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1 Brnefly describe the organizalion’s mussion or most significant activities
o HHN 1s commited to healing America's Heroes by providing financial 4
% assistance for quality care to military personnel anjured in the line of
g duty in Iraq or Afghanaistan since 9/11/01
3 2 Chack this box P if the crgamization discontinued its operations or disposed of more than 25% of its net assels
3 3 Number of voing members of the governing bady (Part Vi, tine 1a) 3 4
4 4 Nuamber of \rdependent voting members of the governing body (Part VI, line 1b) 4 2
g 5 Tolal number cf indivicduals employed in calendar year 2013 (Pan V line 2a) 5 13
E 6 Total number cf vclunteers {estimate f necessary) 6 42
7a Total unrelated busmess revenue from Pan Vil cotumn (C), ing 12 7a 0
b Ne' unrelated business taxable ncome fron Form §90-T hine 34 7b 0
Prior Year Current Year
o1 8 Contnbuucrs and grants (Part VIl Iine 1h) 1,640,108 2,542,408
g 9 Program service revenue (Paglodliebioe—2ea) Q
21 10 investment income (Part VI coFur:1%QcElVE~Qd) 651 373
| 51 Otherrevenue (Part VIll, colimnHe—Hmes S50, B¢ J¢. 10¢ pRAfi 1e) 20,320 1,575
12 Tolal revenue ~ add nes 8 $§Quch 11 (must equal Pag i, é@tm(A), hne 12) 1,661,079 2,544,356
13 Grants and suriar amounts (Par\jkﬂkolg%w(éﬁl%s 14%h 47,106
14 Benehts paid to or for membkrs (Faut X _columnu (Al hn E 0
» | 15 Salares, other compensatiol, empl@_ . (« %o X 3olun]n‘!A) ines 5-10) 284,581 295,315
§ 16a Professional fundraising foesiPIITTX_Colimn (A), line-1 1e) == 599,475 1,737,594
§ b Total ‘undraising expenses (Part Ix column (D) Ine 25) » 1,855,936 . L
Wl 17 Other expenses (Part IX column (A) hnes 11a-11d 11f-24e) 1,115,127 439,766
) 18 Tola! expenses Add hnes 12—17 (must equal Part IX column (A), ine 25) 1,999,183 2,519,781
= 19 Revenue less expenses Suntract ire 18 from hine 12 -338,104 24,575
) g Beginning of Current Year End of Year
e €5 20 Totalassets (PatX, ne 16) 472,338 442,205
G\ <% 21 Totailabities {Part X hnc 26) 362,081 307,373
@™ 23| 22 Net assets or fund balances Subtract ine 21 from hine 20 110,257 134,832
S _Partll Signature Block
Under penalues of penusy | aeclare tha, Ehave exarmined this rete nonc'uding accomipanying schedules and stalements and to the best of my krowledge and tetie! itis
.’Ki ue, correct and compteie Dgelarauon of preparer ‘other U oticer) s based on all info.mat 01 of whien prenarer fas any know ecGe
Hr -SSR iy ¢
% ' M | £xeeatE  Directo>r
¢ % Sign Signatire ot aliicer /<7 4 Date
&3 Here | ) LXkCCutrvs Direchr S
@ ! Type or prnt narme o e
A Print/Ty, e prepares’s narne Presarer s S1gnalug
Paid
Preparer [Andra Zachow Salvegg ﬂ 2
Use Only Fimv's narae »  Andra Zachow Salveqqt, CPA

{ Mirm's address » 3495 5th Avenue N, St Petersburg, FL 33
May tne IRS discuss this return with the preparer shown above? (se

For Paperwork Reduction Act Notice, sec the separate instructions




L}
4390AMENDED 01/24/2015 10 51 AM

Form 990 (2013) Healing Heroes Network, Inc. 26-3714861 Page 2
Part llI Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il B]

1 Bnefly descnbe the organization's mission

HHN is commited to healing America's Heroes by providing financial
assistance for quality care to military personnel injured in the line of
duty in Iragq or Afghanistan since 9/11/01

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] no
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [g' No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 397,093 induding grants of $ 47,106 ) (Revenue $ )
Healing Heroes Network, Inc.'s is a national self-funded 501(c)3 non-profit
charity, committed to healing America's Heroes by providing financial
assistance for quality care to military personnel injured in the line of
duty in Iraq or Afghanistan since September 11, 2001. Through
communication, education and community outreach, HHN strives to bring
awareness of the often untreated injuries sustained in war and the
desperate need for our services. With a nationwide network of
professionals willing to provide a wide array of therapies and services,
and funding from our generous donors, Healing Heroces Network aids these
brave wounded warriors in receiving much needed therapies. While the U.S.
Department of Veteran Affairs is diligent in providing treatments to our

