990 | OMB Na. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1} of the [nternal Revenue Code (except private foundations)
Depariment of the Treasury * Do not enter social security numbers on this farm as it may be made public,
Internal Revenue Sexvice » Gio to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable: C D Employer identification nsmber
Address change  |HERQES FOR CHILDREN 83-0489882
Mame change 1701 GATEWAY BLVD #410 E Telephone number
iz return RICHARDSON, TX 75080 (214) 256-5828
Firat return/terminated
Amended return ' G Gross receipls S 1,377,239.
Application pending F Mame and address of priacipal officer: JULIE STECEI H{a) Is this a group retuin for subordinates? Yes g‘ Na
SAME AS C ABOVE He) ﬁrFNf,l"S;?géﬂlgaltiits. l({,scelgcigggfzuctions} Yes No
H Tax-evempt status: |&50}{c)(3) l_| ey ( ) (insert no.) U4947(a)(1} or U527
J Website: = WWIW . EERQESFORCHILDREN, ORG H{c) Group exermplion aumber ™
K Form of crganization: IXECorporaticn u Trust I_I Association | | Other ™ | L ear of formation: 2004 I M state of legal domicile: TX

Brieily describe the organization's mission or most significant activities: JEROES FOR CHILDREN ADVOCATES FOR AND
o|  PROVIDES FINANCIAL AND SOCIAL ASSISTANCE TQ FAMITIES WITH CHILDREN (0-22° YRARS OF
£ AGE)WHO ARE BATTLING CANCER. _ _
| =
2| 2 Check tis box = [ | if the organization discontinued its operations or disposed of mare than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 3a) ... i, 3 20
j 4  Number of independent voting members of the governing body (Part Vi, line 1by....................... 4 20
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a).......................... 5 10
=| 6 Total number of volunteers (estimate if necessary). .................. .o 6 375
&| 7a Total unrelated business revenue from Part VHI, column (C), Hne 12.. ..ot e 7a Q.
b Net unrelated business taxable income from Form 990-T, lne 38, .. ...t i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Th). ... . 1,344,881. 1,253,374,
2| 9 Program service revenue (Part Vill, line 29} .................. i
% 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) a6 @ Qs .......... 6,745, 8,438,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 et -8,388. -144,469.
12 Total revenue — add lines 8 through 11 {must equal Pa olumn (A), line 12)..... 1,343,238, 1,117,343,
13 Grants and similar amounts paid (Part 1X, column {(A), lines 1-3)............oovvin it 602,802, 541,2190.
14 Benefits paid to or for members (Part IX, column (A), line 4 ... ..ot
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 500,047. 521, 937.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ... ... ...........
i b Total fundraising expenses {Part 1X, column (D), line 25} » 273,069, e e
df 17 Other expenses {Part 1X, column (A), lines 11a-11d, 11f-24e). ........................ 229,980, 223,181,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)............. 1,332,829, 1,286,328,
19 Revenue less expenses. Subiract line 18 fromline 12. .. ... o oo .. 10,409, ~-168,985.
B§ Beginning of Current Year End of Year
5[ 20 Total assels (Part X, e T8) .. .t e e e e e 840,827. 636,822,
ﬁf 21 Total lizbilities (Part X, Hne 28) ... ..o e 58,614. 41,889,
55 22 Net assets or fund balances. Subltract line 2% from line 20, .............coove ... 782,213, 594, 933.

| Signature Block

Under penallies of perjury, | declare that | have exarmined this retern, inciuding accompanying schedufes angd statements, and to the best of my knowledge and belief, it is true, correct, and
complets. Declaralion of preparer (other than officer} i3 based on alt information of which preparer has any knowledge,

Slgﬂ > Signature of officer |Date
Here } JULIE SIEGEL EXECUTIVE DIR.
Type or ptint name and litle
Print/Type preparer's name Preparer's signalure Dale Chack I_l ¥ FPTIN
Paid KIMBERLY D CRAWFORD seff-employed P00446484
Preparer |Fimsreme * SUTTON FROST CARY LLP
Use Only |Fimsadress ™ 600 SIX FLAGS DR., SUTTE 600 Fimi's EIN > 75-2593210
ARLINGTON, TX 76011 Phonens.  {B17) 649-8083
May the IRS discuss this return with the preparer shown above? (see insfructions) .. ... ... ... ... L}Q Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L. 08/20118 Form 990 (2018)




Form 990 (2018) HFROES FOR CHILDREN 83-0489882 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ..o oo o oo D

1

Briefly describe the organization's mission:
HEROES FQR CHILDREN ADVOCATES FOR AND PROVIDES FINANCIAL AND SOCIAL ASSISTANCE TO

2

4

Did the organization undertake any significant program services during the year which were net listed on the prior

FOMT 990 0F 990-EZ7 . . oottt e [] ves Na
If "Yes," describe these new services on Schedule O.
Did the organization cease conducling, or make significant changes in how it cenducts, 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 measwed by expenses.

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

4a (Code: ) (Expenses S 918, 065, including grants of $ 541,210, ) (Revenue & )

HEROES FOR CHILDREN PROVIDES FINANCIAL ASSISTANCE TO FAMILIES OF CHILDREN BATTLING

4 b (Code: } (Expenses § inciuding grants )} (Revenue S )
4¢ {Code: ) (Expenses $ including grants of & ) (Revenue $ )
4 d Other program services {Describe in Schedule O.)
{Expenses  § including grants of  § ) (Revenue S )
Ae Total program service expenses ™ 918,065,
BAA TEEAOT02L  08/03418 Form 990 (2018)




Form 990 (2018) HEROES FOR CHILDREN 83-0489882 Page 8
Part V. |Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SRt A . e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)}2 ................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complate Schedule C, Part L. ... e 3 X
4 Section 501(c}(3¥lorganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complefe Schedule C, Partll. ... . . i e 4 X
5 s the organization a seclion 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 ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorers have the right

1o provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes, ' compiele Schedule D, ¥

L 0 8
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environmert, historic land areas, or historic structures? i 'Yes,” complefe Schedule D, Part It . _........... . ... ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'

complete Schedile D, Part 1 .. . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahiiity, serve as a custodian

for amounts nct listed in Part X; or provide credd counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . o e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complefe Schedule D, Part V... _....... ...

11 I the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.

a Did the organization repart an amourt for land, buildings, and eguipment in Part X, line 107 If Yes,” compiete Schedule

Lo 2 2RV T 1laj X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of #s total
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part V... i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of i3 {otal
assels reported in Part X, line 167 if 'Yes,' complete Schedwle D, Part VIl ... ... ..o oo e X
d Did the erganization report ar amount for ofher assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 I 'Yes,' complete Schedule B, Part IX ... ... o g8 oo 11d X
e Did the organization report an ameunt for other liabitities in Pagt X, §i es,' complete Scheduje D, Part X. .. ... Tie X
f Did the organization's separate or consolidated financial statemeps ar Include a footnote that addresses
the orgamzation's liability for uncertain tax pos#ions under A0V? If 'Yes," compleie Schedule D, Part X.... | 11| X
12 a Did the organization obtain separate, independenti audited financial statements for the tax year? If Yes,” complete
Schedila D, Parts X1 and Xl . . o . e e e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answared 'No' to line 12a, then completing Schedule D, Paris X and Xll is optional. ................ 12b X
13 s the organization a school described in section 170{(0)(1)(AY(D? If 'Yes, complele Scheduwle E....................._. 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States?........................ 14a X
b Did the organization have aggregale revenues or expenses of mere than $10,000 from granimaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregale foreign investmenis valued
at $100,000 or more? If 'Yes," complefe Schedule F, Parls tand IV. ... .. 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance te or for any
foreign organization? If 'Yes,” complefe Schedule F, Parts land IV. ... . o o i i 15 X
16 Did the organization report cn Part X, column (A), line 3, more than $5,000 of aggregate grants cr other assistance to
or for foreign individuals? If 'Yes,' complefe Schedule F, Parts ifland IV.......... ..o o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A}, lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions). ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? i 'Yes, ' complete Schedule G, Part . . e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activilies on Part VHll, line 9a? if 'Yes,’
complete Schedule G, Parl I . . s 19 h:4
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................ ... 20a
b If *Yes' to line 20a, did the organization aitach 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 IX, column (A}, line 17 If 'Yes,' complete Schedule |, Parts Tand Il ..................... 21 X

