 1,276,635,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 3,217,792, 1,255,976.
14 Benefits paid to or for members (Part IX, column (A}, line 4y . ..................... ...
15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 429, 645, 375, 075.
% 16a Professiconal fundraising fees (Part IX, column ¢A), line 11e). ... .. ... ..o,
& b Total fundraising expenses (Part IX, column (D}, line 25) » 218,091. B R e s T
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... 1,168,520. 758, 328.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 4,815,957. 2,389,379,
19 Revenue less axpenses. Subtract line 18 fromiine 12. ... ... .00 oo -701,126. -1,112,744.
-E-gi Beginning of Current Year End of Year
Eg 20 Total assets (Part X, M€ 16} .. ..o vvreeere e e e oo 3,544, 648, 2,478,964,
315 21 Total liahilities (Part X, liNe 28) ... ... e 311,934, 358,994.
2C| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,232,714, 2,119,970.

{PartII: - [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trug, correct, and
complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge,

Slgn Signature of officer Date
Here Sunil Sharma Signing Officer
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check Uif PTIN
Paid Gilkpert J. Schorre,Jr.,CPA self-employed Pp1287245
Preparer |Fimsname * SCHORRE & ASSGCIATES LLC
Use Only !rims adaress ™ 8323 S.W. Fruy, Ste 440 Firm's EIN * 46-4049276
Houston, TX 77074 Phone ne.  (713) 776-0957

May the IRS discuss this retumn with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions,

X[ Yes [ [nNe

Form 980 (2015)

TEEAQ113L 101215




Form 990 (2015} Helping a Hero.0rg 20-5433598 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I, .. ... ..o i e e
1 Briefly describe the organization's mission:

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

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

4 Describe the organization's program service accomplishments for each ¢f its three Jargest program services, as measured by expenses.

Section 531(c}(3) and 501(c)(4) organizations are required to repart the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,753,412, including grants of $ 1,255,976. ) (Revenue $ )

4 ¢ {Code: ) {Expenses 3 36, 686, including grants of $ ) Revenue § )

4 d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  § Y {Revenue $ )
4 e Total program service expenses ™ 2,059,447,
BAA TEEA0102L 10112415 Form 920 (2015)




Form 830 2015} Helping a Hero.Org 20-5433598 Page 3
PartlV |Checklist of Required Schedules

10

n

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than & private foundation)? /f 'Yes,' complefe
SOREdUlE A . e

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 L. . . . i e e

Section 507(¢)(3) organizations. Did the organization engaé:le in lobbying activities, or have a section 501(h) election
in effect during the 1ax year? If 'Yes,' complete Schedule €, Part H .. .. . . i et

Is the organization 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 lil.. .. ...

Did the arganization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}g p;o!v:de advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
L S

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 Schedufe D, Part fl.........................

Pid the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
compiete Schadule D, Part 1

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a custodian
for amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part [V, . .. . e

Did the organization, directly or through a related crganization, hold assets in tempaorarily restricted endowments,
permanegnt endowments, or quasi-endowments? If 'Yes,' complefe Schedule D, Part V.. ........ ... ... ... ... ........

If the organization's answer to any of the following questions is 'Yes', then complete Scheduls D, Parts VI, VI, ViII, X,
or X as applicable.

a Did the o\r/?anization report an ameunt fer land, buildings and equipment in Part X, lina 107 if Yes, ' complete Schedule
F R - T T

b Did the organization report an ameunt for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VI . ... .. . .

¢ Did the organization report an ameunt for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,' complete Schedule D, Parf VIl ... ... .. . . .

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 . ... . . . e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X......

f Did the organization's separate or consclidated 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, . ..

a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedile D, Parts Xi, and Xl . . e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xf and Xll isoptional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate fereign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts [ and IV . . s

Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV. .. . . s

Did the organization repert on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? /f 'Yes,  complele Schedule F, Parts Il and IV ... .

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 11e7? Jf 'Yes,' complete Schedule G, Part | (seeinstructions). ... _.............................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a7 If 'Yes,  complete Schedule G, Part . .. .. e

Did the organization report maere than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part I . ... e e s

Yes| No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a| X

11b X
1te X
11d| X

1te| X

11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

BAA TEEAQIQ3L 1012115

Form 990 (2015)



Form 990 (2015) Helping a Hero.Org 20-5433598 Page 4

[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H..........ccovviiiiinnnnnn. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 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 17 f 'Yes,' complete Schedule |, Parts land fl...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts | and . . e 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? If 'Yes,' complate
SeROUle . e e e e 23 X
24a 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 ¥ 'Yes, ' answer lines 28b through 24d and
complefe Schedule K. If N, 'Go to line 25a. .. .. . . e e 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 othar than a refunding escrow at any lime during the year to defease
ANy XXM OMUS T L e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding 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 henefit
transaction with a disqualified person during 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 990-EZ? /f 'Yes, complete
SOREOUIE L, Part L. . e e e e e e 25b X
26 Did the organization reFort any ameunt on Part X, line 5, &, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, kay employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1L . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, subsiantial
contributor or employee thereof, a grant selecticn committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes," complete Schedule L, Parf Il ... .. . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V RS B
instructions for applicable filing threshalds, canditions, and exceptions): S AR A
a A current or former officer, director, frusiee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a) X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes, * complete
SChedUle L, Pari IV. .. e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complefe Schedule M. .. . . e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part i, ... ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
SRl N, Part I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part L. .. e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? if 'Yes, ' complete Schedule R, Part li, ill, or IV,
AN Part ¥, e 1o e e e 34 X
35a Did the grganization have a controlled entity within the meaning of section 512137 ... ... ... ..o oo, 35a X
b If "Yes' to line 35a, 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. fine 2 ......................... 35b
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedufe R, Parf V, line 2. . .. . 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R PartViI...................... 37 X
28 Did the organization comptete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... o 38| X
BAA Form 990 (2015)

TEEAQIO4L 10/12115



Form 290 (2015) Helping a Hero.Org 20-5433598 Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response er note to any line inthisPart V.. ... ... ... ..o ool

1 a Enter the number reported in Bex 3 of Form 1096, Enter -0- if not applicable........... ... 1a 9[-

b Enter the number of Farms W-2G included in line 1a, Enler -0- if not applicable ...........| 1b o] o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? . ... ... ... . e

2 a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ...

b If at least one is reported on line 2a, did the organization file all required federal empleyment tax returns? . ............
Note If the sum of lines 1z and 2a is greater than 250 you may he required to e- fffe (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the foreign country: »