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 397,093

DAA Form 990 (2013)
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Form 990 (2013) Healing Heroes Network, Inc. 26-3714861 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1l 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X

| 8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
| of its total assets reported in Part X, hine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
‘ reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
i e Did the orgamzation report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a | X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
| the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? N/ A 20b
Fom 990 (2013)
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Form 990 (2013) Healing Heroes Network, Inc. 26-3714861 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? N/ A 24b
c D the organization maintain an escrow account other than a refunding escrow at any tme durnng the year
to defease any tax-exempt bonds? N/ A 24¢
d Dd the organization act as an “on behalf of’ i1ssuer for bonds outstanding at any time dunng the year? N/ A |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualfied person in a prnor
year, and that the transaction has not been reported on any of the organzation's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumment or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV nstructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservaton contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il llI,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 5§12(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 N/A |3sb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2013)
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Form 990 (2013) Healing Heroes Network, Inc. 26-3714861 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ic [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O N/ A 3b
! 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
! over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P .
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
| 5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to ine 5a or 5b, did the organization file Form 8886-T? N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? N/A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organmization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? N/ A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/ A 9a
b Did the organization make a distnbution to a donor, donor adwsor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIIl, line 12 10a N/A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b N/A
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I N/ A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/ A 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization I1s licensed to issue qualified health plans 13b N/A
¢ Enter the amount of reserves on hand 13c N/A
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O N/A 14b

DAA Form 990 (2013)
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Form 990 (2013) Healing Heroes Network, Inc. 26-3714861 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O See Instructions
Check if Schedule O contains a response or note to any line in this Part VI |§L
Section A. Governing Body and Management
Yes | No
1a Enter the number of voing members of the govemning body at the end of the tax year 1a 4
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent b | 2
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
i b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
: a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information_about policies not required by the Internal Revenue Code.
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wrntten policies and procedures goveming the activites of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? N/a 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
! b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c | X
13 D the organization have a wntten whistleblower policy? 13| X
14 D the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Iinclude a review and approval by
| independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
pariicipation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to _such arrangements? N/ A 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » AK,AL,AR,AZ,CAgtates Cont'd on Schedule O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
@ Own website D Another's website IZI Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P Healing Heroes Network, Inc. 31640 US Hwy 19 N, Suite 2
Palm Harbor FL 34684 727-781-4376
DAA Fom 990 (2013
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Form 990 (2013) Healing Heroces Network, Inc. 26—-3714861

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organmization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person I1s both an from related other
(st any officer and a director/trustee) the orgamizations compensation
hours for e = Te == organization (W-2/1099-MISC) from the
related a2l 2 8 2 |B& § (W-2/1099-MISC) organization
organizations 3 2‘ g 8 g g—ﬁ 2 and related
below dotted _g" o § 2 § 8 organizations
tine) g é ‘fg %
°l 8 g
&
(1) Stacey Spiegel
40.00
Executive Director 0.00 X X 115,263 0 0
(2Allan Spiegel, MD
0.00
President 0.00 [X X 0 0 0
(3) Sandra Milhoan
0.00
Director 0.00 [X 0 0o 0
(49 Henry Balzani, MD
0.00
Director 0.00 (X 0 0 0
()
(6)
7
(8)
9
(10)
(11)

DAA Form 990 (2013)
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Form 990 (2013) Healing Heroes Network, Inc. 26-3714861 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = ~Te=xl = organization (W-2/1099-MISC) from the
related 222|182 3&| g (W-2/1099-MISC) organization
organizatons A1 E|B | g'g. § and related
below dotted 25| 8 3 §8 h organizations
line) o s 2 }% 3
el g o | B
2 & %
(12)
(13)
(14)
(15)
(16)
(17)
(18}
(19)
1b Sub-total > 115,263
¢ Total from continuation sheets to Part VIl, Section A »
d_Total (add lines 1b and 1c) > 115,263

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

Yes | No

3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indwdual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmzation Report compensation for the calendar year ending with or within the organization's tax year
Name and tgﬁgmess address Des:cnptlo(nB )cf SENVICes Com;sgr)nsauon
Newport Creative Communications
FR Consultant 748,742
Outreach Calling
Advocacy & FR 405,922

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 2
DAA Fom 990 (2013)
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Form 990 (2013) Healing Heroes Network,

Inc.