BAA TEEADIO3L 08/0318 Form 990 (2018)




Form 990 (2018) HEROES FOR CHILDREN 83-0489882 Page 4
- IV | Checklist of Required Schedules (continued)

Yes | Ne

22 Did the organization report more than $5,000 of grants or other assistance ic or for domestc individuals on Part iX,
column (A), line 27 If Yes,' complete Schedule I, Parls Tand . . oo i e 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and forrr}erJoﬁ‘Icers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complele 5 X
Do 1= = S PN 3

24a Did the organizaticn have a tax-exempt bond issue with an cutstanding principal amount of mere thar: $100,00C as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 245 through 24d and

complete Schadile K. If 'NO, Q0 10 lIN@ 258. . ... oo e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease

any fax-examipl BONAS? L e e 24c
d Did the organization act as an on behalf of' issuer for bonds outstanding at any time during the year? ................. 244

25a Section 501{c)3), 501{c)}4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complele Schedwle L, Part1.................. ... ..., 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reporied on any of the organization's prior Forms 90 or 990-EZ? If 'Yes,” complete
SCREAUIE L, Part ..o e e e e e 25hb X

26 Did the organization reporl any amourtt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, irustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedile L, Part L e e 26 X

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or te a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il ... ... .. 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schegule L, Part IV, .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' compiete
Seheae L, Part V. . e e e s 28b X

¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Sci e L, PartIV. . ... .. e 28c¢ X

29 Did the organization receive more than $25,000 in non-cash copiri es,' complete Schedule M. ... ... .. 29 X

30 Did the organization receive contributions of art, historical @

contributions? Jf "Yes,' complete Schedule M. ... ... ... _ 3 30 X
31 Did the organizaticn liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Pairt ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,’ complete

Schedule N, Part 1. e 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organizaticn under Regulations sections

301.770G1-2 and 301.7701-37 i 'Yes,'complete Schedule R, Part 1. . ... ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lii, or IV,

AN Part Ve 1. i e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12M)(A3)7 ... 35a X

b If "Yes' to line 35a, did the arganizalion receive any payment from or engage in any transaction with a contrelled

entity within the meaning of section 512¢(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .................co oo e 35b
36 Section 5071(cX3) organizations. Did the organization make any transfers to an exempt non-charitable relaied

organization? If "Yes,” complete Schedule R, Part V, e 2. .. . . e 36 hd
37 Did the organization conduct more than 5% of its aclivities through an enlity 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 organizaticn complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 998 filers are required to compiete Schedule Q... ... .. o i 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a yesponse or note o any line inthisPart V. ... .o . o

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable........... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings (0 Prize WINNETS 2 . L .. i r e e e

BAA TEEAGTOAL 08103718 Form 980 (2618)




Form 990 (2018) HEROES FOR CHILDREN 83-0489882 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 10

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

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 other financial accoun)?.........

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

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

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. .. e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt LA AedUCH D e Lt i i e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a%:)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the DayOr?. ... e
h ¥ “Yes,' did the organization notify the donor of the value of the goods or services provided? ..................ooiieis

¢ Did the orgq)nization selt, exchange, or otherwise dispose of tangible personal preperty for which it was required fo file
L L= 7 MO I e

5a X
5h X
¢

Ga X

7a| X
7h X
7c X

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
A8 PEgUITEAT. L e e . e

h If the organization received a coniribution of cars, boats, airpl
Form 1098-C2 . i s

8 Sponsoring organizations maintaining donor advised funds. D
organization have excess business holdings at any time durind™the year?. ... i

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 ........ .. o.cc i

10 Section 507(c)(7) organizations. Enter:

74

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Grass receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.. ... ... ..o i Ha
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed fo issue qualified health plans in more thanone state? .................o oot
Note. See the instructions for additional information the organization must report en Schedule C.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is ticensed to issue qualified healthplans. ............. ... ... 13h
¢ Enter the amount of reserves onhand .. .. ... i3c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...l
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... oo e 15 X

If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise {ax on net invesiment income?
If "Yes,' complete Form 4720, Schedule O.

BAA TEEADIO5L 12131418

Form 990 (2018)




Ferm 990 (2018) HEROES FOR CHILDREN 83-0489882 Page 6

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

Check if Schedule O contains a response or note fo any lineinthis Part VI ... o o @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 20
If there are material differences in voiing rights among members
of the governing body, or if the governing body delegated broad
autharity to an executive commiitee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, rustee, or Key BMPIOYEE? L L L s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision:

of officers, direciors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documenis

since the prior Form 990 was filed? . .o o i i 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?. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of F1e QOVEIMEING DOGY T L. . ot e e e e e e 7a X

h Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
a The gOVEIMING DOOY 2. L o i e e e e 8a
b Each committee with authority to act on behalf of the gaverning body?. . ... .. o o gh| X
g s there any officer, director, frustee, or key employee listed in Part VI, Section A, whe cannol be reached at the
organizatien's mailing address? If 'Yes,’ provide the names and addresses in Schedule O................... ... ..., 9 X
Section B. Policies (1his 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?. ... 1da X
I I 'Yes,' did the crganization have written palicies and procedures governing i
operations are congistent with the organization's exempt purposes?. . ... i0b
11 a Has the organization provided 2 complete copy of this Form 990 to all membe Mal X

b Describe in Schedule O the process, if any, used hy the organization to review this Form 990.  §EFE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If ‘No,"gotoling 13t “[2a
h Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise
E oI5 1111 e S T I 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule C how this was done ... SEE. SCHEDULE Q. 12¢

13 Did the organization have a written whistleblower palicy?. . ... ..
14 Did the crganization have a written document retention and destruction policy?....... ...

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

a The organization's CEOQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.................oo
b Other officers or key employees of the organization. .. SEE . SCHEDULE. Q...
If "Yes' fo line 15a or 15b, describe the process in Schedule O (see instructions).

164a Did the organization invest in, contripule asseis to, or participate in a joint venture or similar arrangement with a
taxable entity AUNg the YEar 2 L. e

B A

b If 'Yes,' did the organization follow a writter: pelicy or procedure requiring the organization to evaluate its
participation: in joint venture arrangements under applicable federal tax law, and take steps i safequard the
organization's exempt status with respect to such artangements?. .. ... .. .. oo i e

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed NONE

18 Section 6104 requires an organization to make iis Forms 1023 ﬁ% 024 or 1024-A if applicable), 990, and 990-T (Section 501{c}3)s only)
avaiiable for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Deseriba in Schedule D whether (and if so, how) the organizatior made its governing decumerds, conflict of interest policy, and financial statemants available to
the public during the tax year. SEEF SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JULIF SIEGEL 1701 GATEWAY BLVD #410 RICHARDSON TX 75080 (214) 256-5828
BAA TEEAOIOBL. 12431718 Form 990 (2018)




Form 990 (2018) HEROES FOR CHILDREN 83~0489882 Page 7
P2l -TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... o o |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afi persons required to be listed. Report compensation for the calendar year ending with ar within the
arganization's tax year.

