Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 50%{c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gow/form990.

OMB Ma. 1545-0047

A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B  Check if applicable: c D Employer identification number
Addrass change  |Helping a Hero.Org 20-5433538
Narme change 8564 Katy Freeway #134 E Telephone number
mitaieen [HOUSton, TX 77024 (888) 786-9531
Final return/terminated
Amended return G Gross receipts $ 1 N 525 ' 8 17 .
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?|  [yag %‘ No
H{B) Are all suberdinates included?
Same As C Above 1t Mo, aitach & Hst. (se inatructions) Yes No

| Tax-exempt status

[X[501exd | 50168 ¢ | [4oazcaxiyor | [527

¥ {insert no.}

J

Wehbsite: »

www.helpingahero.org

H(c} Group exemplion number b=

K Form of organization: EICorporaiion |__| Trust u Assaciation l_l Other ™ | L ear of farmation: 2006 | M State of legal domicile: T
[PartT - [Summary

1 Briefly describe the organization's mission or most significant activities Provide adapted homes & emergency

P financial aid to severely wounded herces injured in the expanded war on terror. __

= Give marriage and caregiver support, provide recreational activities,and ________

£ facilitate community support for the grant recipients. _____________________

% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets,

&S| 3 Number of voting members of the governing body (Part VI, line 1a)................oooiii s 3 7

‘: 4 Number of independent voting members of the governing body (Part VI, line 1h). ...................... 4 ]

& 5 Total number of individuals employed in calendar year 2016 PartV, line2a)...........coeiiiiiiinnn, 5 5

S| 6 Total number of volunteers (estimate if MECESSAMNY). v\t er it e e ees 3 75

E 7a Total unrelated business revenue from Part VIH, column (C), line 12 ... ee, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34, ..., voe i 7b 0.
Prior Year Current Year

© B8 Contributions and grants (Part VI, line Thy.. ... oo 1,473, 345. 616,543,

2| 2 Program service revenue Part VIILIINE 20) ..o e e

210 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..o onn

& 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ -196,710. 668,835.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (&), line 12)..... 1,276,635, 1,285,378.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,255,976, 616,543.
14 Benefits paid to or for members {Part X, column (A), line &) ...

- 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-1G).. ... 375,075, 253,080.

§ 16a Professional fundraising fees (Part IX, column ¢A), line 11€)............ooie il

é’_ b Total fundraising expenses {Part IX, column (D), line 25) »

W1 17 Other expenses (Part 1%, column (&), lines 11a-11d, 11§-24€)..............ooionnn. 758,328. 997,224.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25)............. 2,389,379. 1,866,847,
19 Revenue less expenses. Subtract line 18 fromline 12....................... .. ... ... -1,112,744. -581,469,

5 § Beginning of Current Year End of Year

§§ 20 Total assets (Part X, N8 TB) ... ..o e it e et eee e iia 2,436,431, 1,719,465,

@ 21 Total liabilities (Part X, line 26)...........oooii 263,797, 128,299.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 2,172,634, 1,591,166.

[PartIl. ] Signature Block

Under penallies of per]

ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Geclaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.
Slgn Signature of officer Date
Here P Kelly Raley Executive Director
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check u i |PTIN
Paid Gilbert J. Schorre,Jr.,CPA self-employed P01287245
Preparer |Fimsname ™ SCHORRE & ASSCCIATES LLC
Use Only |rims adaress ™ 8323 $.W. Frwy, Ste 440 Firm's EIN ™ 46-4049276
Houston, TX 77074 Phone no.  (713) 776-0957

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

[X] Yes | [No

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

TEEAONIIL 11116118

Form 990 (2016)



Form 990 (2016) Helping a Hero.Org _ 20-5433598 Page 2
Partill | Statement of Proegram Service Accomplishments

Check if Schedule O contains a response or note te any line in this Part 11l

1

Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ2 ...ttt ettt et e [ Yes No
If 'Yes,' describe these new services on Schedule O.

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.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 581(c}(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: y (Expenses § 1,608,715, including grants of $ 616,543, ) Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses & including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 1,668,334.
BAA TEEALIC2L 11/16/16 Form 890 (2016}



Form 990 (2016) Helping a Hero.0rg 20-5433598 Page 3

Part IV |Checklist of Required Schedules

1 lss g\edoggzjqnization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation}? If 'Yes,’ complete
T2 111 N S I

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 Schadule C, Part [ ... ... .. e i

4 Section 501{c)}3) organizations. Did the crganization engacge in lohbying activities, or have a section 531(h} election
in effect during the tax year? If 'Yes,' complete Schedufe C, Parf Il ... ... o i

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ..

6 Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right
tlg p;o,wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, " complete Scheduie D,
1 R R R RERRRTEY

7 Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the
environment, historic tand areas, or historic structures? If ‘Yes,’ complete Schedule D, Partit.........................

8 Did the organizatien maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedula D, Part Il ... ... o e e

9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV, .. ...

10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V...

11 If the organization's answer te any of the following questicns is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a gid Ft)heto\r/?anizat‘ton report an amount for land, buildings, and aquipment in Part X, line 102 ¥ 'Yeas, ' compiete Schedute
=7 20/ 2T

b Did the organizaticn report an amount for investmen{s — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL .. ...

¢ Did the crganization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ling 167 If *Yes,' complefe Schedule D, Part VIll. ..o

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 [X........ ... i

e Did the organization report an amount for other Habilities in Part X, line 257 If Yes," complete Schedule D, Part Xo.....

f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's Yiability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X

12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,” complets
Schedule D, Parts Xl and XH . . . o e s

b Was the crganization included in consolidated, independent audited financial statemenits for the tax year? If ‘Yes,'and
if the organization answered 'Ne' to line 12a, then completing Schedule D, Parts X1 and X!l is optional.................

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fareign investments valued
at $100,000 or more? if Yes,' complefe Schedufe F, Parts fand V.. ........ ..o

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f 'Yes,' complete Schedule F, Parts lfand IV, ... oo

16 Did the crganization report on Part 1, column (A), line 3, more than $6,000 of aggregate granis or other assistance to
or for foreign individuals? If “Yes,' complete Schedule F, Parts lland IV...........o

17 Did the arganization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions). ...

18 Did the arganization repert mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,  complete Schedule G, Part Il ... . o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if ‘Yes,’
complete Schedule G, Part Hl. . . ettt

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

1a| X

b X
¢ X
1Mdl X

1Me| X

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

19 X

BAA TEEAQ103L 11/16/16

Form 990 (2016)