2b| X
1T
3b

as | %

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR}
Ha Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ..............0ou0

6 a Does the arganization 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?. . ................ o i i

b If “Yes,' did the organizaticn include with every solicitation an express statement that such centributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and
services provided 10 the Payor 7. . .t e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e I 725

53 R %
5b X
5¢

6a X

7h| X

]

7c

g If the organization received a contribution of qualified |ntellectual property, did the organization file Form 8899
2T T {11 R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T 1T L < T O

8 Sponsoring organizations maintaining donor advised funds Did a denor advised fund maintained by the sponscring

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A9667 . e

10 Section 501(cX7) organizations. Enter:

-7é .
71

79

SN

7h

ol
9b

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities.. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ..............o il 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... .o 1h A
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If “Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12h| P
13 Section 501(c)29) qualified nonprofit health insurance issuers. SR
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... .. 13a
Note. See the instructions for additional information the organization must repart on Schedule O, S
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........................ 13b
¢ Enter the amount of reserves ennand . ... e 13¢ B I e
14.a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? ff 'WNo,' provide an explanation in Schedule O................ 14b

BAA TEEAQIO5L 10412115

Farm 990 (2015)



Form 990 (2015) Helping a Hero.Org 20-5433598 Page 6

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 circurmnstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O confains a response or note to any line inthis Part VI . ... ... o i e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax vear... ... 1a 9[-
If there are material differences in voting rights ameng members ‘
of the governing body, or if the governing body delegated broad
authority to an executive committee cr similar committee, explain in Schedule O.

b Enter the number of voting maembers included in line 1a, above, who are independent.. ... 1h ] .

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business refationship with any other
officer, director, trustee, or key emMOYEE T L e e

3 Did the crganization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was filet? . ... . ittt et e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizations assets?........... ... 5 X
6 Did the organization have members or stoCKholdars 2. . ... L . e 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody 7 ... .. e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 %id J%h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
€ Tollowing:

a The QOVErniNg B0V 2. . e e e e e e e 8a X

b Each committee with authority to act on behalf of the governing body?. . ... .. i i e 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ......... oo in.. 9 X
Section B. Policies (This Seclion 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 pUrPOSEST . L L L e 10b
11 a Has the arganization provided 2 complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O |-* “fe il
12a Did the organization have a written conflict of interest policy? if 'Ne,"gotofine 13... ... . it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl OIS 7. oo e e 12b| X
¢ Did the organization regularly ang consistently monitor and enforce compliance with the policy? if "Yes,' describe in
Schedule O BOW HhiS Was QOmE ..o .o e ettt e e 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . 13 | X

14 Did the organization have a wriiten document retenticn and destruction policy?..................... O, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... o i i 15a X

b Other officers or key employees of the organization. ... ... ... o il i i 15b X

If "Yes' o line 15a or 15b, describe the process in Schedule O (see instructions). ERE DT

16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a i R
faxable entity dUring the YEar T, ... o e e e e e e 16a X

b If "Yes,' did the crganization 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 B
organization's exempt status with respect to such arrangements?. . .. .. ... i e e 16b

Sectlion €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507 (¢)}(3)s only) available
for public inspection, Indicate how you macde these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain in Schedule O}
19 Describe in Schedula O whether (and if so, how) the orgarization mata its governing decuments, conflict of interest policy, and financial statements available to
the pubiic during the tax year. See Schedule 0
20 State the name, address, and telephone number of the perscn who possesses the organization's books and records: »
Helpingahero.org 8564 Katy Freeway Houston TX 77024 281-~286-8244
BAA TEEAOI06L 10/12/15 Form 990 (2015}




Form 990 (2015) Helping a Hero.Org _ 20-5433598 Page 7
Part VIl.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O centains a response or note to any line inthis Part VIl . ... o i e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist 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.

® |ist all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations,

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©)
Position (do not check more
(A) ) (B) than one box, untess person D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated

nours. directorftrustes) compensation from compensation from amount of other

per — the or%anizaliun related organizations compensation
week {9 3 = g = I A ow-21te9-MISC) W-2/1089.MISC) from the
listany i@ S =| = |< 12 3 organization
hours for [ gl g % @83 and related
related [ G} 5 8 'ﬁ = organizations
organiza-|S =1 £ =)

tions 5l = % 3

=

below % = @ @

dotted gl & 7

fine) = g

(1) Rex King

t
|
|
|

@ Bill Shaver _____________| _3

Treasurer 0 X 0 0 0
-3 _Rhonda Walls Kerby _______ | _3_

Secretary 0 X 0. 0. 0
_@_Romeo Pulikkathara ~________ _3_

Director 0 X 0. 0 0.
_®) Randy Peterson __ __________ _2 _

Director 0 X 0 0 0.
_®) Buddy Grantham ___________ | _3_

Director 0 X 0. 0 0.
_)_Bob Gebhard _____________| 3 _

Director 0 X 0. 0 0
_® Jeff Ragland _____________ _40_

Executive Dir. 0 X X 82,083. 0. 0.
_®) Robert Clark _____________ _1s5_

Vice President 0 X 15, 000. 0. 0.
(0)_Relly Raley _____________ _20_

Attorney 0 X 72,000, 0. 0.
o e
o ] o
13) e
{14}

BAA TEEAOI07L 10112415 Form 990 (2015)



Form 990 (2015) Helping a Hero.Org

20-5433598

Page 8

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

(B) ©
Pesi
(A) Aﬁerage t(’do no’tlchec?f:"lllgrr‘e_lhsnl one () (E) (F)
o oUrs O{(, unless per_son 15 both an Ry bi R rtabl Estimated
Nama and title v?eeerk officer and a directorftrustee) C?H,pgﬁé’g‘}imffmm C?Tpgggaiiqnef{pm amoLSJlr:ltTf %_iher
h —1 = I ]
tstany 12 o FTOI XIS AT Wanteamise) | " wznolemsn | romthe
us a3 = FF (S R3S organization
elied [ S Elz|3gélg and related
organiza = 5| o 2 gg organizations
“tions | 5 = b 3
below = < 2
doted | BB g
line) 5 £
ful
0y
08 ]
o
ey
o
e
ey e
L R
- o ___
es»  ___________
@ ____
TbhSub-total ... ..o > 169,083, 0. 0.
¢ Total from continuation sheetsto PartVIl, Section A . ... ................... > 0. 0. 0.
dTotal(add linestband tc). .. ... ... .. s > 169,083, 0. 0.
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
an tine 1a? If 'Yes,' complete Schedule J for such individual. . .. ... .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization er individual
for services rendeted to the organization? If 'Yes, ' complete Schedule J for such person............

Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $106,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.

{A)
Name and business add

ress

B

(B)
Description of services

©y
Compensaticn

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

$100,000 of compensation from the organization ™ g

BAA

TEEAD108L 10/12/15

Form 990 (2015)



Form 990 2015) Helping a Hero.Qrg 20-5433598 Page 9
Part'_VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VL. ............ ..o o |:|
- - — ) @ © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

Contributions; Gifts, Grants |-~ . ..
and. Other Similar Amounis | .7 %

1a]

753,935.]:

1a Federated campaigns.........
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants {contributions} .. .. [ 1e

f Al other contributions, ?if'ts, grants, and
similar amounts not included above , .. | 1f

719,410.]

g Nongcash contributions included in lines 1a-1f. &
h Total. Add lines 1a-1f

395,506.

512-514

Program Service Revenue

Business Code

1,473,345

2a

f All other program service revenue. . ..

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

3 Investment income {including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..*>
5 Royalties............................

() Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (less) . ..

d Net rental income or {lass)

TR
7 a Gross amount from sales of () Securities

(i) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss}........

d Net gain or (loss)

8a Gross income from fundraising evenis
{not including.. § 753, 935.
of contributions reported on line 1¢).

See PartiV, line18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events . ........ .

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold............

¢ Net income or (loss) from gaming activities. .......... >

bl 182,353.|"

_-182,353.

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a Sale of assets

-14,357.

~14,357,

e Total. Add lines 11a-11d

12 Total revenue, See instructions......

-14,357.| =

1,276,635,

-14 357.

0

BAA

TEEADT0SL

101215

Form 990 (2015)



Form 990 (2015} Helping a Hero.Org 20-5433598 Page 10
[PartDE | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columins. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX......... oo s [ ]

| ; A) (®) () )
Do not include amounts reported on lines Total f(-:xpenses Pro i isi
gram service Management and Fundraising
6b, 7b, b, 9b, and 10b of Part VIl expenses general expenses gxpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21....................... .

2 Grants and other assistance to domestic :
individuals. See Part IV, line 22, ........... 1,255,976. 1,255,976, |

3 Grants and other assistance to fareign :
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers . ........... U e T R T :

g Compensation of current officers, directors,
trustees, and key employees ............... 240,583. 180,437, 42,102. 18,044.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cy(3¥B).................... 0 0 0. 0

Other salaries and wages .................. 104,816, 78,612, 18,343. 7,861.

Pension plan accruals and contributions
(include section 401(k) and 403 (b)
employer contributions) . ...................

9 Other employee benefits ...................

10 Payrolltaxes. ...l 29,676, 22,257, 5,193, 2,226,
11 Fees for services (non-employees):

blegal........cooooiiiin 108,663, 81,498, 19,015, 8,150.
cAccounting...................L 47,133, 35,350, 8,248. 3,535.
dlobbying.... ... ...l

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Qther, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule G.). .. ..
12 Advertising and promotion..................

13 Office expenses.................oen, 13, 907. 10,433, 2,432, 1,042,
14 Information technology..................... 26,547. 19,910. 4,646. 1,991.
15 Royalties................oo L.
16 OCCUDANCY .« .. vee e 46,957. 35,217. 8,218. 3,522.
17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... .. oo o i

19 Conferences, conventions, and meetings. . ..

20 Interest....... ... ... ...

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . . . 16,738. 12,554, 2,929, 1,255.
23 INSUFANCE . ....oov e e 4,088.

715. 307.
24 Other expenses. Itemize expenses not T o
covered above {List miscellaneous expenses - g
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, kst line 24e at
expenses on Schedule O ... .

a Hero Activities 266,580. 266,580.

b Fundraising Programs _ __ __ 170,158. 170,158.
¢ Marriage Retreat _ ___ ____ 36,260, 36,260,
d Other Program_ Activities _ _ 21,297, 21,297,
e All other expenses............coiiiainins,
25 Total functional expenses. Add lines 1 through 2e. . . . 2,389,379, 2,059,441, 111,841, 218,091.

26 Joint costs. Complete this line only if
the organization reported in cotumn (8}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foliowing

SOP 98-2 (ASC 958-720). ..................
BAA TEEAOT10L 1141915 Form 990 (2015)




Form 9380 (2015)

Helping a Hero.Org

20-5433588

Page 11

[PartX . [Balance Sheet

Check if Schedule O contains a response or note o any line iNthis Part X .. ... o i i i |:|

(A
Beginning of year

B
End (ot) year

[+2] vl Bow N =

Assets

7
8
9
10

n
12
13
14
15
16

a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation. ....... ... ... ...

Cash — non-interest-bearing. . ... ... i
Savings and temporary cash investments........... ...
Pledges and grants receivable, net. .............. ... .
Accounts receivable, net ... ... .. L
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduie E P

Loans and other receivables from other disqualified persons (as defined under
section 4958(1(1)), persons described in section 4958(c}(3)(B), and contributing
employers and spenscring crganizations of section 501{¢)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L. ., ...

Notes and loans receivable, net. ... ... ... . .
Inventaries for sale ar UsSe. . ... . e e
Prepaid expenses and deferred charges. ........... . i

Complete Part VI of Schedute D . ..................

722,605.

229,431.

10,000.

it N Y P

605,499,

661,866,

5,529,

31,449,

181,476,

Jwo|e|~|ol

100'.

163,823.

Investments — publicly traded securities. . ... ... L.
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 1%, ... ... L.
Infangible a8Se S, .. i e e
Other assets. See Part [V, ling 11, ... .. o i e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

11

12

13

14

1,973,172,

1,465,831,

3,544, 648.

16

2,478,964.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ...
Grants payable .. ... o e e
Deferred FEVEMUE ... o
Tax-exempt bond liahilities . ... i i e e e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part ll of Schedule L ... e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable ic unrelated third parties. . .................

Other lizbilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... ... . . . ..

299,563,

17

352,538,

o

23

24

12,371.

6,456,

27
28
29

30
3
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ...
Tempararily restricted netassets............c o e
Permanently restricted netassets...........o o
Organizations that do not follow SFAS 117 (ASC 958), check here » I:l

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .............. .. ...
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained eamings, endowment, accumulated income, or other funds. . ..........
Total netassets orfund balances. . ... oo
Total liabilities and net assets/fund balances. ..o

311,934,

3,082, 714.