26-3714861

Part Vill

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

1a

- ® o o0

F @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutons, gifts, grants,
and similar amounts not included above | 4§

2,542,408

Noncash contnbutions included in nes 1a-1f  $ 21,783
Total. Add lines 1a—1f >

2,542,408

2a

; Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

R -« ® a oo

Busn. Code

All other program service revenue

Total. Add lines 2a—2f »

8a

Other Revenue

9a

10a

(¢}

b Less direct expenses b

Investment income (including dividends, interest,

and other similar amounts) | 2
Income from investment of tax-exempt bond proceeds »
Royalties »

373

373

() Real () Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) >

Gross amount from| (1) Secuntes (1) Other

sales of assets
other than mventol

Less oost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) |

Gross income from fundraising events
(not including $
of contnbutions reported on line 1c)

See Part IV, line 18 a 1,575

Net income or (loss) from fundraising events »

1,575

Gross income from gaming achvities
See Patt IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Busn. Code

11a

o a o o

12

All other revenue

Total. Add lnes 11a-11d | 4
Total revenue. See Instructions »

2,544,356

373

DAA

Fom 990 (2013)
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Form 990 (2013)

Healing Heroes Network, Inc.

26-3714861

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

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

T

Do not include amounts reported on lines Gb’ Total (e“x}:«enses F’mgra:ne)semce Managés\)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 47,106 47,106
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,263 69,158 32,273 13,832
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 159,434 95,660 44,642 19,132
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 20,618 12,371 5,773 2,474
11 Fees for services (non-employees)
a Management
b Legal 8,335 8,335
¢ Accounting 18,212 18,212
d Lobbying
e Professional fundraising services See Part IV, line 17 1,737,594 1,737,594
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, kst kne 11g expenses on Schedule O) 946 946
12 Advertising and promotion 222,556 137,388 11,190 73,978
13 Office expenses 89,322 7,205 73,191 8,926
14 Information technology 12,889 10,956 1,933
15 Royaltes
16  Occupancy 34,656 34,656
17  Travel 38,494 17,249 21,245
18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,996 3,996
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,793 1,793
23 Insurance 8,567 8,567
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 O )
a
b
c
d
e All other expenses
25 Tota functional expsnses Add Iines 1 through 2de 2,519,781 397,093 266,752 1,855,936
26 Joint costs Complete this line only ff the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrasing solictation Check here B> D if
following SOP 98-2 (ASC 958-720}
DAA

Form 990 (2013)



4390AMENDED 0172472015 1051 AM

Form 990 (2013) Healing Heroes Network, Inc. 26-3714861 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I___[
(A) (B)
Beginning of year Eng of year
1 Cash—non-interest bearing 390,107]| 1 342,985
2 Savings and temporary cash investments 10,125]| 2
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 4,632 4 40,496
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 53,938/ s 38,669
9 Prepaid expenses and deferred charges 4,608| 9 4,512
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 21,865
b Less accumulated depreciation 10b 6,322 8,928| 10c 15,543
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 472 ,338] 16 442,205
17 Accounts payable and accrued expenses 282,081] 17 287,373
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:.'g disqualified persons Complete Part Il of Schedule L 80,000/ 22 20,000
~123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 362,081 26 307,373
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets 110,257 27 134,832
a |28 Temporanly restncted net assets 28
E |29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
3 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
‘zéa' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 110,257] 33 134,832
34 Total habilites and net assets/fund balances 472,338 34 442,205

DAA

Form 990 (2013)
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Form 990 (2013) Healing Heroes Network, Inc. 26-3714861

Page 12

Part Xi Reconciliation of Net Assets

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

© 0O NS WN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes 1n net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

2,544,356

2,519,781

24,575

110,257

O | IN O o & (W IN =

-t
o

134,832

Part Xl Financial Statements and Reporting

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

[]

2a

b

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the orgamization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

[z] Separate basis D Consoldated basis D Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes | No

2b | X

2c | X

3a X

3b

DAA

Form 990 (2013
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.