Form 990 (2016) Helping a Hero.Org 20-5433598 Page 4
[PartlV_JChecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /If 'Yes, ' complefe Schedule H................oooo o 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 (&), line 17 If 'Yes,' complete Schedule {, Parts Tand Il ..................... 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 |, Parts fand ... ... ... . . 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
\agn% fcgfn'}erjofﬂcers, directors, trustees, key emplovees, and highest compensated employees? If 'Yes,' compigte X
fot 3 L= 13- 00 R 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and

compiete Schedule K. 1f NO, ‘g0 10 i€ 258, . ..o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ta-exXempPl DONOS? L. e e 24c¢
d Did the organization act as an 'an behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(cX4), and 501(c}29) organizations. Did the crganization engage in an excess benefit
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 prier year, and
that the transaction has net been reported cn any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
SChEUIE L, Part L. ..o e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from cr payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete SCRedUle L, Part 1l . .o .. o e et e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll. ... ....... ..o 27 X

28 Was the organization a party to a business transaction with ane of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV.................. ‘.”28a X
b A family member of & current or former officer, director, trustee, or key employee? ff 'Yes,' complefe
SCREAUIE L, Part IV, . oo oo e e e e 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . .......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadule M. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part ... .. 3 X
32 Did the organizaticn sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,’ complete
L T A - To o 1 T PR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes,' compiete Schedule R, Parf [ .. ... ... .. . i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, ii, or IV,
ANE PAIE Y, B8 T ottt e s et e e e ettt et e et e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(A3)%. . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment frem or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complele Schedule R, Part Voline 2. . . iiiciiii i 35h
36 Section 501(c){2) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Part V, line 2. ... ... 36 X
37 Did the arganization 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, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... . n i e 38 X
BAA Form 930 (2016}

TEEACTI04L 11/16/16



Form 990 (2016) Helping a Hero.Org 20-5433598 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any lineinthis Part V.. .o oo

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a gl -

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinNErS . ... . e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.....{ 2a i

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file {see instructions)

b If 'Yes,' has it filed a Form 990-T for this year? {f 'No' to fine 3b, provide an explanation in Schedule O ... . ... ... . i

4a 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 cther financial account)? .........

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

2b X

3=a X .

3b

da X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LRI A 8 s [ 1ot 4]0 = 7%

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 contribution and partly for goods and
services provided 10 the PaYOr?. . . . i e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...t

¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required to file
oY (TR 2 2. S G

5a X

5b X
5c
6a X

6b

7a| X

7b; X

7c X

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8859
Lo =10 11 1=+ I

h If the organization received a contribuiion of cars, boats, airplanes, or other vehicles, did the organization file a
oY 0= T

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ,..............c0 il

10 Section 501(cX7) organizations. Enter:

7e| | X

7f X

79

9Ia

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.. ... 16b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... .o i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. b s O
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 99C inlieu of Form 106417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b| e
13 Section 501(cX29) qualified nonprofit health Insurance issuers. el
a Is the organization licensed o issue qualified health plans inmore thanone state? .................. o 13a
Note, See the instructions for additional information the erganization must report on Schedule O. -
b Enier the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................oco 13b
¢ Enter the amount of reserves on hand . ... ... oo e 13¢ i A T
14a 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? /f ‘No,' provide an explanation in Schedule C................ 14b

BAA TEEACIOEL 11716116

Form 990 (2016)



Form 990 (2016) Helping a Hero,Org 20-5433598 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL ... ... o o e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing hody at the end of the tax year. ... .. 1a 7 .'
If there are material differences in voting rights among membhers :
of the governing body, or if the _?overning body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O. ol
b Enter the number of voting members included in line 1a, above, who are independent.....| 1h 9 f -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, truStee, OF KeY EmIOYBET . ... ittt ittt e e e e 2| X
3 Did the organization delegate control aver 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?...........ooovvveies 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? . .. ... . o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.. ... ... e 6 X
7 a Did the crganization have members, stockholders, or cther persons who had the power to elect or appoint one or mare
members of the governing Doy ? .. .. o o 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? . ... ... o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Sl
the following: ST A
8 THE QOVEIMING BOBY ?. . oo .ot ittt et ettt e e e 8a| X
b Each committee with autherity to act on behalf of the governing body?. ... i g8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached ai the
organization's mailing address? if ‘Yas,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... oo o 10a X
b If 'Yes," did the crganization have written policies and pracedures governing the activities of such chapters, affliates, and hranches to ensure their
aperations are consistent with the organization's exempt BUIPOSES? . ... .. 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its goveraing body before filing the form?. .. ................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O [ .
12a Did the organization have a written conflict of interest policy? #f ‘No,"gofo line 13......... ..o 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES T . L . e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,' describe in
Schedule O FOW thiS WAS GOME . . .. oo et et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... 13 | X
14 Did the organization have a written document retention and destruction policy?..............ooo e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent SR EE
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? RS RPN
a The organization's CEO, Executive Director, or top management official. .. ... 15a X
b Other officers or key employees of the organization. ... ... o 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). S |
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A :
taxable entity GUING tE YEAIZ. . ...\ttt ittt e e et e et e 16a X
b If "Yes,' did the organization follow 2 written policy or procedure requiring the organization to evaluate its el
pariicipation in joint venture arrangements under applicable federat tax law, and take steps to safequard the S
organization's exempt status with respect to such arrangements?. ... . ... ... . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

Own website D Another's website Upen request |:| Other (explain in Schedule O)

19 Describe in Schedule O whather ¢and if so, how} the erganization made its governing documents, conflict of interest policy, and financial statemants availahle to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Helpingahero.org 8564 Katy Freeway Houston TX 77024 281-286-8244

BAA TEEAQI06L. 111616 Foarm 990 (2016}




Form 990 {2016)

%0 Helping a Hero.Org 20-5433598 Page 7
Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or note to any line inthisPart VIl ...
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 (@), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaticn (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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the foliowing 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 trustee.

©
, (B) | {ran ore oo ariies pareb ©) E) F)
Name and Title Average is both an officer and & Reportahle Repartable Estimated
Mo recorinstee) o oraaoa” é%?’é%‘*gfgé'%”zi{%ﬂs e
(“»;:::lr:y g_ % @- % E % éf_ %" (W-2/1099-MISC) (W-2/10%9-MISC) or;rgmzm?on
hours for (g 5 El&|8|e8E and related
o:ge!iagiezi_ g & § -g_ A erganizations
tions g = -] §
below &) @ i
e | ¥ Z g
g
_ Jennifer Daniel ~__________ _5 .
Treasurer 0 X X G. 0 0
_@ Adrian Garcia _ ________ ___ _2_
Director 0 X 0. 0 0
_3) Rhonda Walls Kerby ________ _2_
Secretary 0 X X 0. 0 0
_@ Chris Daniel _____________ _2 _
Director 0 X 0. 0 0
_G) Randy Peterson ___ _______ _2_
Director 0 X 0. 0. 0
_®_ Rex King_ ________________ _2_
Chairman 0 X 0 0. 0.
_ Sunil Sharma _____________ _2_
Vice Chairman 0 X 0. 0 0
_® Kelly Raley ____________ | _40_
General Counsel 0 X 97,000, 0. 0.
_® Marshall Tler _ ___________ _40_
Construction Director 0 X 78,000. 0. 0.
(10) L 1 :
oy o o
w2 __ e
(13} _—
1 I L
BAA TEEADTOZL 1111616 Form 990 (2016)