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

@ 1ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensaied employees (other than an officer, director, lruslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $3100,000 from the
organization and any related organizations.

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

@ Lisl all of the organization's former directors or trustees that received, in the capacity as a farmer director or truslee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
, (B) | o o bow noss areon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Repertable Estimated
hours directorftrustee) compensation from compensation from amount of other
per S — the arganization related organizations compensation
vieek (2 31 | & % |3 ST ov-2n039-misc) (W-2/1089-MiSC) from the
e ElE s B33 e riatod
related g § = = -g_ ?g % ] organizations
i S
pelow | B o | §
dotted ola 7
ling) o ?;'
__LARISSA LINTON-1/1 TO 8/1 | 40 _
ED & CO-FOUNDER 0 X X 53,615, 0. 1,973.
_@ PAULA ADKISON _______ | _L_
TREASURER 0 0 G. 0
_(3)_ JENNY LAWSON _ ________ | S
DIRECTOR 0 0 0. 0
_) STAN GOLDMAN _ | _
DIRECTOR 0 0 0. 0,
_G) DONYA DAVIS | _
DIRECTCR 0 X 0. 0 0
_® STEVE ECKERMAN | L
DIRECTOR 0 X 0. 0 0
_( TRACY HENNESY _ ____ | A
DIRECTOR 0 X 0. 0 0
@ MARTY HAND ] L
DIRECTOR 0 X 0. 0 0
& THOR HOPPESS __ _____ | _L_
CHATRMAN 0 X X 0. 0 0
(0 _HEATHER SIMPSON ___ __ _1_
DIRECTOR 10 X 0. 0 0
(n_CINDY GOODMAN | _
SECRETARY 0 X X 0. 0 0
02) HONTER TORD | S
DIRECTOR 0 X 0. ] 0
(13 J.p. LEWIS 1
~ "DIRECTOR ] 0 X 0. 0. 0.
(4 TINA PAPANDREOU _ L
DIRECTOR 0 X 0. g. 0.

BAA TEEAQIOW. 08/03N8 Form 930 (2018)



Form 990 {2018) HEROES FOR CHILDREN 83-0489882 Page 8
Par 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinien)

(8) ©)
® e | oracreckmopenene | ©) ® ey
Mame and fille ) -fgk officer and a direciorfirustee) c?hmepgﬁ%r%g?{é%m ,2&%%%%%&2{%& aézﬂ;r:ﬁa%sﬁg
(istany (@ ) BT (3 ‘:EIr 2 W 0ge-MISO) (W-2/1089-MISC) from ihe
our % Elals g = g organization
related [B 2 =R 13 13 4R and related
mgt?c:]riéa o o 3 % & % organizations
Jlons |7 ] 213
0% WILLIAM PAPADQPOULOS | 1
DIRECTOR 0 X 0. 0. 0.
(6) JACKIE SHEARHAN _ | L
DIRECTOR 0 X 0. 0 0
07 JULIE SIEGEL- 8/1 TO_PRESENT ; 40 _
EXECUTIVE DIR. 0 X X 35,115 0 0
(8 BRITTON SUDDUTH _ _ __ ______|__ 1]
DIRECTOR 0 X 0. 0 0
(19 BLAKE MCMANGS __ _ __ _____ __ | A
DIRECTOR 0 X G. 0 0
£y g0 TRIZTLA ) 1
VICE CHATRMAN 0 X X 0. 0. 0.
21y MICHAEL WEINSTEIN [ L_
DIRECTOR 0 X 0. 0 0
22) ALBERT SATAS _ _ _ | _ L_
DIRECTOR 0 2 0 0 g
ey A
e8]
e .
ThSub-total. ... .. 88,730. Q. 1,973,
¢ Total from continuation sheets to Part VII, Seclion A Q. g. . 0.
dTotal fadd lines Thand T6)..... .o ioin e, > 88,730, 0. 1,973.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ® 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatien from
the ;])rgagjr;izgtioln and related organizations greater than $150,0007 If "Yes,” complete Schedule J for
SUCH IMOIVIOUAL e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,* complete Schedule Jfor such person. ... . ..ot
Section B. Independent Contractors
T Complete this table for your five highest cornpensated 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 {ax year.

(A) L)) _ ©
Name and business address Descripiion of services Compensation

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

BAA TEEADIOBL $8/03/18 Form 830 {2018)




Form 990 (2018) HEROES FOR CHILDREN 83-0489882 Page 3
ait VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ..o D

(A) (B) ©) ()]

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue h12-h14

1a Federated campaigns ......... 1a
b Membership dues, ............ 1b
¢ Fundraising evenis............ 1c¢ 775,981,
d Refated organizations......... 1d
e Government grants {contributions) . ... | Te

Gifts, Grants

ions;

f Al cther contributions, gifts, grants, and
simiar amounts rol incjuded above ... | 1f 477,393

g Noncash contributions included in lines la-if: &
hTotal. Addlines Ta-1t.....................ocoininl | 1,253,374

Business Code

and: Other Similar Amounts

Contribut

2a
b
i bttt
d
e
f leoiﬁgr_pr_og—raE—se—r\ﬁcE Tevenue. . . .
g Total. Add lines 2a-2f........... .. ..o i >

3 Investment income (including dividends, interest and
other similar amounts) ....................... 8,438, 8,438.

4 Inceme frem investment of tax-exempt bond proceeds..

5 Royalties. ... o i s
{i} Real (iiy Personal

Program Service Revenue

Y

Y

Ga Grossrenis..........
h Less: rental expenses
¢ Renfal income or {loss) . ..

d Net rental income or (J0SS).....ov i iiiiiiienn s
(i) Securities {1 Other

7 a Grass amount from sales of
assefs other than inventory

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

¢ Gainor (loss)........
dNetgainor (loss)........ooo i

8a Gross income from fundraising evenis
(not including § 775,981,
of contributions reported on line 1¢).

SeePart IV, line 18........... ... a 115,427.
b Less: direct expenses.............. b 259 896,
¢ Net income or (loss) from fundraising events . ........ > =144,469

Other Revenue

9a Gross income from gaming activities,
SeePartiV, line 1S........... .00 a

b Less: direct expenses.............. b
¢ Net income or doss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances, .. ................. a
b Less: costof goods sold. ........... b
¢ Net income or (foss) from sales of inventory

Miscellaneous Revenue Business Code

e Total. Add lines 1Ta-T1d ...l > : S
12 Total revenue. See instructions » 1,117,343.] -136,031.
BAA TEEAOI09L  08/03/18 Form 990 {2018)




Form 990 (2018) HEROES FOR CHILDREN 83-0489882 Page 10
artIX | Statement of Functional Expenses

éec ion (e)¢3) and 501(c)(4) organizalions must complete all columns. Al other organizations must complete column (A},
Check # Schedule O contains a response or note to any line inthis Part IX. ... .. o i | |
: ; A) (B) (©) ()]
Do not include amaounts reported on lines Tolal éxpenses Pro : fai
gram service Management and Fundraising
6b, 7b, 8b, 90, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart bV, line21........................
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 .. .......... 541, 216. 541,210.

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

4 Benefits paid {o or for members............

5 Compensation of current officers, directors,
trustees, and key employees........... ... 90,703, 36,281. 18,141, 36,281.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1}) and persons described
in section 4958(C)(DE). ... ii i 0. 0. 0. 0,

Other salaries and wages .................. 366,101, 214,665, 50,479, 100,957,

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

9 Other employee benefits . .................. 26,413, 14,823. 3,863, 7,727,
10 Payrolltaxes.........coooii it 38,720. 21,296, 5,808, 11,616.