2013

Open to Public
Inspection

Name of the organization Healing Heroces Network, Inc. Employer ider
Healing Heroes Network, Inc 26-3714861
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box)
1 A church, convention of churches, or associatton of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state
5

10
1

h

Ll L] X O

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part I1)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c D Type li-Functionally integrated d I:l Type lI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box

Since August 17, 2006, has the organmization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and

Yes No
(m) below, the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described n (1) above? 11g(1)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)

Provide the following information about the supported organization(s)

(1 Name of supported (u) EIN (ni) Type of organization (iv) Is the organizaton | (v) Did you notsfy (Vi) Is the (vit) Amount of monetary
organization (descnbed on lines 1-9 in col (i) Isted m your | the organzation i [organizaton i col support
above or IRC section goveming document? col (i) of your |(i) organized in the|
{see Instructions)} support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ7) 2013 Healing Heroces Network, Inc. 26-3714861 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants ") 172,012 5,084,685 4,626,303 1,640,108 2,542,408 14,065,516

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 172,012 5,084,685 4,626,303 1,640,108 2,542,408 14,065,516

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly

| supported organization) included on
ine 1 that exceeds 2% of the amount
shown on lne 11, column (f)

6  Public support. Subtract ine 5 from line 4 14,065,516
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4 172,012 5,084,685 4,626,303 1,640,108 2,542,408 14,065,516

8 Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
sources 373 373

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support Add lines 7 through 10 14,065,889
12  Gross receipts from related actvities, etc (see instructions) I 12 1,575
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) dvided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2013. If the orgamization did not check the box on hne 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
‘ b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on lne 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organmization qualifies as a publicly supported
organization » D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » D

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Healing Heroes Netwozrk,

4390AMENDED 01/24/2015 1051 AM

Inc.

26-3714861

Page 3

Part lll

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

c
8

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6)

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in hine 10b, whether
or not the business Is regularly camed on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 _Healing Heroes Network, Inc. 26-3714861 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b, and
Part lll, lne 12 Also complete this part for any additional information (See instructions). N/a

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

Healing Heroces Network, Inc.

Employer identfication number

Healing Herces Network, Inc 26-3714861
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor adwised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Qb WN =

Did the organmization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible pnvate benefit?

L—_l Yes I:] No
D Yes D No

Part 1l Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histornc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register

a o o w

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year p

4 Number of states where property subject to conservation easement s located P

5§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?

D Yes D No

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization’s accounting for conservation easements

Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and

balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, ine 1 > 3
(ii) Assets included in Form 990, Part X > s
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Healing Heroes Network, Inc. 26—-3714861 Page 2
Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’s acqussition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research [ Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
| 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
| included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the foliowing table

Amount

Beginning balance 1c
Additions durning the year 1d
Distnbutions durning the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been prowvided in Part XllI
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, iine 10

{a) Current year {b) Pror year {c) Two years back (d) Three years back {e) Four years back

- o Qa O

1a Beginning of year balance
b Contnbutions
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciittes and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment » %
b Permanent endowment > %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIli the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 21,865 6,322 15,543
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 15,543

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 _Healing Heroes Network, Inc. 26-3714861 Page 3
Part VII Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descnption of secunty or category {b) Book value {c} Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©
O
(E)
(F)
©)
H
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) &
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value {c) Method of valuaton

Cost or end-of-year market value

(1)
2)
(3)
1G]
(5)
6)
@
()]
&)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption (b) Book value
M
@
3)
4
(5)
(6)
@
8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
2
(3)
4
(5)
(6)
)
(8)

9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's habiliy for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill | |

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Healing Heroes Network, Inc. 26-3714861 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 2,696,884
2 Amounts included on hne 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 152,528
¢ Recovenes of pnor year grants 2c
d Other (Descnbe In Part XIIl') 2d
e Add hines 2a through 2d 2e 152,528
3 Subtract line 2e from line 1 3 2,544,356
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe n Part XIil) 4b
¢ Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,544,356
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,672,309
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities 2a 152,528
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add hines 2a through 2d 2e 152,528
3 Subtract fine 2e from line 1 3 2,519,781
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descnbe in Part XIII) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 2,519,781

Part Xlll Supplemental Information

Provide the descrniptions required for Part II, ines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Healing Heroes Network, Inc. 26-3714861 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

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

OMB No 1545-0047

2013

Interna!l Revenue Semvice

P 1nfor

about Schedule G (Form 990 or 990-EZ) and [ts Instructions Is at www.irs goviform990

Open to Public
Inspection

Name of the organization

Healing Heroes Network, Inc.