Form 990 (2016) Helping a Hero.Org

20-5433598

Page 8

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

® ©)
Posit
(A) A;erage 'gdo noilchec(iﬂs:"rllgrr]e_ thgntrc]ane D) (=] (F}
" ours 0¥, Unless person Is both an i
Narme and title V\.Feeerk officer and a directorftrustee) cowﬁﬁﬁ;’;{ﬂiﬁom CPTE:S:Q%-I,%{Q"—, am';ﬁﬂ{“ff' ?i?he,
y 1 = NS
tstany 19 2 FNR|F g% | rteenss | tvenotomss corf"rg?r_nﬁr_em
S E | 33 orgarization
eaed |3 B[ S| Z |3 [E4 2 and refated
organiza §: 5 g -g_ 82 organizations
v | 5= |2 3
dotted 3 &= 3
fine) o & g
al
0s ]
L U
o
as
o ]
ey
e R
@ ] N
ey ]
@ ]
@
TBSUBAOMAL .o > 175,000. g. 0.
c Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal{add lines Thand 1C). . ...... ... ooiiiiiaiin e iiiaaiiiaiinnns > 175,000. 0. 0.
2 Total number of individuals (incluging but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
2 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I B
on line 1a? If 'Yes, complete Schedule J for such fndividual. ... .. ... .. .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cormpensation from S Ry
the organization and related organizations greater than $150,0007 /f 'Yes,' compigte Schedule J for s | S
SUCH VIO . . et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual n e
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson ... ... .. ... ... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) . )
Name and business address Description of services Compensation

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

BAA TEEAD108L 11/16/16

Form 990 2016



Form 990 (2016) Helping a Hero.(0rg 20-5433598 Page 9
|P_art~;VlII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ........ oo D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

616,543.]"

;E:_ % 1a Federated campaigns......... 1a

g3 b Membership dues............. 1h

‘;E ¢ Fundraising events............ 1¢

EE d Related organizations ... ...... 1d

& E| @ Government grants (contributions).... | e

ég f Al other contributions, ?ifts, grants, and

g similar amounts not inciuded above ... | 1f

gg g Noncash contributions included in lines Ta-1f &

&Sl hTotal Addlines ta-Tf.......coooiiiiiin

170,584.

A

revenue

512-514

2a

Business Code

b

¢

d

e

f All other program service revenue. . ..

Program Service Revenue

g Total. Add lines 2a-2f ...............

other similar amounts)

3 Investment income (including dividends, interest and

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

(i) Real

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

b Less: rental expenses

¢ Rental income or (foss) ...

d Net rental income or (loss). .........

7 a Gross amount from salas of ) Securities

(iiy Other

assets other than inventory

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

¢ Gain or {loss)........

dNetgainorfoss) ...................

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1¢).
See Part IV, line 18................
b Less: direct expenses..............
¢ Net income or (loss) from fundraising

Other Revenue

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

h Less: direct expenses..............
c Net income or {loss) from gaming acti

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

b Less: cost of gocds sold. ...........

al 805,820.

b 240,439.|

events.........

¥

vities. . .........

569,381,

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

Miscellaneous Revenue

Business Code

99,454,

99,454,

> 99,454, -

Y 1,285 378,

99,454,

.0.

BAA

TEEAJIOSL 1111616

Form 990 (2016)



Form 930 (2016) Helping a Hero.Org

20-5433598

Page 10

[Part1X | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6h, 7b, 8h, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

{C)
Management and

Dy
Fundraising

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

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

4 Benefits paid to or for members ............

g Compensation of current officers, directors,
trustees, and key employees ... ............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958() (1)) and persons described
in section 4958(c}3)B)....................

7 Othersalaries andwages ..................

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

9 Other employee benefits . ..................
10 Payrolitaxes............ ... ... ... ... ...
11 Fees for services (non-employees):

dlobbying............... .
e Professional fundraising services. See Part IV, line 17. ..
f investment managementfees..............

g Other, {If line Il? amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.). .. ..
12 Advertising and promotion..................

183 Officeexpenses............ooooviiinii
14 Information technology.....................
15 Rovalties...............oe
16 CCCUPANSY . ...t
17 Travel ..o

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

19 Conferences, conventions, and meetings. . ..
20 Interest.... ... .
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . ..

23 INSUranCE . ... ..ot it
24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses |

in line 24e, If line 24¢ amount exceeds 10%
of line 25, column ¢(A) amount, list line 24e

expenses on Schedule O).................. ol :

general expenses

expenses

616,543,

616,543,

175,000.

131,250.

30,625.

13,125,

0

62,733,

47,050.

10,978.

4,705.

15,347.

11,510.

2,686.

1,151.

B,398.

6,299,

1,470.

629.

33,264.

24,948,

5,821.

2,495,

162,729,

122,047,

28,478,

12,204.

8,362,

6,272,

1,463.

627,

9,006.

6,155,

1,576.

675.

18,438,

13,829,

3,227,

1,382.

49,071,

36,803.

8,587,

3,681.

1,899,

1,424,

332.

143.

15,410.

11,557,

2,697,

1,156,

1, 9371

1,453.

339.

145.

585,718,

585,718,

a Hero Activities ~________
b Fundraising Programs__ _ _ _ _ 58,116. 58,116.
¢ Other Program Activities _ _ 44,876. 44,876,
d
e Allotherexpenses. .................ooon
25 Total functional expenses. Add lines 1 through 24e. . .. 1,866,847, 1,668,334, 98,279, 100,234.