11 Fees for services {non-employees):

CACCOUNUNG. . oo 9 050. 3,620, 1,810. 3,620.
dbobbying. .. ... i s
e Professional fundraising services. See Part IV, ling 17. . .
f lnvestment managementfees..............

g Other, (If ine $1g amount exceeds 10% of fine 25, column
{A) amount, list lire 11g expenses on Schedule 0.). .. ..
12 Advertising and promation..................

13 Officeexpenses..........ooiiiii,

4,470. 1,207. 3,081.

6,997. 1,166. 3,499.

14 Information technology. .................... 5,699, 977. 3,093.
15 Royallies..... ... o i i

16 OCCUPANCY . .\ ettt ee e eiaianes 49,983, 37,487, 2,500. 9,996,
17 Travel ... 17,082, 10,081, 2,757, 4,244,

18 Paymenis of travel or eniertainment
expenses for any federal, state, or local
public officials. . .............. ...l

19 Conferences, conventions, and meetings. . .. 4,190, 2,521, 497, i,172.
20 Interesi... ... i

2f Payments to affiliates............. ... . ...
22 Depreciation, depletion, and amortization. . ..

23 INSUMANCE . ....oiiiii s 4,209, 1,894. 421. 1,894.

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule Oy ............ ...

a DIRECT COST OF FUNDRAISTNG _ 42,508, 42,598.
b CREDIT CARD FEES 27,297. 2,7340. 24,567,
¢ FQUIPMENT _ _  _ _ __ _ _ _____ 12,113. 1,790, 298. 10,025,
d PRINTING AND PUBLICATIONS _ 7.710. 4,628, 771, 2,313,
e All other expenses. ........................ 18,760, 10, 605. 1,769, 6, 386,
25  Total funciional expenses, Add lines 1 through 24e. . ., 1,286,328, 918, 065. 95,194. 273,069,

26 Jaint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ 1 if following
S0P 98-2 (ASC958-720) . ..ot vie s

BAA TEEAGTIOL 080318 Form 980 (2018)




Form 990 (2618) HEROES FOR CHILDREN 83-0489882 Page 11
T “ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X, ... o o o G
- {A) (B)
Beginning of year End of year
1 Cash — non-interesl-bearing. ... ... o e 467,262.1 1 331, 755.
2 Savings and temporary cash investments. . .......... ... 16,165, 2 20,298,
3 Pledges and granis receivable, net. . ... 5,000.| 3
4  Accounis receivable, net ... ... i 73,435, 4 11,623.
5 loans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees. Complete
Partilof Schedule L., ... .. oo
6 Loans and other receivahles from other disqualified persons (as defined under
section 4958(1)(1)), persons described in seciion 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees'
beneficiary erganizations {see instructions), Complete Part il of Schedule L. .. ... 6
21 7 Nates and loans receivable, net. ... o 7
ﬁ 8 Inventories far sale Or USE. .. o i e e et 8
<] 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis,
Complete Part Vl of Schedule . ............ ... 10a
b Less: accumulated depreciation................. ... 16hb 37,976 10¢c
11 [Investments — publicly traded securities. ... o 255,946 [ 11 244,312.
12  Investments — other securities, See Part IV, line 17, .. ... ... 12
13 lInvestments — program-relaed, See Parl IV, line 11 . ... ... ... 13
14 Intangible assels. . . o e e 14
15 Other assets. See Part IV, line 11 . oo i s i e rneee e aaes 4,090./15 4,090,
16 Total assets. Add lines 1 through 15 (mustequal bne 34)....................... 840,827.{ 16 636,822,
17  Accounts payable and accrued expenses. ... o i 44,864,117 23,514,
18 Grants pavable . ... ... e 18
19 Deferred revenUE . ... e e e 13,750.] 19 18,375.
20 Tax-exempl bond liabilities .. ...... .. ... oL 20
3 21 Escrow or custodial account liability. Complete Part IV of
E§ 22 Loans and other payables to currert and former officers
0 key employees, highest compensated emplaoyees, and d
g Complete Part llof Schedule L ... .............coo0s
23 Secured mortgages and notes payable to unrefated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income fax, payables 1o related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. . .. ... .
m Organizations that follow SFAS 117 (ASC 958), check here » and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. .. .o i i e 717,255,127 572,920.
'g: 28 Temporarily restricted netassets. ... 64,958 .28 22,013,
o | 28 Permanently restricted netassets...................o ol
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ...
2| 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ...............
2 32 Relained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsorfund balances. ... 782,213,133 594,933,
34 Total ltabilities and net assetsffund balances. ... oL 840,827.| 34 636,822,
BAA TEEAOT1IL QB/03M18 Form 990 (2018)




Form 990 (2018) HEROES FOR CHILDREN 83-0489882 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response or note o any Ene inthis Part XL . . o o i i e |:|
1 Total revenue {must equal Part VI, column (A), ine T2). ... i e e 1 1,117,343,
2 Total expenses (must equal Part IX, column (A), line 25). ... . ... 2 1,286,328.
3 Revenue less expenses. Subtract line 2 from lINe T.. . i i 3 -168,985.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢AY). ................. 4 782,213.
5 Net unrealized gains (osses) oninvestments, ... ..o o 5 -18,295,
& Donated services and Use Of TaCHES . ... o e é
7 IMVESIMENt EX P OISO L 7
8 Prior pericd adiUstmenis . . L. e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ........ oo i a 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line 33,
Lo 15T T (= 2 10 594, 933.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU .. .o o |:|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the crganization's financial statements compited or reviewed by an independent accountant? . ............... ...
It "*Yes,' check a box below io indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DCerzsolidated hasis DBoth consolidated and separate basis

i 'Yes,' check a box below 1o indicate whether the financial statements for the year were audited ¢n a separate
hasis, consolidated basis, or both:

Separale basis DConsoIidated basis DBGth consolidated and separate basis
¢ if 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
t

If the organization changed either its oversight process or selection proc
in Schedule O.

3a As a result of a federal award, was the organization required to un
Audil Act and OME Cireular A-1337 ... ..ot >

h If 'Yes,’ did the organization undergo the required audit or audits? organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudiis. ... ... ... ... L 3b

BAA TEEAGT12L 08/03118 Form 990 (2618)
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i i i OMB No, 15450047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(B? organization or a section 201 8
4947(a)(1) nonexempt charitahle trust.

= Attach to Form 990 or Form 990-EZ,

Depariment of tha Treasury » Go to www.irs.gov/Form980 for instructions and the fatest information.
Hattie of the organization Employer ilentification number
HERQES FOR CHILDREN 83-0489882

| Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section T70¢b){1){A)().

2 A school described in section 170(b)(1)(AXH). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operaied in conjunction with a hospital described in section 170(b}1XA)(iii). Enter the hospital's
name, city, and state: L

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)(1}(AXiv). (Complete Pait [1.)

8 [I A federatl, state, or local government or governmental unit described in section 170()(1)(AXV).

An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described
in section 1T74(bY1}AXvi). {Complete Part 11.)

D A community trust described in section 1T70(b){1)}(AXvi). ({Complete Part 11.)

D An agricultural research organization described in section 170(b)(1)(AXix) operated in corjunction with a land-grant college
of university or a non-land-grant coltege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization thai normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to cerfain 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 Pari lIl.)