Healing Heroes Network, Inc 26-3714861

Part | Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following actvites Check all that apply
a I_—}_Ej Mail solicitations

b @ Internet and email solictations
c @ Phone solicitations

e |:| Solicitation of non-government grants
f D Soliatation of govemment grants

g IZI Special fundraising events

d I:I In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid indviduals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

@ Yes D No

(in) D'dh'und' {v) Amount paid to (v1) Amount paid to
(1) Name and address of individual rgﬁ;dyazf (iv) Gross receipts (or retaned by) {or retained by)
or entity (fundraiser) () Actaty controt of from actvity fundraiser listed n organization
jcontnbutions? col {i)
Newport Creative Communications Yes| No
1 33 Railroad Avenue
Duxbury MA 02332-3807{ FR Counsel] X 902,232 748,782 153,450
Outreach Callaing
2 200 S Vairginia St 8th Floor
Reno NV 89501 Advocacy X 451,024 405,922 45,102
3
4
5
6
7
8
9
10
Total » 1,353,256 1,154,704 198,552
3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
Alaska, Alabama, Arkansas, Arizona, California, Colorado, Connecticut,
Florida, Georgia, Hawaii, Illinois, Kansas, Kentucky, Massachusetts,
Maryland, Maine, Michigan, Minnesota, Missouri, Mississippi, North
Carolina, North Dakota, New Hampshire, New Jersey, New Mexico, New York,

Ohio, Oklahoma, Oregon, Pennsylvania,

Tennessee, Texas, Utah, Virginia, Washington, Wisconsin,

Rhode Island, South Carolina,
West Virginia

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

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

Healing Heroes Network,

Inc.

26-3714861

Page 2

Part i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 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 col (a) through
(event type) (event type) (total number) col (c))
g
c
[3]
o | 1 Gross receipts
[v4
2 Less Contnbutions
3 Gross income (Ine 1 minus
line 2)

4 Cash pnzes

5 Noncash pnzes
§ 6 Rent/faciity costs
g
& | 7 Food and beverages
k4]
2
& | 8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) >

11 _Net income summary Subtract ine 10 from line 3, column (d) >

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more /A

than $15,000 on Form 990-EZ line 6a
{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive  bingo {¢) Other gaming col (a} through col (c))
H
4
1 _Gross revenue
o | 2 Cash pnzes
&
=
Q
u% 3 Noncash pnzes
3}
% 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) | 4

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

a Is the organization hcensed to operate gamung activities in each of these states?
b if “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Healing Heroes Network, Inc. 26-3714861 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N/ A
formed to administer chartable gaming?

Indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

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

records

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party

Name P>

Address P>

Gaming manager information

Name b

Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in_the organization’s own exempt activities during the tax year »_ $

13a

D Yes DNO
I:l Yes DNO

%

13b

%

D Yes D No

D Yes D No

‘ Part IV

additional information (see nstructions)

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii1) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE {
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22
P Attach to Form 990.

OMB No 1545-0047

2013

Open to Public

Department of the T: , e . . . -
lnfgr?\al ;r;vgnueesgrev?cs:w P information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Healing Heroes Network ’ Inc. Employer Identification number

Healing Heroes Network, Inc

26-3714861

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance?
2 Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds in the United States.

D Yes |Z| No

Part li

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space 1s needed.

1 (a) Name and address of organization (b) EIN (csgcﬁﬁ (d) Amount of cash {e) Amount of non- | (f) Mfﬂmv of Valuatlsg? {g) Descaption of (h) Purpose of grant
or govemment i applicable grant cash assistance omér)appra 581 noncash assistance or assistance

M

2

3

(4)

(5

(6)

™

8

®

2 Enter total number of section 501(c)(3) and govemment organizations hsted in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

>
>

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

Schedule | (Form 990) (2013)




4390AMENDED 01/24/2015 1051 AM

Schedule | (Form 990) (2013)

Healing Heroes Network,

26-3714861

Page 2

Part lll

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

{d)} Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Descnption of non-cash assistance

1 Medical Services

47,106

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

DAA

Schedule | (Form 990) (2013)
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Fprm 990 or 990-EZ) » c p if the org “Yes” on Form 990, Part IV, line 25a, 28b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b 20 1 3
Department of the Treasury P> Attach to Form 990 or Fonm 990-EZ. P> see separate Instructions Open To Public
‘ intemal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www irs.goviform990 Inspection
| Name of the organization Healing Heroes Network, Inc. Employ . b
| Healing Heroes Network, Inc 26-3714861
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person (c) Descnption of transaction
organization Yes No
(1)
(2
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part Il Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the

|
\ organization reported an amount on Form 990, Part X, hne 5, 6, or 22
(a) Name of interested person (b) Relabonship | (c) Purpose of  |(d) Loan to (e} Onginal (f) Balance due  |(g) In default?| (h) Approved| (1) Wniten

with organization loan or from the] pnnapal amount by board or | agreement?
org ? committee?
To [From Yes No | Yes No | Yes | No
Allan M Spiegel Director/Officer
(1) Purchase Vehicld for Giveaway X 100,000 20,000 X[ X X
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total | 2 20,000

Part lil Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of nterested person (b) Relationship between interested |¢) Amount of assistancel  {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
@
©)]
4)
(5)
(6)
| @
‘ )]
)

|
% (10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA
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Schedule L (Form 990 or 990-EZ) 2013

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descnption of transaction

(e) Shanng
of org
revenues?