27

358,994.

1,919,970.

150,000.

28

200, 000.

29

30

31

32

3,232,714,

33

2,119,970,

3,544,648,

34

2,478,964,

£

TEEAOTTIL 10412015

Form 990 (2015)



Form 890 2015) Helping a Hero.Org 20-5433598 Page 12
Part-Xl-. | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL, ... ... oo |:|
1 Total revenue (must equal Part VIII, column (A, line 12). ... i e 1 1,276,635,
2 Total expenses (must equal Part [X, column (A), line 25). ... ... i e e 2 2,389,379,
3 Revenue less expenses, Subtract line 2 from Hne 1., . .o e en 3 -1,112,744.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. 4 3,232,714.
5 Net unrealized gains {Josses) on investmeNts. . .. . . o e e 5
6 Donated services and use of facilities. .. ... e 6
T NV Nt GRS O S L . o e e 7
8  Prior period adjusiments . .. e e e e 8
9 Other changes in net asseis or fund balances (explain in Schedule O)........... ... .. .. .. iiiiiiiiiiiens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
COIUMIN (B . oo e e e e e e e e e 10 2,119,970.

{Part.XH: | Financial Statements and Reporting

Check if Scheduie O contains a response or note to any line inthisPart XIL. ... e

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

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

2 a Were the organization's financial statements compiled cor reviewed by an independent accouniant? _................... ' 2a X

If "ves,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis |:| Consclidated basis |:| Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate hasis I:lConsoIidated basis DBoth consclidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie O.

3a As aresult 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-T33  ii  eee e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits..........................0 3b
BAA Form 930 {2015}
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Public Charity Status and Public Support OME No. 1545-0047

(SFSHEJ;&J :I;Ees;%-EZ) Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ} and its instruclions is
Internal Revenue Service at WWW.ifS.gOV/fOH’HQQO. o 3
Name of the organization Emnployer [dentification number
Helping a Hero.Org 20-5433598

{Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or@nization is not a private foundation because it is: For lines 1 through 11, check only one box.)

1

2w N

LT« ] ~ ™ th

10
1

A church, conventicn of churches, or association of churches described in section 170(b)1XA)).
A school described in section 12Hb)(1{AXii). (Attach Schedule E (Form 990 or 990-E2).}
| A hospital or a cooperative hospital service organization described in section 170X ¥A)(ii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)iii). Enter the hospital's
name, <ity, and state:

|:| An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1 X AXiv). (Complete Part il.)

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

An crganization that normally receives a substantial part of its support from a gevernmental unit or from the generaf public described

in section 170(b)}1}AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1 XA} vi). (Complete Part I1.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain excaptions, and {2} nc more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975, See section 509(aX2). (Complete Part Ill.)

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

[IES

An organization organized and cperated exclusively for the benefit of, to perform the functions of, er to carry out the purposes of one
or more publicly supported organizations described in section 509(a}¥(T) or section 509(a)}(2). See section 509(a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11¢.

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

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

¢ |:| Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supportad
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this bex if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il functionally
integrated, or Type |l non-functicnally integrated supporting organization.

f Enter the number of supported organizalions . ..., .o o e e |:l

g Provide the follewing information about the supported organization(s}).

N n ed iy Eiil " W Is th {v) Amount of monetary i) A 1 of othe
® a;;aﬁizsali%pno ¢ o a elgﬁge%fg;gﬁg;a%'%" qrgag}gat?onﬁﬁled support {see instructions) support {gzg?n:trgctif;;s)
B 2 N yQur governing
aixove {see instructions)) document?
Yes | No

L)
B)
()]
D)
€
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 890-E2) 2015

TEEAQ401L 1041215



Schedule A (Form 990 or 990-EZ) 2015 Helping a Hero.Org 20-5433598 Page 2

Part i |Support Schedule for Organizations Described in Sections 170¢(b)(1)(A)iv) and 170(b)(1}(A)vi)
{Complete only if you checkad the box cn line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Pari 1l1.)

Section A. Public Support

E:;?ﬂﬂ?;gyfn")’i"' fiscal year (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusuat grants.}. .. .. ... 3,072,588.]15,173,288.(2,258,086.(4,304,307.11,473,345.]116,281,614.

2 Tax revenues levied for the
grganization’s benefit and
either paid to or expended
onitsbehalf.................. Q.

3 The value of services or
facilities furnished by a
governmental unit to the
crganization without charge . . . 0

4 Total. Add lines 1 through 3. .. .5',‘17"3,288. 4, 304,307. 16,281,614.

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

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginming in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amounts fremlined.......... 3,072,588.]5,173,288.|2,258,086.|4,304,307,(1,473,345.|16,281,614.

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

similar sources ............... 511. 558. 238. 660. 1,967.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1Y ... 0.

216,281,614,

11 Total su?gort. Add lines 7
through 1Q...................

: ; 16,283,581,
12  Gross receipts from related activities, etc. {(see instructions)

151,320.
13 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)
organizaficn, check this box and stop here. .. .. .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column (B)...................... ... 14 99,99 %
15 Public support percentage from 2014 Schedule A, Partll, line 14 .. ... o 15 0.00%

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.......... ... .. . . i >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... ... ... . i » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this bex and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ .. »- D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization 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 organizatien. . ............ > H

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, ¢or 17b, check this box and see instructions.,, ™

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Helping a Hero.Qrg 20-5433598 Page 3

- Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on fine 9 of Part [ or if the organization failed to qualify under Part I1. If the crganization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) * {a) 201 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) . ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... ...

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization witheut charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included cn lines 1,
2, and 3 received from
disqualified persons...........

b Amountis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand 7b...........

8 Public support, (Subtract line
Jcfromline 6)........... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 {c)2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromiline6..........