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

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
of more publicly supported organizations described in section 50%a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organizatigp énd complete lines 12e, 12, and 12g.

a [I Type L. A supporting organization operated, supervised, or controtled by orted organization(s}, typically by giving the supporied
organization(s) the power to requlatly appoint or elect 2 majorif@ ars®@r trustees of the supporting organization. You must
camplete Part IV, Sections A and B.

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

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

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

e Check this box i the organization received a written determination from the IRS that it is a Type I, Type i, Type 1l functionally
integrated, or Type Il non-functionally integrated supporiing organization.

{ Enter the number of supported organizalions . ... ... .. i e e e I:::

¢ Provide the following information about the supporied organization(s).

(i) Name of supported organization (ii) EiN %iii) Type of organization {v) Is the (u) Amount of menelary (ui} Amount of other
described on fines 1-10 organization listed |  support {(see instruciions) support (see instructions)
above (see instructions)) i your governing
decument?
Yes No
G
(B)
©)
)
E)
Total =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018  HEROES FOR CHILDREN 83-0489882 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}vi)
{Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part IIi. If the
organization fails to qualify under ihe tests listed below, please complete Part I1.)

Section A. Public Support

gg;?sg?;gyfna)r (or fiscal year (a) 2014 {h) 2015 (c) 2018 (dy2017 {e) 2018 (f) Total
1 Gifts, granis, contributions, and

menbership fees received. (Do not

include any ‘unusual grants.. ... .. 1,173,395.11,600,507.|1,245,456.11,344,881.11,253,374.[ 6,617,613.

2 Tax revenues levied for the
organizalion's benefit and
either paid 1o or expended
anitsbehalf.............. ... 0.

3 The value of services or
facitities furnished by a
governmental unii to the
organization without charge ... 0.

4 Total. Add fines 1 thvough 3., [1,173,395.|1,600,507.i1,245,456.]1,344,881.(1,253,374,| 6,617,613,

5 The portion of tolal
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 () ..

192,964,

6 Public support. Sublract line 5
fromlined...................

Section B. Total Support

6,424,649,

Calendar year (or fiscal year
beanming i (a) 2014 (B) 2015 (c) 2016 (d) 2017 {e) 2018 (N Total

7 Amounts from line 4....... ... 1,173,395.11,600,507.)1,245,456.11,344,881.11,253,374.| 6,617,613,

8 Gross incame from interest,
dividends, payments received
on securifies loans, rents,
royalties, and income from
similar sources . .............. 5,275, 5,914,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carfied on. ... .. ol 0.

10 Other income. Do not include
gain or loss from ihe sale of

ital iain |
e SRR 1,696. 1,696.

6,745. 8,438, 32,485,

11 Total support. Add lines 7
through 1Q...................

12 Gross receipis from related aclivities, etc. (see instructions). ... . o

13 First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

arganization, check this box and stop here . . . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ).t 14 95.59%
15 Pubtic support percentage from 2017 Schedule A, Part [, line T4, ... e e 15 96.25 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ... i i >

b 33-1/3% support test—2017. If the organization did not check & box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... .. .o . » D

17a 10%-facts-and-circumstances test—2018. [f the crganization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V1 how
the arganization meets the facts-and-circumstances’ test, The organization qualifies as a pubficly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. 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 meets the 'facts-and-circumstances' tesi. The arganization qualifies as a publicly supported organization.............. -
18 Private foundation. If the organization did not check a hax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructiens. .. ®
BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A {Form 990 o 990-E2) 2038 HERQES FOR CHILDREN 8§3-0489882 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only i you checked the box on line 10 of Part | or if the arganizatien failed o qualify under Part 11, If the organization
fails to qualify under the tesis listed befow, piease complete Part {l.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » (a) 2014 (b) 2015 (c) 2016 (dy 2017 (e) 2018 (f) Total

1 Gifts, grants, coniributions,
and membership fees
received. (0o not include
any 'unusual grants.) ... ......

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

3 Gross receipls from activities
that are net an unrelated trade
or business under section 513.

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

5 The value of services or
facilities furnished by a -
governmental unit to the
organization 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
disqualifiad persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7h...........

8 Public support. (Subiract line
7efromline 6).............

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2014 (dy 2017 (e) 2018 {f) Total
9 Amounts fromline 6....... ...
10a Gross income from inferest, dividends,
payments receivad on securities loans,
rents, royalties, and income from
SIMIEAr SOUrceS . ..o v v v vnnnns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 3G, 1975...
¢ Addlines 10aand 10h........
11 Net income from unrelated business
activities not included in line 10k,
whether or not the husiness is
requiarly cardied on. . .. ... ..
12 Oiher income. Do not include
gain or less from the sale of
capital assets (Explain in
Part VEY ...
13 Total support. (Add lines 9,
10¢, 11, and 12) . ... oL
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301(c)(3)
organization, check this box and stop Rere. .. ... et L D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 (line 8, column (f), divided by line 13, column &).................oail 15 %
16 Public support percentage from 2017 Schedule A, Partll, line 15, ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (M .............oiil 17 %
18 Investment income percentage from 2017 Schedule A, Part HIL fine 17 .. ..o i 18 %
19a 33-1/3% support tests—2018, 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... » H

20 Private foundation. If the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ L
BAA TEEAQ403L 06/07/18 Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  HEROES, FOR CHILDREN 83-0489882 Page 4
E Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part [, complete Sections A'and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documents?
If 'No,' describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain.

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

509(¢a)(1) or ()7 I 'Yes,' explain in Part VI how the organization determined that the supporied organizalion was
described in section 509¢a)(1} or {2).

3a Did the organization have a supported organization described in section 501{c)}(4), (5), or (6)? If 'Yes," answer (h)
and (¢) below.

b Did the organization confirm that each supported organization qualified under section 501(c}#4), (), ar (6) and

satisfiad the public support tests under section 50%(a){2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ 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 to ensure such use.

4a Was any supported organization net organized in the United States (foreign supported organization®}? if 'Yes' and
if you checked 12a or 126 in Parl I, answer (b) and (¢} below.

b Did the organization have ultimate conirol and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes, describe in Part Vi how the organization had stich coriirol and discretion despile being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections B0T(c)(3} and 509(a}(1} or (2)? If "Yes,' explain in Part VI what conlrols the organizalion used to ensure ihat
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b}
and () below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each sug fon; (iii) the authority under the
organization’s organizing doecument authorizing such action; and (v howg ticn was accomplished (such as by
amendment fo the organizing document). £
£

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

b Typeior Type il only. Was any added or substituted suppor

an part of a class already designated in the
organization's organizing document?

6 Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (i} its supparted organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ji)) other supperting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan 1o a disqualified person {as defined in section 4858) not described in line 77 # "Yes,”
complele Parl | of Schedule L (Form 390 or 890-E£2).

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 ihan foundation managers and organizations described in section 509¢a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detaifl in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporiing organization aiso had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of seciion 4343(f) (regarcing
certain Type |l supporting organizations, and all Type 1l non-functicnally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

b Did the organization have any excess business heoldings in the tax year? (Use Schedule €, Form 4720, fo determine
whelher the organization had excess business holdings.)

BAA TEEAO404L  0BI07/8 Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  HERQES FOR CHILDREN 83-04854882 Page 5
' Suppotrting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

G A 35% controlled entity of a person described in (a) or (b} above? If 'Yes'to a, b, or ¢, provide delail in Part \Vil, e

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organizatien? /f 'Yes,' explain in Part VI haw providing such
benefit carried oul the purposes of the supported organization(s) that operafed, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majerily of the organization's directors or trustees during the tax year also a majority of the directors or rustees
of each of the organization’s supported organization{s)? If ‘Ne,' describe in Part VI how control or management of the
supporting organization was vesied in the same persons thal controlled or managed the supported organization(s).