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

BAA

TEEAQII0L 11716116

Form 990 (2016)



Form 990 (2016) Helping a Hero.Org 20-5433598 Page 1
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... ... i i D
. A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... o e 229,431, 1 325,989.
2 Savings and temporary cash investments. . ...... ... 2
3 Pledges and grants receivable, net.. ... ... 3
4 Accounts receivable, net ... 553,799.| 4 392,852.
5 Loans and other receivables from current and former officers, directors, ERE S ST L
trustees, key emplo[)_(ees, and highest compensated employees. Complete S
Partll of Schedule L. ... ... e 5
6 Loans and other receivables from other disqualified persens (as defined under S |
section 4958(f(1)), persons described in section 4958(c)}(3)(B}, and contributing | RS
employers and sponsering organizations of section 501{c)(9) voluntary employees' o
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .. 6
8| 7 Notes and loans receivable, net. ... 7
2 8 Inventories for Sale OF LS. .. ... ot e 8
9 Prepaid expenses and deferred charges. ...l 9
10a Land, buildings, and equipment: cost or other basis. I e
Complete Part Vi of Schedule D ............... ... 10a 80,110 SRR AR SR
b Less: accumulated depreciation.................... 10h 46,858, 48,660.|10c 33,252.
11 investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11......... ... o, 12
13 Investments — program-related. See Part IV, dline 11........ ..., 13
14 Intangible assets. ... ... e 14
15 Other assets. See Part [V, line 11, ... . o e 1,604,541.(15 967,372,
16 Total assets. Add lines 1 through 15 @must equal line 34). ...................... 2,436,431.]16 1,719,465,
17  Accounts payable and accrued expenses. .. ... i 207,344,117 128,286.
18 Grants payable ... ... e 18
19 Deferred FEVEMUE . L .ttt et it e e e 19
20 Tax-exempt bond liabilities..............o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E | 22 Loans and other payables to current and former officers, directors, trustees, ECa
-3 key employees, highest compensated employees, and disqualified persons. R R
'_% Complete Part llof Schedule L. ... 22
23 Secured morigages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 56,453.]25 3.
26 Total liabilities. Add lines 17 through 25, .. .. ... ... i, 263,797,126 128,299,
N Grganizations that follow SFAS 117 (ASC 958), check here > and complete el e Tl L
8 lines 27 through 29, and lines 33 and 34, R RO § e
S| 27 Unrestricted net assets. . ... o i e 2,072,634, 1,591,166,
g 28 Temporarily restricted netassets............oo o 100, 000.
w=| 29 Permanently restricted netassets. ...
g Organizations that do not follow SFAS 117 (ASC 958), check herg » |:|
u'.-_ and complete lines 30 through 34. |
_; 30 Capital stock or trust principal, or current funds...............oooo 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Total net assets oF FuNd BalARNCES . ... .o et e e e 2,172,634 .] 33 1,591,166.
34 Total liabilities and net assets/fund balances. ........... ..o 2,436,431. 34 1,719,465,
BAA Form 990 (2016)

TEEAOITIL 1116716



Form 990 (2016) Helping a Hero.Org 20-5433598 Page 12
Part XI..-| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ... oot i
1 Total revenue (must equal Part VIIL, column (A), line 12). ... .o 1 1,285,378,
2 Total expenses (must equal Part IX, column (A), line 25). ..o 2 1,866,847,
2 Revenue less expenses. Subtract line 2fromline 1.... ... o i 3 -581,469.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (AD.................. 4 2,172,634,
5 Net unrealized gains (0S5eS) 0N INVESIMENTS. . ... .. o it e e 5
6 Donated services and use of faCililies . . ... . . i e 6
A 1 oo L = T T P e R 7
8 Prior period adiusiments . ... L e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. See Schedule O 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
Lo (T2 T (=3 ) T T E R L LI LR R R AR 10 1,591,166,

Parnt XIl-| Financial Statements and Reporting

Check if Schedule O contains a response ernote to any line inthisPart XIl.......... .. o oo

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountart? .................... 2.a X .

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

Separate basis DConsolidated basis DBoth 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, ar both:

Separate basis DConsoiidated basis DBoth consolidated 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 accountand?........................ 2¢
If the organization changed gither its oversight process or selection process during the tax year, explain A
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit At ard OMB CIrCUIAE A-1337 . .. ittt e ettt ettt e e e e e 3a X
b If "Yes," did the crganizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 980 (2016}
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Public Charity Status and Public Support OMB No. 16450047

(S'I:__Erl;l“ESB[l)J cI;-EsgAa.Ez) Complete if the organization is a section 501 (c)(S? organization or a section

4947(a)1) nonexempt charitable trust.

» Aftach to Form 990 or Form 990-EZ.
Department of the Traasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. e
Name of the ocrganization Empleyer identification number
Helping a Hero.Org 20~5433598

[Part] |Reason for Public Charity Status (All organizafions must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

8w N

10

1
12

b

c

4[]

e

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

A school described in section T70(b)(1XAXii}. {Attach Schedule E (Ferm 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(bX1)A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(B)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)XAXiv). (Complete Part II.)

l A federal, state, or local government or gevernmental unit described in section 170(b}1}AXv).

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

in section 170(b)1)(AXvi). (Complete Part I1.)

D A community trust described in section 173(b}1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b}1){A)(ix) operated in cenjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

|:| 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 te certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section 503(a)3). Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

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

|:| Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supperting organization vested in the same persens that control or manage the supported organization{s). You
must complete Pant IV, Sections A and C.

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

Type Wl non-functionally integrated. A supparting 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 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type NI functionally
integrated, or Type IHl non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations . . ... et e I::I

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

@ Name of supported organization i) EIN Eiii) Type of organization (iv) Is the {v) Amourtt of monetary i) Amount of other
described on lines 1.10 organization listed | support {see instructions} support (see instructions)
above (see instructions)) in your governing
document?
Yes | No
(A)
&)
©
8]
{3
Total : T e e s T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Helping a Hero.QOrg 20-5433598 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bX1 WA vi)

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

Section A. Public Support

E:Lei;‘gi“; o (or fiscal year (a) 2012 (b) 2013 (c)2014 (dy 2015 {e)2016 o) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ....... 5,173,288.[2,258,086.14,304,307.]1,473,345. 616,543.113,825,569.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0,

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

4 Total. Add lines 1through 3... }15,173,288.12,258,086.14,304,307.]1,473,345. 616,543.]13,825,569.

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

6 Public support. Subtract line 5
fromline4................... :

Section B. Total Support

13,825,569,

E:;eigﬂf; e {or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 () Total

7 Amounts from line 4. ......... 5,173,288.|2,258,086.|4,304,307.|1,473,345. 616,543.]13,825,569.

8 Gross income fraom interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 558. 238. 660. 1,456.

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

10 Cther income, De not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ovvee e 0.

11 Total support. Add lines 7 _ B e P L ‘
through 3Q .. ooveeveieenenn. e : e oy e T o 13, 827,025
12 Gross receipis from related activities, etc, (see instructions) 0.
13 First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and SOP e .. ... ..o L » D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 17, column (... 14 99 .99 %
15 Public support percentage from 2015 Schedule A, Part Il line 14.. ... 15 99,09 %
16a 33-1/3% suppont test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this hox
ardl stop here. The organization qualifies as a publicly supported organization................. >
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization . ... g |:|
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > |:|
b 10%-facts-and-circumstances test—2015. 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 organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization mests the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions... *
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-EZ) 2016 Helping a Hero.Org 20-5433598 Page 3

PartHl_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the arganization
fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (N Total

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

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

3 Gross receipts from activities
that are not an unrelated trade
or busiress under section 513,

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

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

6 Total. Add lines 1 through 5. ..

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

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

c Addlines 7aand7b...........