10a Gross inceme from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income frem unrejated business
activities not included in line 10b,
whether or not the business is
regularly carried on, ... ........ ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ......... ...l

13 Total support. (Add lines 9,
1We, 1h,and 12 ... ...

14  First five years. |f 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 hox ant StOP MBFe . . .. .. i > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ....................0 s 15 %
16 Public support percentage from 2014 Schedule A, PartIll, line 15............. ... 0 0o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10¢, column (f} divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 ... ... 8 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organizatien qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or ling 19a, and line 16 is mere than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. »
BARA TEEADR0RL 10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 930 or 980-E2) 2015 Helping a Hero.Org 20-5433598 Page 4
[PartlV" [ Supporting Organizations
(Complete only if you checked a box in line 17 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ;
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe T
the designation. If historic and continuing relationship, eXplain. . . .. . . . . i i e 1

2 Did the organization have any supported crganization that does not have an IRS determination of status under section

509(a)(1) or {2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was E
described in SECHOn SO A1) OF (2] .. i i i e it et e e e 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or ()7 If ‘Yes,' answer (b} RE A
AN (6) BIOW, e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), {5), or (6) and

satisfied the public support tests under section 509(a){2)? if 'Yes, " describe in Part VI when and how the organization
made the delermination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization')? if "Yes' and I ERRSIE P
if vou checked 11a or 1Th in Part |, answer (b) and (C) below. .. ... .. o i da

b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organizaticn that does net have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)7 if 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c) (2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supparted
organizations added, substitufed, or removed; (ii) the reasons for each such action; (i) the authorify under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (stch as by
amendment fo the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the B
organization's organizing QoCUMETIE 2, L L e e Sb

¢ Substitutions only. Was the subsiitution the result of an event beyond the organization's control? ... S5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (fii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
{defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with o
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 0r 990-EZ) ...................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jf 'Yes,' S
complete Part { of Schedule L (Form 920 0r 990-EZ). ... ... i i e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4948 (cther than foundation managers and organizations described in section 509(a)(1) or {2))7?

If "Yes,' provide detail in Part Vi
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interestin any entity in whichthe | ="
supporting organization had an interest? If *Yes,' provide delail inPart V. ............ ... gb
¢ Did a disqualified person (as defined in line 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 delaif inPart VI..................... 9¢
10a Was the organization subject to the excess business haldings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1l non-functicnally integrated supporting organizations)? I 'Yes," |- -
ISWEEF 10D B OV . e e ae e e e e e e e e 10a

b Did the organization, have any axcess business holdings in the tax year? {Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.). ........ ... ... . 10b

BAA TEEA04D4L 101215 Schedule A (Form 990 or $90-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Helping a Hero.Qrg 20-5433598 Page 5
[Part IV | | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ‘ Yes "'NO-' B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the P
governing body of a supported Organization? .. ... .. e e 1a
b A family member of a person described In (@) aboVE T, .. .. e e e 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi ..... ... e

Section B, Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint T S
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organizalicn operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
SUPPONING OFGANIZAEION . . o\ v ittt sttt s et ittt e et e ie ettt e e it e e e e e e tiee iy

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the -
supporting organization was vested in the same persons that confrolled or managed the supported organization(s) . . ... i

Section D. All Type lll Supporting Organizations

Yes

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,* explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s)

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax vear? If 'Yes,' describe in Part VI the role the organization's suppoerted organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
h D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of the
supporied crganization(s) to which the organization was respansive? f 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted
substantially all of its GCHVIHES. . .. . i e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f ‘Yas,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the :
OFGANIZAtON'S IIVOIVBITIENIE . ... ..\ttt it ettt et et e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details inPart VI ............... ... ... 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its A IR
supported organizations? If 'Yes,' describe in Part VI the role played by the organizations in this regard. ................ 3b

BAA TEEAG405. 1011215 Schedule A {Form 990 or 990-E2) 2015




Schedule A {Form 990 or 980-E7; 2015 Helping a Hero.Org

20-5433598 Page 6

|[Part V' |Type Il Non-Functionally integrated 50%(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 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

(B) Current Year
{optional)

Net short-term capital gain. ...

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

(b lw|N]=

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see insiructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |’ K

tax year or assets held for part of year):

{optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢}

e Discount claimed for blackage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to nen-exempt-use assets

w

Subtract line 2 from line Td. ... ... i e

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempi-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

W~

Recoveries of prior-year distributions. ................... .. oo

Minimum Asset Amount (add line 7 Yo line 6)

Section C — Distributable Amount

Current Year

1

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of M 1. e e s

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 orline 3... ..o o

Income tax imposed in prior year

(] |w| N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ........ oo

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type 0 supportmg organization

{see instructions).

BAA

TEEAD4OBL 10412115

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Forrn 990 or 990-EZ) 2015 Helping a Hero.Org 20-5433598 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Cutrent Year

1 Amounts paid to supported organizations to

accomplish exempt purposes. ... ... . i e e

2 Amounts paid to perform activity that directly fu
in excess of income from activity...........

rthers exempt purposes of supported organizations,

Administrative expenses paid to accamplish

exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

in Part V1), See instructions ............

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

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

jili}
Distrgh utable

Section E — Distribution Allocations (see instructions)

(0] iy
Excess Underdistributions
Distributions

1 Distributable amount for 2015 from Section C, line6.............

Pre-2015 Amount for 2015

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions}............ ...

3 Excess distributions carryover, if any, to 2015:

¢ i

dFrom 2013 .. ..

eFrom2014...... ...l

f Total of lines 3athrough e . ... il

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount. .. .......... .00

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7.

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

b Applied to 2015 distributable amount. . ... ..o

¢ Remainder. Subtract lines 4aand 4b from4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions}. .......

7 Excess distributions carryover to 2016, Add lines 3jand 4c......

8 Breakdown of line 7:

b s

€ Excessfrom2013...................

dExcessfrom2014 ..................

e Excess from 2015...................

BAA

TEEAQ407L 10/12118

Schedule A (Form 990 or 990-E7) 2015



Schedule A {Form 990 or 990-EZ) 2015 Helping a Hero.Qrg 20-5433598 Paga 8
Part VI ' |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part ¥, Section B, line Te; Part V,

Sgction D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.}

BAA TEEAQ408L 10112115 Schedule A {Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OME M. 1545-0047
o pry 20 EZ Schedule of Contributors 2015
Deparlment of the Treasury * Attach to Form 990, Form 930-EZ, or Form 990-PF.

Internal Revenue Service » Information ahout Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at wwwe.irs. gov/form830.

Name of the crganization Employer identification number
Helping a Hero.Org 20-5433598
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form $20-PF D 501{c){3} exempt private foundaticn
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501{c)(7), (&), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 17C(){1){A)(vi), that checked Schedule A {Form 990 or 980-EZ}, Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VlII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (1® filing Form 990 or 990-EZ that received from any one contributar,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, U, and Ili.