Section D, All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees
organization(s) or {ii) serving on the governing body of a su
the organization mainiained a close and continuous working

or elected by the supporied
L HON? If ‘No,' explain in Part VI how
ith the supported organization(s).

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

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [l The organization satisfied the Activities Test. Complele line 2 balow.
b D The organization is the parent of each of its supported erganizations. Complete line 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.

a Did substantially all of the organization's activities during the tax year direcitly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identily those supported
arganizations and explain how these aclivities direclly furthered their exempt purposes, how ihe organization was
responsive to those supporied organizalions, and how the organization determined that fhese aclivifies conslifuted
substantially all of its activities.

b Did the activities described in (a) constituie activilies that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? Iif 'Yes,’ explain in Part VI the reasons for
the organization's position thal its supported organization(s) would have engaged in these aclivities but for the
organization’s involvement.

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

a Did the organization have the pawer to reqularly apjjoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part Vi.

h Did the crganization exercise a substantial degree of direction over the policies, programs, and aclivilies of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the organizalion in this regard.

BAA TEEADAOSL  0BK718 Schedule A {(Form 990 or 890-EZ) 2013




Schedule A (Form 990 or 950-E2) 2018 HERCES FOR CHILDREN

83-0489882 Page 6

P
]

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

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type [il non-functionally integrated supporiing organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(BY Current Year
(optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

[+ NN U L

(>IN - RSV R ]

Portion of operating expenses paid or incurred for production ar coilection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

[=2]

Other expenses (see insiructions)

00 ~J

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

Section B — Minimum Asset Amount

1

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

tax year or assets held for part of vear):

a Average monthly value of securities

(A) Prior Year

{B) Current Year
{optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable te non-exempt-use asseis

w

Subtract line 2 from line 1d.

w

I

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

Net vaiue of non-exempt-use assets (subtract line 4 from lin

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wil |t

Minimum Asset Amount {add line 7 tc line 8)

D~y || &

Section C — Distributable Amount

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

Curfent Year

Enter 85% of line 1.

Minimumn 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

O | b i b | -

G| UT| PN | =

Distributable Amount. Subtiraci line 5 from line 4, unless subject to emergency
iemporary reduction (see instructions),

bt |

D Check here if the current vear is the organization's first as a nen-functienally integrated Type Il supporiing organization

{see instructions).

BAA

TEEAQ4QBL  03/20118

Schedule A {(Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-E2) 2018 HEROES FOR CHILDREN 83-0489882 Page 7
: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid 1o supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

& Other distributions (describe in Part Vi). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is respensive (provide delails
in Part VI). See instructions.

Distributable amaount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

_ . . . @® Aan i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstn(butable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Seciion C, line 6

2 Underdistributions, if any, for years prior to 2018 (reascnahle
cause required — explain in Part VI). See insiructions,

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
cCFrom2015...............
dFrom2016.. ..o,
eFrom20%17...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover fram 2013 not applied {see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from ling 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7
a Excess from 2014.... ...
b Excess from 2015.......
¢ Excess from 2016..... ..
d Excess from 2017.... ...
e Excess from 2018.......
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ407L 08120718




Schedule A {Form 950 or 990-E7} 2018 HEROES FOR CHILDREN 83-0489882 Page 8
P Supplemental Information. Provide the explanations required by Pari II, line 10; Part II, line 172 or 17b:Part Hl, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, Sb, 9¢, 11a, 1ib, and 11¢; Part IV, Sectien 8, lines 1 and 2; Part IV, Section G, line 1;

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

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additicnat information.

{See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
OTHER INCOME 5 1,696,
TOTAL $ g. % 0. 3 0. % 0. 5 1,6%6.

BAA TEEAM0SL 0657418 Schedule A (Form 990 or 990-E2) 2018




Schedule B OMB No, 1545.0047

Csory 0o Schedule of Contributors 2018
Department of » Attach to Form 920, Form 990-EZ, or Form 990-PF,

partment of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HEROES FOR CHILDREN 83-0489882
Organization type (check cne):
Filers of: Section:
Form €80 or 990-EZ 501} 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 palitical erganization

Farm 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a privaie foundation
l:l 501(c)¢3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.

Note: Only a section 501(c)(7), (8), or (i0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and H. See instructions for determining a condributor's total coniributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seciions 509(a)(1} and 170(0)(1)(A)(vi), thal checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and K.

D For an organization described in section 501(c)(?), {8), or (10) filing Form
during the year, total contributions of more than $1,000 exclusively for rg)jgl
purposes, or for the prevention of cruelty to children or animals
contributor name and address), i, and lll.

r 990-EZ that received from any one contributor,
L charitable, scientific, literary, or educational
{entering 'N/A' in column (b) instead of the

D For an organization described in section 501¢c)(7), (8), or {10} filing Form 930 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such coniributions totaled maore than
$1,000. If this box is checked, enter here the total coniributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Don'i complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions toialing $5,000 cr more during the year >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'i file Schedule B (Form 990, 930-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 998; or check the box on line H of its Form $30-E2 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 920-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, o 930-PF. Schedule B (Form 990, 9390-EZ, or 990-PF) (2018)

TEEAQ701L 09/20N8




Schedule B (Form 990, 990-EZ, or 998-PF) (2018)

1 1 Page 2

Nanse of arganizafion

HEROES FOR CHILDREN

Employer identificaticn humber

§3-0455882

1 Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.

N ug{)er

(b)
Name, address, and ZiP + 4

(c)
Total
contributions

o .
Type of contribution

MOQDY FCUNDATION

GALVESTON, TX 77550

Person

Payroll D
Noncash |:|

(Comnlete Part I for
noncash contributions.)

{a)
Number

@
Type of contribution

Person

L
Payroll |:|

Noncash D

(Complete Part 1l for
noncash contributions.)

Nu(na:{xer

(c)
Total
contributions

@
Type of coniribution

Nugg%:) er

Person

[]
L]

Noncash D

Payroli

(Complete Part 1l for
nencash coniribulions.)

(b)
Name, address, and ZIP + 4

(€)
Total
contributions

(dy
Type of cantribution

Person

L]
Payroll D

Noncash [:I

{Complete Part It for
noncash contributions.)

(c)
Total
contributions

0
Type of contribution

Person

L
Payroll D

Noncash D

{Complete Part [ for
noncash contributions.)

Nu(n;:%:er

(©)
Total
contributions

(dy
Type of cantribution

Person

[]
Payroll [ ]

Noncash D

{Compleie Part Il for
noncash contributions.}

BAA

TEEAQ702L  09/20118

Schedule B (Form 994, 930-EZ, or 990-PF) (2018}




Schedule B (Form 996, 990-EZ, or 990-PF} (2018)

1

1 Page 3

Name of organization

HERQES FOR CHILDREN

Emplayer identification numhber

83-0489882

Noncash Property (see instructions). Use duplicaie copies of Part Il if additional space is needed.

(a) No.
from
Part |

(1)
Description of noncash propery given

)
FMV (or estimate)
{See instructions.)

{d)
Date received

{a) No.
from
Part1

)
FMV (or estimate)
{See instructions.)

(d) .
Date received

(a) No.
from
Part1

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

]
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

)
Date received

{a) No.
from
Part |

b

) |
FMV (or estimate)
(See instructions.)

d
Date received

{a) No.
from
Part |

(©)
FMV {or estimate)
{See instructions.)