8 Public support. (Subtract line
Jefromline 6. ..............

Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from
simitar sourees . .. ...............
b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b........

11 Net income from unrelated husiness
activities not included in line 10h,
whether or not the business is
regularly carriedon. .. ......... ...

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

13 Total support. (Add lines 2,
10¢, 11, and 12.).............

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

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurmn (f)........ ... o 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15, . .............. oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fline 10c, column () divided by line 13, column (B} .................... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... 18 %
19a 33-1/3% support tests—2016. 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 crganization qualifies as a publicly supperted organization........... > D

b 33-1/3% support tests--2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization..,, ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAGA03. 0328116 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 920-E7) 2016 Helping a Hero.Org 20-5433598 Page 4

[Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part Vi how the supported organizations are designated. If designated hy dass or purpose, describe
the designation. if historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section _ _
509@@Y(1) or {2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was B
described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If "Yes,' answer (b}
and {c) below. 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 505(a)(2)? f 'Yes,' describe in Part VI when and how the crganization
made the deiermination.

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

4a Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organizaticn 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 supported
organizations added, substitufed, or removed; (i} the reasons for each such action, (iij) the authority under the
organization's organizing document authorizing such action; and {iv) how the action was accomplished (such as by

amendment to the organizing document). S5a
b Type | or Type ll only. Was any added or substituted supported organization pait of a class already designated in the
organization's orgamzing document? 5h

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

6 Did ihe organization provide support {(whether in the form of grants or the provision of services or facilities) io
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii} other supporting organizations that alsc support or benefit one or more of X
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with R
regard 1o a substantial contributor? If 'Yes,” complete Part | of Schedute L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 /f 'Yes,’ E A
complete Part | of Schedule L (Form 990 or 990-E2Z). 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 4946 (other than foundation managers and organizations described in section 509@@)(1) or (2))?
If 'Yes,' provide detaif in Part VI,

h Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which the o
supporting organization had an interest? If 'Yes, " provide detail in Part VI. oh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from, -
assets in which the supporting organization also had an interest? /f Yes,” provide delaif in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizatiens, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,’ B
answer 10b below. 10a

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

BAA TEEAQ40AL 09/28/16 Schedule A (Form 920 or 980-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Helping a Hero.Org 2(-5433598 Page 5
|Part IV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Ye;a No :
a A person who directly or indiractly controls, either alone or together with persons described in (b) and (¢} below, the IR0 A R
governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b} above? If 'Yes'to a, b, or c, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes [ No
1 Did the directors, trustees, or membership of one or maore supported organizations have the power to regularly appoint IR
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 confroffed the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, :
applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefif carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the :
suppoerting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees R
of each of the organization's supported organization(s)? f 'No," describe in Part VI how controf or management of the
supporting organization was vested in the same persons that confroiled or managed the supported organization(s). 1
Section D, All Type lll Suppotting Organizations

Yes | No

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

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

3 By reason of the relationship describad in (2), did the organization's supported organizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes, ' describe in Part Vi the role the organization's supported organizations played i
in this regard. 3

Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations, Complete fine 3 below.

c |:| 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 organization's activities during the tax year directly further the exempt purposes of the
stpported organization(s) to which the organization was respensive? If 'Yes, ' then in Part V] identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
raspensive fo those supported organizations, and how the organization determined that these activities constituted k
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' expiain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged Iin these activities but for the i
organization's involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its T
supported organizations? If *Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 Helping a Hero.Org

20-5433598 Page 6

[PartV_ | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

{A} Pricr 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.

Depreciation and depletion

Nliw|[ D=

(SRR RPN R TR

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

+2]

Other expenses (see instructions)

oo | ~d

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

tax year or assets held for part of year):

(optional}

a Average monthly value of securities

1a

b Average menthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

Y

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

Net value of non-exempi-use asseis (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of pricr-year distributions

ol |tn

Minimum Asset Amount (add line 7 to line 6)

QOl~{| U8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(W -

[N RN N RS

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

6

~l

(see instructions).

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

pporting organization

BAA

TEEAD4D6L 0%/28/16

Schedule A (Form 990 or 390-EZ) 2016



Schedule A (Form 930 or 990-E7) 2016 Helping a Hero.Org 20-5433598 Page 7
[PartV | Type Il Non-Funcfionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amcunts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activity

38 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Ling 9 amount
. i . . @ @ i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reascnable
cause reguired — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2016:
2 T
CFrom2013...............
dFrom2014...............
eFrom2015...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
} Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zere, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructiens.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.
8 Breakdown of line 7:

a

b Excess from 2013 ......

¢ Excess from 2014 ... ...

d Excess from 2015.......

e Excess from 2016,,..... LU gt e i e T e

BAA Schedule A (Form 990 or 920-EZ) 2016

TEEAQ407L 0972816



Schedule A (Form 950 or 990-E7} 2016 Helping a Hero.Org 20-5433598 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I1, line 17a or 17k:Part Ill, ling 12; Part 1V,
Section A, lines 3, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 1th, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line Te; Part V,
Section D, lines 5, 8, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 09/28116 Schedule A (Form 990 or 290-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMS No. 1545-0047

N Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internat Revenue Service » Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form3990.

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

Filers of: Section:

Form 990 or 990-EZ 53N @)( 3 ) (enter number) organization

D 4947 (2)()) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF []501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501¢c)3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions iotaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A){vi}, that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16h, and that
received from av ene contributor, during the year, total contributions of the dgreatef of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 930-EZ, line 1. Complete Parts | and Il

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, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrers or animals. Complete Parts |, II, and 1lI.

D Far an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contribuior,
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, ete., purpose. Don't complete any of the parts unless the General Rule applies io this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, 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 doesn't 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 950, 990-EZ, er 990-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2016)