D For an organization described in section 501(c){7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts uniess the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution, An grganization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer [dentification number
Helping a Hero.Org 20-5433598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{a (b) (c} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person |:|
Y Payroll |:|
______________________________________ $_ ____167,376.] Noncash
(Complete Part Il for
______________________________________ noncash contributions.}
(aL (h) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person [ ]
---r---7-"-7""/"7"""/"/"/""/""/""/¥"/"/"”/"/\"/-/"/"/"/"/7//"/"7/""77 Payroll |:|
___________________________________________ 142,052.| Noncash
(Complete Part H for
______________________________________ noncash contributions.)
(2) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
.- r--"--""-"""7"7""7"7"7"7/"/7/"7"/"/7/""7/""7 Payroll D
___________________________________________ 277,350.| Noncash [ ]
({Complete Part 1l for
______________________________________ noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
-csyr- - - 7 777" Payroll |:|
___________________________________________ 200,000.| Noncash |:|
{Complete Part i for
______________________________________ noncash contributions,)
a b (c) (d)
Nugn}:er Name, addre(ss), andZIP + 4 Total Type of contribution
contributions
s | Person
B Payroll |:|
___________________________________________ 100,000.| Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.}
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
—— - e e e — Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part |l for
_____________________________________ noncash contributions.)
BAA TEEAO702L 181215 Schedule B (Form 290, 930-EZ, or 930-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartl

Name of organization

Helping a Hero.Org

Employer identification number

20-5433598

Part I - | Noncash Propenrty (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. L (b) . (© (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

Housing Materials _________________________.__.

1

__________________________________________ S_____167,376.| _6/30/15
{a) No. o b) ] ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions;
Housing Materials ___________________________|
2 ]
IR L A 142,052\ _ 9/30/15 _
(a) No. - b) . () (d)
from Description of noncash property given FMV (or eshmateg Date received
Partl {see instructions,

(a) No.
from
Part |

(c)
FMV (or estimate)
(see Instructions})

(d)
Date received

{a) No. o b) . ) (dy
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions’
I S ISP
@) No. » ®) , © @
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
__________________________________________ 8

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

TEEAG703L 101215



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 1 fe 1 ofPartill

Helping a Hero.Ory
Partill-

Employer identification numbar

20-5433598

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this informaticn once. See instructions.)............ s MN/A
Use duplicate copies of Part |l if additional space is needed.
a by (e} | D
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © . TS
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © ionol D
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a) 1) (= L d
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAD704L  10/1215
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

* Attach to Form 990.

Deparimentof e Teasury | » Information about Schedule D (Form 990) and its instructions s at www.irs.govformogo. | . Seentabubllc - -
Name of the organization Employer identitication number
Helping a Hero.Org 20-5433598
Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part [V, line 6.
(a) Donar advised funds {h) Funds and other accounts

Total number at end of year................

Aggregate value of contributions to (during year). ......

Agoregate value of grants from (during year).........

Aggregate value at end ofyear...._........

o oRw N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private Benelit? . ... e e e |:|Yes D No

~{Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemerts. .. ... ... 2a

b Total acreage restricted by conservation easements. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a@).............{ 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4  Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... . L |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7  Amount of expensas incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h) (3)(B) ()
and $ECHON TZOMIEIBIGNT. .+« o« e v v eee et e et e e et e e e et e e e [ ]ves [INe

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

Part HI- 1Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VITI, line To.... oo >3
(i) Assets included in Form 990, Part X ... ... it >3

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

a Revenue included on Form 990, Part VHL HNe 1. . i e L]
b Assets included in Fomm 990, Park X ... ..ottt L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA33IL 05/0315 Schedule D (Ferm 990) 2015




Schedule D (Form 990) 2015 _Helping a Hero.Org 20-5433598 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 ;rovi?(ei”a description of the organization's collections and explain how they further the organizaticn's exempt purpose in
art .

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM O00, Pa X7 . . oo e e e e []Yes [ N0

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

Amount
€ Beginming BalANCE . .. L e Tc
d Additions during the Year. .. L e 1d
e Distributions during the yYear. ... .. e e le
R aTe ] T a1 =T ot 1f§
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes No
b If "Yes,' explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XHL..................... H

[Part V- {Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10,
(a) Current year (h) Prior year {c) Two years hack {d} Thres years hack (e) Four years hack

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

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

d Grants or scholarships.........

e Other expenditures for facilities
andprograms . ..............se

f Administrative expenses.......
g End of year balance............
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2k, and 2¢ should equal 100%.

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

arganization by: Yes Na
() unrelated organizations. . ... ... .. i oo e 3a(i)
(i) related organizations. .. . ... .. e e 3a(ii}

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...y 3b

4 Describe in Part XIlf the intended_lies of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accurnulated (d) Book value
(investment) basis {other) depreciation
TaLland. . ...ooviiiiiiit e 115,163, .~ 115,163,
bBuildings......... ... o
¢ Leasehold improvements. ..................
dEquipment......... ... 80,1009, 31,449, 48, 660.
e Oter. ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.)...............ov0s > 163,823,
BAA Schedule D {Form 930} 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 Helping a Hero.Qrg 20-5433598 Page 3

Part VI | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 999, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value () Method of valuatian: Cost or end-of-year market value

(1) Financial derivatives......................oooi

(2) Closely-held equity inferests.........................

(3) Other

Total. (Coiirmn (B) must equal Form 930, Part X, column (B) fine 12). . . ™

Pait Vil Investments — Program Related., N/A
[Part Vil Complete if the o_ggmza’uon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(4]
@
3
€]
)]
(&)
@)
)]
®)
(0

Total. {Coiumn (b) must equal Form 990, Part X_column (B) fine 13} . . ™
[Part IX - | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Deposit on Lease 6,039.
(2) Homes for wounded heros 1,459,792,
€)]
“
)]
O]
O]
@
@)
{10)
Total. (Column ¢b) must equal Form 930, Part X, column (B) line 15.) ... oo s > 1,465,831,
Part X . | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11, See Form 990, Part X, Ime 25
(a) Description of liability (b) Book value R : i
(1) Federal income taxes o
(2) Notes Pavable 6,454,
{3) Rounding 2.
@
()
®)
O]
@®
©
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 6,456. : :
2. Liability for uncertain tax positions. (n Part XIli, provide the text of the footrote to the organization's financial statements that reports the orgamzatmn 8 llahlilty for uncertaln
tax pesiticns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII. . ... ... o ]

BAA TEEA3303l. 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Helping a Hero.Org 20-5433598 Page 4
Part X! ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ....... ...l 1
2  Amounts included on line 1 but not on Form 993, Part VI, line 12: i

a Net unrealized gains {fosses} on investments. ............ ... iiiii s 2a

b Donated services and use of facilities. ............ ... o s 2b

€ Recoveries of prior year grants . ... .o o i e 2¢

d Other Describe in Part XL ... oo e e 2d BRI

e Add lines 2a through 2d. . .. ... e e e e 2e
3 Subtract line 2e from lINe 1. ...t i e e 3
4  Amounts included en Form 990, Part VIII, line 12, but not on line 1; :

a Investment expenses not included on Form 920, Part VIIl, line 7b.............. da

b Other (Describe in Part AlL) . ... i e 4b Bl

cAdd lines da and db .. e e dc
5 Total revenue, Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.). ........................... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 920, Part 1V, line 12a.