{d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

TEEAQ703L 08/20M8




Scheduie B (Form 990, 930-EZ, or 990-PF) (2018) 1 1 Page 4
Hame of organization Emnployer identification nember
HEROES FOR CHILDREN 83-0489882

P Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or {10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line eniry, For organizations completing Part 11, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. {Enter this informalion once. See instructions.)............ Lt N/B
Use duplicate coples of Part Il if additional space is needed.
(@ o) ) | .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee

(a) ®
No. from Purpose of gift
Part |

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ by cy
No, from Purpose of gift Use of gift
Part1

ey
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ by @ Y -
No. from Purpose of gift Use of gift Description of how gift is held
Part |

&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

BAA
TEEAD704L 09720118




I OMS No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 17d, 11e, 171, 12a, or 12h.
» Attach to Form 990,
E]elgfgéﬁ"gg{,g{]ﬁgesgﬁfggw > Go to www.irs.gov/Forma90 for instructions and the latest information.

Nanie of the organization Employer idej

nuazher

HEROES FOR CHILDREN 83-0489882

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6,

(a) Donor advised funds {b) Funds and other accounts

Jotal number atend ofyear................
Agaregate value of contributions to {during year). .. .. ..
Aggregate value of grants from (duringyeasy . ........
Aggregate value atend ofyear.............

Mmook W N~

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

6 Did the organization inform all grantees, donors, and doner advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefil? . .. DYes D No
| Conservation Easements.
Complete if the organization answered 'Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recrealion 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 fines 2a through 2d if the organization held a qualified 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 2a
b Total acreage restricied by conservation easements. . ... .. i g 2h
¢ Number of canservation easements on a certified historic structure includ@#sa (a). ............ 2c
d Number of conservation easements included in () acquired & fiot on a historic
structure listed in the National Register................... . E. 8% . =T . ........... ... 2d

3 Number of conservation easements modified, transferred, released
tax year »

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

CX

¥

and enforcement of the conservation easements it holds? ....... ... ... oo DYGS D No
6 Staff and volunteer hours devoled o menitering, 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B}(i)

and section 1700 B ()T . . e e e DYes D No

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

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' on Form 930, Part IV, line 8.

1a ¥ the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet warks of
art, historical ireasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote 1o its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1oL ... -3
(i) Assets included in Ferm 990, Part X .. ... ... e 5

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

a Revenue included on Form 990, Part Wl N b .. e e e -3
b Assets included In Form 990, Part X ... . et eie eeee >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HEROES FOR CHILDREN 83-0489882 Page 2
[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Pubiic exhibiiion d Loan or exchange programs
b Scholarly research e Qther

c Preservation for future generations

4 Provi?&? description of the organization’s collections and explain how they further the organization's exempt purpose in
Pait .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o he sold {o raise funds rather than te be maintained as part of the organization's collection?.................... D Yes D No

scrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 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
O FOIMN 990, PAFE X7 .. .. oo e e e et et e e e e e e e e e e e { ]Yes [ jNo

b If "Yes,' explain the arrangement in Part XIl! and complete the following tabie:

Amount
€ Beginning Dalance. . ..o .o e ic
d Additions during the Year. .. ... e 1d
e Distributions during the Year. ... . . e e le
fENding Dalance. . . ... e e 1f
2 a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account fiability?. ... |:| Yes No
b If *Yes, explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl .................. .. H

1 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 hack
1a Beginning of year balance. ..... 255, 946, 225,291, 205,516, 206,752, 0.
b Contributions. ................. 6,661, 6,038. 7,181, 5,506.
¢ Net investment earnings, gains,
And JOSSES v iviiriiiierarr s -18,295. 24,617, 12,594, -6,742.

d Grants or schofarships.........

e Other expenditures for facilities

and programs ................. g.
f Administrative expenses....... .
g End of year balance . .......... 244,312, —5,946. 225,291, 205,516, 0.
2 Provide the estimated percentage of the current vear end balance (line 1g, column (a)) held as: -
a Board designated or guasi-endowment > 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the erganization that are heid and administered for the
organization by: Yes No
() unrelated organizations. . ... ... ... e 3a(i) X
(i) related organiZations. . ... .. o e e 3a(ii) X
b If "Yes' on fine 3a(ii), are the related organizations listed as required on Schedule R7 ...l 3b

4 Describe in Part XHI the intended uses of the organizatien's endowment funds. SEE PART XIII
/| 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 properiy (a) Cost or other basis (bg)Cqst or other (c) Accumulated {d) Book value
(invesiment) asis (other) depreciation

Taland.......ooooiiiiii e
bBEIINGS. . .ooo e
¢ Leasehold improvements...................
dEguipment....... ... o

e OtEr . e 37,976. 37,976. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.

BAA Schedule D (Form 990) 2018

TEEA3302L 10/10418



Schedule D (Form 990) 2018 HEROES FOR CHILDREN 83-0489882 Page 3
/| Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part [V, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {h) Book value {c) Method of valuation: Gost or end-of-year market value

{1} Financial derivatives. ... ... .. oo
{2) Closely-held equity interests............ ...
{3) Other

Ml | Investments — Program Related N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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)
]
3
4)
)
()]
U]
8
(&)

{14

Colurmn (b) must equal Form 990, Part X,_column (B) ling 13.) .. ™

Other Assets, o
Complete if the organization answered "Yes' on For 990 Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
)
3
@)
&)
{6}
@
@
@
(10)
Total. (Column (b) must equal Form 990, Part X, columin (B) line 15.). ... ... . . . . o i s
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
{a) Description of liability (h) Bock value
(1) Federal income taxes
(2)
(3)
&
)]
&
0]
@
)]
)
an
Total. (Column (b) must equal Form 590, Part X, column (B) fing 25.). . . . .. >
2, Liakility for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganization's flnanua% statements that reporis the organization’s liability for anceriain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL ... oo oo SEE. PART XILI. &

BAA TEEA3303L 10A0N8 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HFEROES FOR CHILDREN 83-0489882 Page 4
Pa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements:. ... ... ..o 0t 1 | 1,099,048,
2 Amounts included cn line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments......... ... .. oo 2a -18,295
b Donated services and use of facililies........... ... i 2b
¢ Recoveries of prioryear grants . ... o e 2¢
d Other (Describe inPart XL ..o 2d
e Add lines Za BroUgN 20, . . o e e e -18,295.
3 Subtractlineg 2e from N 1., .o o e 1,117,343,
4 Amounts included on Form 990, Part Vill, fine 12, but not en line 1:
a Investment expenses not included on Form 990, Part VIIL, fine 7b. ... .......... 4a
b Other (Cescribe in Part XHLY ... o 4b

cAddlinesdaand b . ... .

5 evenue. Add lines 3 and dc. (This must equal Form 9390, Part I, line 12.)..

5 1,117,343.

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statemenis............... ...
2  Ameounts included on line 1 hut not on Form 999, Part X, line 25:
a Donated services and use of facilities. ....... ...
b Prior year adjustments. .. ... s
Lo =Y gl oY U

1 1,286,328,

dOther Describe inPart KILY .o oo
eAddlines 2a through 2d. ... ... oo i e
3 Subtractline 2e from line 1. .. .o

4  Amounts inctuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............

1,286,328,

b Other (Describe in Part XHLY ..o oo s
cAddiinesdaand db .. ... . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Par

1,286,328,

I Supplemental Information,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Pa

fes a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Par X, line 2; Part Xi, lines 2d and 4b; and Part X, lines 20" and 4b, Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE PURPCSE OF THE ENDOWMENT FUND LS TO SUPPORT THE MISSTON OF HEROES FOR CHILDREN.