TEEAD7UIL  DB/O916



Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 1 of 2 of Partl
Name of erganization Employer identification number
Helping a Hero.Org 20-54335928
-1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll |:|
___________________________________________ 400, 000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
_____________ Payroll |_—_|
____________________________________________ 25,250.| Noncash |:|
(Complete Part I for
______________________________________ noncash contributions.)
(agJ (b} (<) W
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3’ __________________________________ Person
- - - Payroll |:|
____________________________________________ 35,000, Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (c} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Persen
N Payroll [ ]
____________________________________________ 77,500.| Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
a b (c} {d}
Nufn%:er Name, addre(sg, and ZiP + 4 Total Type of contribution
contributions
L Persan
B Payroll [ ]
____________________________________________ 40,000.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(2 (b} (<) (d) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
I Payroll D
____________________________________________ 71,000.| Noncash |:|
{Complete Part Il for
_____________________________________ nancash contributions.)
BAA TEEAQ702L 08A%16 Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organizatton Employar identification number
Helping a Hero.Org 20-5433598
Contributors (ses instructicns). Use duplicate copies of Part | if additional space is nesded.
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person
e Payroll [ ]
____________________________________________ 25,000.| Noncash [ ]
(Complete Part [l for
______________________________________ nongash contributions.)
(a{l (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
_______ Payroll |:|
____________________________________________ 37,500.| Noncash |:|
(Complete Part Il for
______________________________________ noncash centributions.)
(aL b (©) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o ] Person D
A Payroll |:|
____________________________________________ 73,000.! Noncash
(Complete Part 1l for
______________________________________ noncash contributions.)
(a{) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person D
- T T T T TTTTTTTTTTT T Payroll |:|
____________________________________________ 26,000.| Noncash
(Complete Part Il for
______________________________________ non¢ash centributions.)
(a{7 (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person [ ]
N Payroll D
___________________________________________ 112,000.| Moncash
(Complete Part Il for
______________________________________ nencash contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
S e Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ nancash contributiens.}
BAA TEEA702L 089G Schedule B (Form 990, 390-EZ, or 930-PF) (2016)



Schedule B {(Form 990, 990-EZ, or 990-PF} {2016)

Page 1 to

1 of Partll

Name of organization

Helping a Hero.Org

Employer [dentification number

20-5433598

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(2) No. - (b) ) © @
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

\Housing Materials _ __ __ ______________________.

9

________________________________________________ 73,000.| _6/30/16 _
{a) No - b) , ) d
from Description of noncash praperty given FMV (or estimate) Date received
Parti (see instructions)
Roof __ _ _ _ __ o]
o ]
I | S 26,000.| _ 6/30/16 _
(a) No. N b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
Housing Materials ___________________________|
S SO
IS L S 112,000.| _ 8/30/16 _
(a) No. o ) ) ), )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

{a) No.
from
Part |

(b

{c)
FMV (or estimate;
(see instructions

)
Date received

(a) No.
Part 1

)
FMV (or estlmate;
{see instructions

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

Helping a Hero.Org

Employer identification number

20-5433598

[Part Il ] Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(c)(@), (8),

or (10) that total more than $1,000 for the year frem any one contributor, Complste calumns () through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions)............

Use duplicate copies of Part lil if additional space is needed.

>$

(2) by | © | N .-
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/BA e .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © RV )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by ©) . - fd) s
No. from Purpose of gift Use of gift Desctiption of how gift is held
Partl
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} ® © | .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e} |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 920) * Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,

» Attach to Form 990.

Pepartment of the [reaswry | » Information about $chedule D (Form 990) and its instructions s at www.irs.gov/formggo. | - f')'g;r;(t;aolzubhc .
Name of the organization Employer identification 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 IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend of year................

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

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

Aggregate value at end of year.............

(5 B

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

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private DENERILT. .. ... ... .. .. ittt s e e [JYes  []No

Partli. |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 historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiified conservation centribution 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 easements. . ... . i e e e 2a
b Total acreage restricted by conservation easements. ..... ... ... .o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... i 2d
3 Number of conservation easements modified, transferred, raleased, extinguished, or terminated by the organization during the
tax year ™

Numnber of states where property subject to conservation easement is located >
§ Daes the organization have a written policy regarding the periodic menitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ... ... o o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(R)(4)(B) (i}
NG SECHON T7OMMEINEIGN: - - -+ o« e em s et et es e ettt e et []Yes [INe

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

Part Il | Organizations Maintaining Collections of Art, 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 permitted under SFAS 116 (ASC 958), not to report in s 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 XIlI, 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 freasuras, or other similar assets held for public exhibition, etucation, or research in furtherance of public service, pravide the
following amounis relating to these items:

(i} Revenue included on Form 990, Part VI fine 1., ... L]
(i) Assets included in Form 990, Part X .. ..ot >3

2 |f the organization receivad 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 VI, Line 1. i e >3
b Assets included in FOrm 990, PAME X . ... ... ittt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390. TEEA3301L 08516 Schedule D (Form 99%0) 2016




Schedule D (Form 990) 2016 Helping a Hero.Org . 20-5433598 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of iis coltection
items (check all that apply):
a Public exhibition d Loanr or exchange programs
b Scholarly research e H Other
[ Preservation for future generations

4 Erovigi(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

S During the year, did the organization solicit 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?. . .................. |:| Yes |:|No

Pait IV | Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
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 990, PAM X7, .0, Lottt oo e e e s et s et st s st [Jyes [ ]No
b If "'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning DAlANCE. . ... .. e 1c
d Additions during the Year. .. .. ... e e 1d
e Distributions during the Year. ... ... e e e
fENDING DAIANCE. . oo e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If 'Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlL..................... H

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

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

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

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

¢ Other expenditures for facilities
and programs ... ...

f Administrative expenses.......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endewment » %
¢ Temporarily restricted endowment ™

The percentages on lings 2a, 2b, and 2¢ should equal 100%.

%

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

organization by: Yes No
() unrelated organizations. . ... .. . i e e e 3afi)
(i) related Organizations. ... ... ..o it e e 3afii)

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

4 Describe in Part XIll the intended uses 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 (bE)Co_st or other (¢} Accumulaied (d) Book value
(investment) asis (other) depreciation

Taland. ... i [ B 1.
BBUIldings. . ...
¢ Leasehold improvements. ...............0

dEquipment, ... 80,109. 46,858. 33,251.
eOther......... ...

Total, Add lines 1a through le. (Column (d) must equal Form 996, Part X, column (B), line 10¢.). .. .. ... ... ..., » 33,252.

BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 Helping a Hero.Org 20-5433598 Page 3

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

Total. (Column (b) must equal Form 390, Part X, co!umrl (B)line12)... ™

Part VIl | Investments — Program Related. N/A '
[Part VIl Complete if the orggnization answered "Yes' on Form 990, Part IV, line 11¢c. 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

a)
@
@
6]
®)
®
0]
)
@
(a9

Total. (Column () must equal Form 990, Part X,_column (B) fine 13.) . . ™|
[PartiX | Other Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 998, Part X, line 15.