1 Total expenses and losses per audited financial stalements ... ... ..o 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25: L
a Donated services and use of facilities. ............oo oo 2a
b Prior year adjustments.............. et e e e e e Z2b
C OB 0SS EE. . . .. o i i e e 2¢
d Other (Describe in Part XILY ... .o e 2d B
e Add lines 2a through 2d. . e 2e
3 Subtract iNg 28 from NG L. et e 3
4 Amounts included on Form 9990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other Describe inPart XILY ... 4b) P
C A lINEs A8 and b . .. o e dc¢
5 Total expenses, Add lines 3 and 4de. (This must equal Form 990, Part !, line 18)........................... 5

[Part XIt] Supplemental Information.

Provide the descriplions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Pari Xll, lines 2d and 4b. Alse complete this part te provide any additional information,

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OWB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 380-EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a. _ 2015
» Attach to Form 990 or Form 990-EZ. = -Qpeiig Public: -
bl Fovenue Servge” * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gowform990. | -<Inspection- . =
Narme of the organization Employer identiflcation number
Helping a Hero.Org 20-5433598

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

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

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

d |_—_| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees o key
employeas listed in Form 990, Part VII} or entity in connectien with professional fundraising services? ................. [IYes No

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

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

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 Lisi all states in which the organization is registered or licensed to soicit contributions or has been notified it is exempt from registration
of licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or §30-E2) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 Helping a Hero.0rg

20-5433598

Page 2

[PartH | Fundraising1

more than

Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
. 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other events Egé;’octglluﬁ;rgn;s)
: Gal(ea;enEtl;rpznt R ﬂoggﬁfm through column éc))
E 1 Gross receipts. . .oovviiiiiir i 753,935, 753, 935.
£ 2 Less: Contributions ................... 753, 935. 753,935,
3 Gross income (line 1 minus line 2).....
4 Cashoprizes...........................
5 Noncashoprizes.......................
E 6 Rent/facility costs.....................
% 7 Food and beverages..................
’E 8 Entertainment........................
g 9 Other direct expenses. ................ 182,353, 182,353.
’ 10 Direct expense summary. Add lines 4 through 9 in column (@) . ... oo s . 182,353.
11 Net income summary. Subtract ling 18 from line 3, column (d). ...... ... ... o i i it > -182, 353.

Part I} Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

R {(a) Binge (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a}
‘é bingo through column ()}
N
u
E T GrosSrevenue. ...........c.covuenin..
2 Cashoprizes...........................
E
D X
2 Bl 3 Noncashprizes.......................
EN
cs
TE|l 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % Yes % || _|Yes %
6 Volunteer labor_...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). ... »
8 Net gaming income summary. Subtract line 7 from line 1, column (d).. ... >

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

TEEA3702L 08/02/15 Schedule G (Form 980 or 990-E7) 2015



Schedule G (Form 990 or 990-E7) 2015 Helping a Herc.Qrg 20-5433598 Page 3

11 Does the organization conduct gaming activities with NoONmMEemMbers?. ... ... . . . it |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of & trust or a member of a partnership or other entity formed to
adminisler Charitable GaMING 7. .. e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's fagilily . ... o e e e 13a %
B AR USSR faGHY. .. e 13b %

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

Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... DYes |:| No
b if "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/fofficer |:| Employze D Independent contractor

17 Mandateory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds te retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax ysar » §
[Part IV_ | Supplemental Information, Provide the explanations required by Part I, Tine 2b, columns (iil) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal
information (see instructions).

BAA TEEA3703L CB/02/15 Schedule & {(Form 990 or 990-E2Z) 2015
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2015 Schedule |, Part IV - Supplemental Information Page 3

Helping a Hero.Org 20-5433598

Part |, Line 2 - Procedures for Monitaring Use of Grants Funds in U.S. (continued)

the Application Committee; the Board then decides which of the applicants will
receive a home. Some applicants are intially "deferred" and may become selected
later if additional resources become available. At Hall's Annual Gala, recipients are
the guests of honor and each receives a symbolic "House Key" in a presentation
ceremeony. The documentation for the grants is kept at the corporate headquarters in

Houston.

Home Building

The next stage is selecting the lot and builder for the home. Several communities in
the veteran's preferred geographic area are scouted and two to three communities are
identified by HAH for lot availability. 1In an ideal world, the developer donates the
lot in a master planned community. Where no master planned communities exist, HAH
endeavors to roll the leoan price into the project price; often a smaller house must
be constructed to offset the expense of the lot. Alternatively, the veteran may opt
to purchase a lot of their own choosing. HAH refines the selection based on veteran
preference as to which lot works best. HAH then identifies a builder willing to
construct a home on the chosen lot and obtains a home floor plan that can be modified
to meet the adaptability creteria and is within budget. Once the floor plan has been
modified based on the veteran's needs, a review occurs with the veteran where
additional modifications can be made as needed. Again, the veteran is very involved
in this stage of the process. Once the decisions about lot, builder, and floor plan
have been made, the veteran is sent a formal offer letter listing the details of
their home offer for approval. Once the offer letter is signed and returned, the
physical building process begins. The first event is that HAH acquires the land.

Once HAH has acquired the land, a "Ground Breaking™ ceremony is held on the land.




2015 Schedule |, Part IV - Supplemental Information Page 4

Helping a Hero.Org 20-5433598

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)
This is described in more detail im Part III of the 990. Where the VA specially
Adapted Housting (SAH) grant will be used, VA regulations are followed to ensure

adaptions meet strict VA SAH standards.