PART X - FIN 48 FOOTNOTE

HFC 1I$ EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUMDATION AS DEFINED TN

THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO HFC’S EXEMPT PURPOSE IS

SUBJECT ‘10 TAX UNDER IRC SECTION 511. HFC HAD NO UNRELATED BUSIKESS INCOME FOR THE

YEAR ENDED DECEMBER 31, 20i8. ACCORDINGLY NO PROVISTION HAS BEEN MADE FOR FEDERAL

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HERQOES FOR CHILDREN 83-0489882 Page 5
[Part XI1 | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

INCOME TAX.

GARAP REQUIRES THE EVALUATTION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING HFC’'S
TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF HFC HAS TAKEN AN
UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOY BE SUSTAINED UPON EXAMINATION
BY THE INTERNAL REVENUE SERVICE (IRS). MANAGEMENT HAS ANALYZED THE TAX POSITIONS
TAKEN BY HFC, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2018, THERE ARE NG UNCERTAIN
TAX POSITIONS TAKEN OR EXPECTED TQ BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

BAA TEEA3305L 10/16/18 Schedule D (Form 930) 2018



Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

SCHEDULE G Complete if the organization answered 'Yes' on Form 980, Part IV, line 17, 18, or 19, ot if the 201 8
(Form 990 or 990-EZ) organization entered more than $15,800 on Form 990-EZ, Tine 6a.

Deparlment of the Treasury - > Atach to Form .990 o Fo'rm 990-EL. . .

Internal Revente Service » Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identilication mumber
HEROES FOR CHILDREN 83-0489882

Fundraising Activities. Compilete if the organization answered “Yes' on Form 990, Part [V, line 17,
Form 980-EZ filers are not required to complete this part.

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

a [:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising evenis

d | ] In-person salicitations

2a Did the arganization have a wrillen or aral agreament with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII of entity in connection with professional fundraising services? ................. I:lYes 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.

. A O, . . v} Amount paid to
(iyName and address of individual | ¢y Activity |, (i) Did fandraise? |- (i) Gross receipts ( (}or retained by)

or enlity (fundraiser) havgfccﬁ?r? u‘go‘;g}tml from activity fundraiser listed in

Yes No

{vi} Amount paid o
or retained by)

column (i) organization

10

3 List‘_ail states in which the organization is registered or licensed to solicit contributiens or has been notified 1 is exempt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEAS701L. 07/02/18




Schedule G (Form 990 or 990-E2) 2018 HERQES FOR CHILDREN 83-0489882 Page 2

Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 515,000 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)
HEROES IN DISG DALLAS HANDBAG 5 threugh colurmn {c)
E {event type) {event type) (total nunber)
v
ﬁ 1 Grossreceipts. .. ..., 205,237, 195,999, 4940, 245, 891,481,
E
2 Less: Contributions. . ....ooovvveeenss 177,157, 176,329, 422,568. 776,054,
3 Gross income (line 1 minus line 2). .. .. 28,080, 13,670. 67,6717, 115,427.
4 Cashoprizes............co it
5 Noncashprizes................oo0iis
D
é 6 Renifacility costs. ...l 5,318. 2,155. 17,482, 24,955,
c
T 1 7 Foodandbeverages.................. 50,204, 22,7176, 75,961, 148,541,
E
X | 8 Entertainment........................ 3,000, 6,605, 9,605,
E
g 9 Other direct eXpenses. ... ............. 27,586, 12,932, 35,8717. 76,395,
s
Direct expense summary. Add lines 4 through 9incolumn (d) .......... oo > 259,896,
Net income summary. Subtract line 10 from line 3, column (@), .. ... oo > -144,469.

il Gaming. Complete if the organization answered *Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Farm 990-EZ7, line 6a.

) (b) Pull tabs/instant ) {d) Totat gaming
E (a) Bingo bingolgrogressive (c) Other gaming {add column (a)
v ingo through column {c))
i
]
£ 1 Grossrevenue........................
2 Cashoprizes................cociiiian
E
D X
& Bl 3 Noncashprizes.............o.oiiln
E N
cs
TEl 4 Rentfacility costs,....................
5 Other divect expenses.................
Yes % || IYes % Yes %
6 Volunieerlabor....................... No No No
7 Direct expense suramary. Add lines 2 through S incolumn {d) ... v oo >
8 Net gaming income summary, Subtract line 7 from line 1, column (@ ... ool >
g Enter the siate(s) in which the organization conducts gaming activities:
a Is the organization licensed o canduct gaming activities in each of these states?. ................ .o, D Yes DNO
blENoexplain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. [ |Yes | |No

BAA TEEA3702L 6710218 Schedule G (Forin 930 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 HEROES FOR CHTIDREN 83-0489882 Page 3
11 Does the organization conduct gaming activitias with nonmembers?.. ... . D Yes i:] No

12 s the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming T . . .. .. . e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faClily. . .. ... . i e e e 13a
b AR outside facility. .. .. . e e e 13b

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

o\P| o\@

Name »
Address >
15a Does the organization have a contract wilh a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue raceived by the arganization> § and the amount

of gaming revenue retained by the tird party> $ T 7T T T
c lf "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

|:| Directorfofficer D Employee

17 Mandatory distributions:

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

state gaming license? |:|Yes [:l No
b Enter the amount of distributions required under state faw to be distributed 1o other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (1) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAZT03L Q7/02N18 Schedule G (Form 990 or 990-EZ) 2018
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2018 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT HER20 HEROES FOR CHILDREN 83-0489882

6/05/19 10:29AM

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

ONCE GIVEN THE LAPTOP BELONGS TO THE DONEE.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome . 1sas-cos7

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 8
Farm 950 or 930-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ. T

Department of the Treasury *» Go to www.irs.gow/Form4y80 for the latest information.

Internal Revenue Service 5

Name of the organization Employer identification number
HERQES FOR CHITDREN 83-0489882

FORM 990, PART VIIl INCOME FROM FUNDRAISING EVENTS
THE NET ECONOMIC BENEFIT FROM OUR FUNDRALSING EVENTS IS CALCULATED AS FOLLOWS:
CONTRIBUTIONS FROM FUNDRATISTING FEVENTS REPORTED ON PART VIII, LINE 1C §775,981
GROSS INCOME FROM FUNDRATSTNG EVENTS REPORTED ON PART VIII, LINE 8A 115,427
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B {259, 836)

NET ECONOMIC BENEFLIT OF FUNDRAISING EVENTS $631,512
FORWM 990, PART V1, LINE 11B - FORM 996 REVIEW PROCESS
THE 990 IS PREPARED BY THE INDEPENDENT AUDITOR AND IS REVIEWED BY THE PERSON WHO
POSSESSES THE BOOKS AND RECORDS OF HERQOES FOR CHILDREN. IT IS THEN PROVIDED TO THE
BOARD MEMBERS AT A BOARD MEETING PRIOR TO FILING IT WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED T0O DISCLOSE ANY CONBEAETS OF INTEREST THAT MAY ARISE AS

SOON AS THE MEMBER DISCOVERS THAT A COj . Y EXIST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
HEROES FOR CHILDREN HAS A COMPENSATION AND BENEFIT REVIEW COMMITTEE FOR THE PURPOSE

OF DETERMINING EXECUTIVE LEVEL COMPENSATION,

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR HIRING OTHER EMPLOYRES AND DETERMINING
COMPENSATION LEVELS WHICH ARE THEN APPROVED BY THE BOARD BURING THE NORMAL BUDGET
APPROVAL PROCESS.

FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST AT HFC'S ADMINISTRATIVE

QFFICES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S0IL 161018 Schedule © (Form 950 or 990-EZ) (2018)