(a) Description {b) Book value
(1) Deposit on Lease 21,039,
2) Homes for wounded heros 896, 333.
(3) Investments 50,000.
4) Other Assets
)]
(&)
@
@&
©
(10)
Total. (Column (b} must equal Form 990, Part X, column (B) line 15.) . .. ..o oo e > 967,372,

[Part X - | Other Liabilities. _ _
Complete if the organization answered 'Yes' an Form 990, Part 1V, line 11e or 11f. See Form 930, Part X, ling 25
(a) Description of liability (b) Book value T T L e R T
(1) Federal income taxes
2 Rounding 3. e
3
)
&)
6)
@
)
&
(9
an L L R
Tatal. (Column (b) must equal Form 990, Part X, column (B) line 28). . . ... > 3.4 L e T T
2. Liahility for uncartain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions undsr FIN 48 ¢(ASC 740). Check here if the text of the footnote has been provided in Part K e |:|

BAA TEEA3303L 0B/15/16 Schedule D {Form 990} 2016




Schedule D (Form 990) 2016 Helping a Hero.Org 20-5433598 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................ooo 1
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12: i

a Net unrealized gains (losses) oninvestments. ... 2a

b Dorated services and use of facilities. ....... ... o 2b

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

d Other Dascripe inPart XILY . ... 2d L

e Add lines 28 Trough 2d. .. ..o e e s 2e
3 Subtract line 2e from Ne T oo o e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a Invesiment expenses not included on Form 930, Part VIIl, line 7o, ... ... ... 4a

b Other (Describe in Part XIILY ... oo 4b .

CAdd lines 4a and Bl . .. ..o e e 4c
5 Total revenue. Add lines 8 and dc. (This must equal Form 990, Part I, line 12). ... ...oooi oo iiiiiin .- 5

[Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T
a Donated services and use of facilities. ... ... i oo 2a
b Prior year adjustments. .. ..o 2b
G OB IS 08, - o o ottt e e e 2¢
d Other (Describe inPart XILY ..o 2d P
e Add 1iNes 28 through 2. . ... oo e e s 2e
3 Subtract iNe 2e from HMe L. .ottt e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: b
a Investment expenses not included on Form 990, Part VI, line 7b.............. da
b Other (Describe inPart XHLY .. ... o 4b S
CAdE TINES 48 AN Ab . . ..ottt e e dc
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part!, tine 18} ... ...................... 5

[Part XIlI] Supplemental Information,

Provide the descriptions required for Part IL, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4: Part X, line 2; Pari X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsa complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990} 2016



Supplemental Information Regarding Fundraising or Gaming Activities

OMB Mo, 1545-0047

SCHEDULE G ; it et - .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Farm 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. . 201 6 _
»  Attach to Form 990 or Form 990-EZ. ° Opento Public.
D fthe T SMPETIi0 T Ul
Interfal Hovenue Servics * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. :Inspection

MName of the organization

Helping a Hero.Org

20-5433598

Employer identification number

Fundraising Activities. Compiete if the organization answered Yes' on Form $9C, 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.
e |:| Solicitation of non-government grants

a D Mail solicitations

b D internet and email solicitations
¢ [_| Phone solicitaticns
d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f [ ] Solicitation of government grants
g [ ] Special fundraising events

|:|Yes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

of contributions?

have custody ar control

(iv) Grass receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column {i}

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed o solict contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370TL  09/23N6

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Helping a Hero.QOrg

20-5433598

Page 2

Part Il /| Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than %1_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

(c) Other events

{d) Total events
(add column {a)

Fundraising Ev None through column (c)
E (event type) (event type) (tetal number)
v
E .
ﬁ 1 Grossreceipts......ooovveviit. 809,820. 809,820.
E
2 Less: Contributions ...................
3 Gross income (line 1 minus line 2)..... 809,820, 809,820.
4 Cashoprizes...........ooovviiiiianns
5 Noncashprizes.......................
D
|'a 6 Rentffacility costs.....................
E
c
T | 7 Foodandbeverages..................
E
X | 8 Entertainment......................
E
2 9 Other directexpenses................. 240,439, 240,439.
E
s
10 Direct expense summary. Add lines 4 through @ incolumn (d) ... 240,439,
11 Net income summary, Subtract line 10 from line 3, column (). ... 569,381,
Partlll | 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.
_ {b) Pull tabs/instant . {d} Total gaming
E (a} Bingo bingo/progressive {c) Gther gaming (add column (a)
\ér bingo through column {c))
N
u
E T Grossrevenue................ i
2 Cashprizes .....cooovviiiiiioanne...
b X
& Bl 3 Noncashprizes................o.cn.
EN
cSs
TE|l 4 Renvfacilitycosts.....................
5 Other directexpenses.................
Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (dy ... -
8 Net gaming income summary. Subiract line 7 from line T, column {d) ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed ta conduct gaming activities in each of these states?..........................o |:| Yes DNo
b If 'No, explain: el
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. _‘j Yes _D_NE B

TEEA3702L  09/23/16 Schedule G (Form 990 or 980-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Helping a Hero.0rg 20-5433598 Page 3
11 Does the crganization conduct gaming activities with nonmembers?. ... ... . i D Yes |:| No

12 s ihe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminisier charitable gaming 7. . ... e e e |:| Yes |:| No

12 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... L e e 13a
b AN oUtsIde TaCi Y. .. o e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:

o] o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? ...... |:|Yes |:| No
b If "Yes, enter the amount of gaming revenue received by the organization» § L and the amount
of gaming revenue retained by the third party™ $ .

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

16 Gaming manager infarmation:

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the crganization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]yes |:|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 year » $
Part IV | Supgemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part [ll, lines 9, 9h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23116 Schedule G (Form 990 or 990-EZ) 2016
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2016 Schedule |, Part IV - Supplemental Information Page 3

Client HEROPD Helping a Hero.Org 20-5433598

10/0417 02:50PM

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

the Application Committee. The Board then decides which applicants will be invited to
enter the Wounded Hero Home Program. The Board also decides which recipeints will
receive a cash grant which will be paid toward the purchase of a house, the
construction of which will not be facilitated by HAH. Some applicants are intially
"deferred" and may be selected later if additional resources become available. AL
HAH's Annual Gala, Wounded Hero Home Program awardees are the guests of honor and
each new recipient receives a symbolic "House Key" in a presentation ceremony. The

documentation for the grants is kept at the corporate headquarters in Houston.

Home Building Facilitation

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. Ideally, the developer donates the lot in a
master planned community. Where no master planned communities exist, HAH endeavors
to roll the land (or lot) 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 choice, to be paid for by the veteran. HAH refines the
selection based on veteran preference as to which lot works best. HAH then
identifies a builder willing and able to construct a home on the chosen lot and
obtains a home floor plan that can be modified to meet the adaptability criteria and
is within budget. Once the floor plan has been modified based on the veteran's
needs, a review occurs with the veteran where additiomal 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 acceptance. Once the




2016 Schedule I, Part IV - Supplemental Information Page 4

Client HEROPD Helping a Hero.Org 20-5433598

10/04117 02:50PM

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

offer letter is signed and returned, the construction contract is executed and the
physical building process begins. A "Ground Breaking" ceremony is held on the land.
This is described in more detail in Part III of the 990. Where the VA specially
Adapted Housing (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
any applicable VA standards before construction starts. Upon completion, these
adaptations are verified by an SAH inspector from the VA. In many cases, the builder
and sub-contractors will donate or discount their materials and services towards the
overall cost of the house. A component of the construction process is visits by HAH
personnel to ensure that the builder and sub-contractors stay in compliance with the

applicable standards.