The floor plans are adapted to comply with these standards before construction
starts. Upon completion, these adaptations are verified by an SAH inspector from the
VA. HAH donates up to $100,000 of the cost of the house. In many cases, the builder
and sub-contractors will donate their materials and services towards the overall cost
of the house. An important component of the construction process is regualr visits
by HAH personnel to ensure that the builder and sub-contractors stay in compliance
with the applicable standards. The wounded warrior is also kep apprised of the
home's progress. The relevant documentation is kept in the corporate headquarters in
Houston. Once the home has been completed, the total cost, including in-kind
donations, is tabulated. During the build process, the veteran is obliated to apply
for a mortgage of at least $50,000. If the veteran is eligible for the SAH grant,
another $67,555 is available from a VA grant that becomes available once the veteran
occupies his or her new home. Often HAH advances the VA grant funds during the build
and repaid upon completion of the construction. HAH holds a "Welcome Home Ceremony"
when the home is completed and the wounded hero is ready to move in. This is
described more fully in Part II of the 990. Each recipient is required to
communicate at least fourtimes per year with HAH to update the Organization about his
or her current situation. Again, relevant documentation is kept in the corporate

headquarters in Houston.




. . OMB No. 1545-0047
(sé':nﬁ%gg' M Noncash Contributions 201
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30, 5
» Attach to Form 990. N I
- QpenTo:Public -
Repariment of the Treasury * Information about Schedule M (Farm 990) and its instructions is ai wwiw.irs.gov/formg90. i ‘:':'ﬂﬁs_ne@;t_lori EEN
Name of the organization Employer Identiflcation number
Helping a Hero.Org 20-5433598
[Part] |Types of Property
(a) (b) () ) d
Check if Number of Noncash contribution Method of(d%termining
applicable contributicns or armounts reported | nencash contribution amaounts
items contributed on Form 990,

Part VIil, line 1g

Art—Works ofart............. ...
Art — Historical treasures. .. ....................
Art — Fractional interests. ................. ...
Books and publications.. .......................
Clothing and household goods..................
Cars and other vehicles........................
Boats and planes.............. ...
Intellectual property............................
Securities — Publicly traded . ...................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. ....................

W o SR W =

13 Qualified conservation contribution —
Historic structures. . ..... ... oo i

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential .. .................... X 2 309, 428.|Materials Cost
16 Real estate — Commercial .....................
17 Realestate — Other............ ... ... ..o,
18 Collectibles......... ..
19 Food inveniory. ... e
20 Drugs and medical supplies....................
21 Taxidermy. ... ..o

Historical artifacts, . .............. ool
23 Scientific specimens. . ...
24 Archeological artifacts. ............ ... ..

25 QOther™ (Auction Items_ _ __ _ _ ) X 1 86,078. |FMV
26 Other™ )
27 Other™ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that '
it must hold for at least three years from the date of the initial contribution, and whichis not required to be used L afl
for exempt purposes for the entire holding peried?. (... e 30a X
b If "Yes,’ describe the arrangement in Part |l N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 ¥

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
RORGASH COMT UL NS 2. . L ittt et et ettt et et it s e e et e e e e 32a X

b If "Yes,' describe in Part 11

33 If the organization did not report an amount in column (c) for a type of properly far which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2015)

TEEA4601L  10/30115



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

Form 990 ot 990-EZ C 1 ide inf i ifi ti
( ) omplete t% growde information for responses to specific questions on 201 5

Form 990 or 9906-EZ or to provide any additional information,
» Attach to Form 990 or 980-EZ. —
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is _PP’-"F_ to Public. .. .
Intérnal Revanue Service at www.irs.gov/iform990, L nspegi_l_on
Name of the organization Employer identiflcation number
Helping a Hero.Org 20-5433598

Form 990, Part Hl, Line 4a - First Accomplishment

The actual mortgage amount is determined at the end of the building process and 1is
based on the minimum required $50,000 veteran investment, plus any upgrades selected
by the veteran over the maximum $100,000 cash contribution by the Organization and
any excess cost of land. Each home is built to address the special adaptation
standards for the vetran who will live in the home and is designed to ensure maximum
independence, within budget constraints. The home is recorded at cost plus any in
kind donations from the builder or other sources. During 2015 there were $309,428
in-kind donations that are added to the cost of homes under comstruction in 2015.
The Organization has awarded homes in 22 states.

The Organization conducts a groundbreaking ceremony before the construction of a new
home for the sounded sarrior. The ceremony allows the Organization to introduce the
sounded warrior and his, or her, family to the community, educate the community
about the needs of the wounded warrior, educate other businesses about the
opportunity for giving back to wounded warriors, and honor the wounded warrior for
his or her service.

The Organization has a welcome home ceremony when the home is completed and the
wounded hero is ready to move in. The ceremony allows the Organization to thank all
the vendors who have donated time or products to the home as well as to edcuate the
community about the adaptation needs that this wounded hero has as a result of his
or her permanent injuries.

Form 990, Part Ill, Line 4b - Second Accomplishment

The caregivers, primarily spouses and parents, face the 24/7 day to day challenges
of supporting our wounded warriors. They are often overlooked and unappreciated.
The Organization organizes and offers retreats that provide encouragement, fun,

pampering, and camaraderie for these caregivers.
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The wounded warriors have often been in the military since high school and do not
know what it takes to sustain a househcld in the civilian world. The Organization

helps them develop and make better financial decisions.

Emergency Needs and Recreation Support - The Organization provides ongoing support
for wounded warriors and their families, with priority given to home recipients.
This support includes financial support, sports events, fishing and hunting outings,
rodeos, Operation Merry Christmas, and others. Over 300 wounded warriors receive
assistance.

Form 990, Part VI, Line 2 - Related Party Information Amoung Officers

Marshall Iler Meredith Iler

Director - Construction Consultant and Former Key Employee

Husband and Wife

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy

The Conflict of Interests Policy is reviewed annually and each Board member signs a
statement agreeing to follow the Policy. Potential conflicts of Interest are
reviewed by the Governing Body and appropriate action is taken.

Form 980, Part |, Line 6

The Organization's Board members are all volunteers. Other volunteers assist during
the groundbreaking and welcome home ceremonies; this assistance includes working as
greeters, setting up chairs, and putting up flags. During the 2015 National Gala,
volunteers assist in many ways. These include check-in, helping to setup for the
silent auction, checking out after the eveat, and ensuring that the event runs
smoothly. Still other volunteers write motivational cards to the caretakers of our

wounded veterans.
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Form 990, Part VI, Line 11b - Form 990 Review Process

A draft of the 990 is presented to management and the board. The draft is reviewed
and any changes are considered and discussed. Changes, if necessary, are made and
the final copy of the 990 is prepared.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

A1l governing documents, policies, and financial information is available on

request.
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