The wounded warrior is also kept apprised of the construction progress. The relevant
documentation is kept at the corporate headquarters in Houston. Once the home has
been completed, the total cost, including in-kind donations, is tabulated. If the
veteran plans, during the building phase, to obtain a loan to pay for his or her
agreed portion of the cost of the house (and land, if the veteran so chose), then the
veteran is obligated to apply for a mortgage. Any VA housing grant that is awarded at
the time the veteran takes title to the new home is also used to pay for the
construction, in addition to the veteran's minimum $50,000 payment. If necessary, HAH
may advance the VA grant funds during the building phase and will be repaid upon
completion of the construction when the VA grant is awarded. HAH donates up to

$100, 000 of the construction cost of the house. HAH holds a "Welcome Home Ceremony™
when the home is completed and the wounded hero has closed on the property and taken
title., This is described more fully in Part IT of the 990. Each recipient is

required to communicate at least four times per year with HAH to update the
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Client HEROPD Helping a Hero.Org 2(-5433598
10/04/17 02:50PM

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

Organization about his or her current situation. Again, relevant documentation is

kept at the corporate headquarters in Houston.




SCHEDULE M

{Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 290.

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 920, Part IV, fines 29 or 30.

» Information about $chedule M (Form 990) and its instructions is at www.irs. gov/form890.

COMB No. 1545-0047

2016

- Open to Public
#- " Inspection - -

Name of the crganization

Helping a Hero.Org

Employer Identification humber

20-5433598

|Part] | Types of Property

oW b =

-
P=RL -2+ L )

1
N =

—
w

14
18
16
17
18
19
20

26
27
28

At —Works ofart. ...
Art — Historical treasures. ..................
Art — Fractional interests. .................. ...
Books and publications.. ...
Clothing and household goods. .. ...............
Cars and other vehicles. ................. o0
Boats and plangs. ..........ooiviiie s
Intellectual property. . ...
Securities — Publicly traded .............. ool
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellanecus. ...
Qualified conservation contribution —

Historic structures . ...
Qualified conservation contribution — Other.... ..
Real estate — Residential ................. ...,
Real estate — Commercial .....................
Real estate — Other....................ooii .
Collectibles. .. ... e
Foad inventory. ..........ov i
Drugs and medical supplies . ...................
TaXIGEIMY. oot
Historical artifacts. ... ........co oo
Scientific specimens. .. ... ias
Archeological artifacts. ....................oin,

Other ™ {

Q
=
5
4]
=

¥
—

[N

Other™ ( Yoo

(b}
Number of
contributions or
iterms contributed

{a)
Check if
applicable

(d)
Methed of determining
nonc¢ash contribution amounts

©
Noncash contribution
ameunts reported
on Form 990,
Part VI, line 1g

170,584.|Materials Cost

29

30a

b

Number of Forms 8283 recaived by the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement.

During the year, did the organization recaive by contribution any properly reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding g 1oL+ 1 R K EEEEREEREES

If 'Yes,' describe the arrangement in Part |1

29

No

Yes

30a| X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.. ... 3 'X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
FIONGASH COMITIBUTIONSZ. - -« e e e et e et ettt s b et e et et a e et a e

b If "Yes,' describe in Part 1.

33 If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,

describe in Part [l

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 920-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of th Treasury » Information about Schedule O (Form 930 or 930-EZ) and its instructions is ' _?P‘.’.’! t‘?z-'P.“b“c-
Internal Revenue Service at www.irs.gov/form390. Ingpection
Name of the organization Employer [dentification number
Helping a Hero.Org 20-5433598

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

Each home is built to address the special adaptation standards for the veteran who
will live in the home and is designed to ensure maximum independence, within budget
constraints. The veteran's mortgage amount is determined at the end of the building
process and is based on the required minimum $50,000 veteran investment, VA grants,
HAH grants, upgrades, and any excess costs of the land. The home is recorded at cost
plus any in-kind donations from the builder or other sources. The Qrganization has
awarded home grants in 22 states.

The Organization conducts a groundbreaking ceremony before the construction of a new
home for the wounded warrior. The ceremony allows the Organization to introduce the
wounded 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 has taken ownership and is ready to move in. The ceremony allows the
Organization to thank all the vendors who donated time or products to the home, as
well as, educate the community about the adaptation needs of the wounded hero as a
result of his or her permanent injuries.

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

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

and camaraderie for these caregivers.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, TEEA4B01L 08/16/16 Schedule O (Form 990 or 99C-E2) (2016)
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Name

of the organization Employer identification number

Helping a Herc.0rg 20-5433598

The wounded warriors have often been in the military since leaving high school and
therefor often are unfamiliar with home maintenance and repair responsibilities and
costs. The Organization endeavors to help them develop and make better financial

decisions throughout the term of the program.

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, invitations to sports events rodeos and
other forms of entertainment, fishing and hunting outings, and other forms of
recreation, and annual Operation Merry Christmas, and others. Over 300 wounded
warriors have received assistance.

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

Marshall Tler Meredith Iler

Director - Construction Consultant and Former Key Employee

Husband and Wife

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

The Conflict of Interest 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 990, Part |, Line 6

The Organization's Board members are all volunteers. Other volunteers assist during
groundbreaking and welcome home ceremonies; this assistance includes, but is not
limited to, working as greeters, setting up chairs, and putting up flags. During
the 2016 Volunteer Appreciation Luncheon and also the 2016 National Gala, volunteers
assisted in many ways. These included guest check-in, helping to setup for the

silent auction, checking out after the event, and emnsuring the events run smoothly.

BAA

Schedule O (Form 990 or 990-E2Z) (2016)
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Name

of the organization Employer identification humber

Helping a Hero.O0rg 20-5433598

Form 990, Part lll, Line 4c - Program Service Accomplishments

The Organization conducts a groundbreaking ceremony before the construction

of a new home for the wounded warrior. The ceremony allows the Organization to
introduce the wounded warrior and 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 assume ownership and move in. The ceremony allows the
Organization to thank all the vendors who have denated time or products to the home
as well as to educate the community about the adaptatiocn needs that this wounded
hero has as a result of his or her permanent injuries. The "Welcome Home" ceremony
is a key factor for the veteran's assimilation into the community.

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, 1f necessary, are made and
the final copy of the 990 is prepared. The Board receives a copy of the 950 for
final approval prior to filing.

Form 990, Part VI, Line 12 - Other Organization Documents Publicly Available

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

request. The 990 is publicly displayed on the HAH website at www.helpingahero.org,

Foem 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Rounding AdJUSTMENT . ..o i e 8 1
Total § 1
BAA Schedule O (Form 980 ¢r 990-EZ) (2016}
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