Yes | No

()

(2)

()

4)

(5)

(6)

U]

(8)

9

(10)

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Depatment of the Treasury » Attach to Form 990 or 990-EZ. Open tg Public
Intemal Revenue Semice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | Inspection
Name of the organization Heallng Heroes Network , Inc. Employer identification number
Healing Heroces Network, Inc 26-3714861

Amended Return Explanation

The original tax return is being amended as follows:

990, Part IV, Line lle is checked yes, on the original return. Part IV,
Line lle is checked "no" on this amended return. The original amount of
$11,668 is now included in Accounts Payable and Accrued Expenses on the

balance sheet at Part X, Line 17.

Joint costs were incorrectly reported in 990 Part IX Line 26 on the
original return. The financials were updated to exclude Joint Cost
Allocation. Therefore, Part IX, Line 26 is now zero and the box checking

the use of SOP 98-2 is now unchecked.

Investment income totaling $373 was originally reported on 990 Part VIII,

Line 3, and is now reported on 990 line 3 column D in Part VIII.

990 Part VIII line 8 incorrectly reported $1,575 of fundraising event
revenues. This amount has been corrected reported on 990, Part VIII, Line

1f.

On the original return, 990 Part IV question 26 was incorrectly marked
"no" On the amended return 990, Part IV question 26 is marked yes and
Schedule L, Part II has been completed to properly reflect the amount

due to a disqualified person/director/officer in the amount of $20,000 for

2013 and $80,000 in 2012.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizaton

pIoYy

Healing Heroes Network, Inc. 26-3714861

Schedule M Line 25 has been changed from $35,952 to reflect the removal of
gift cards as a noncash contribution. Schedule M, Line 26 in the amount of
$21,781 has been removed to reflect that the organziation did not receive

noncash contributions in excess of $25,000. Shedule M has been removed.

Amounts on Form 990, Part IX, Line lle has been changed from $421,289
to $1,737,594 to properly reflect fundraising expenses that were

inadvertently reported on 990, Part IX, Line 26.

Grants for medical services and rehab devices in the amount of
$47,106 were incorrectly reported on 990, Part IX, Line 24 and are now

correctly reported on 990, Part IX, Line 2a and 2b.

Contract services in the amount of $1,316,305 were incorrectly reported
on 990, Part IX, line 24 and are now correctly reported 990, Part IX, Line

lle.

Schedule O related party description has been changed from Husband/Wife to

"familial relationship on board."

990, Part VI, Section C, Line 18 is marked that the Form 990 is provided on
"another's website" on the original return. 990, Part VI,

Section C, Line 18 has been changed and the "own website" has been checked.

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

injured military, the scope of covered services can be limited, delayed or

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Scpedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization E

Ploy

Healing Heroes Network, Inc. 26-3714861

unavailable. HHN fills in the gaps for these desperately needed services

and aids those who sacrifice for our freedoms.

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

Allan Spiegel, MD

President
Familial Relationship On Board
Stacey Spiegel
ExecDirector
Familial Relationship On Board
Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The form 990 was provided to all board members via email 10 days before the

filing due date of the return.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Employees and directors are asked annually to review the Conflicts of
Inteest and Business Ethics Policy as documented in the HHN Handbook, and
to ascertain and disclose any potential conflicts of interest with existing

or potential relationships or situations as described in the Policy.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The executive compensation plan was reviewed by an independent consulting
firm to evaluate HHN's executive compensation program against the
competitive market, with the intent of insuring that the compensation

program falls within a reasonable range of competitive practices for

Schedule O (Form 990 or 990-EZ) (2013)
DAA




~ L}
4390AMENDED 01/24/2015 10 51 AM

Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization

Healing Herxoes Network, Inc. 26-3714861

comparable positions among similarly situated organizations. Following
their review and recommendations, the Board of Directors reviews and
approves the salary and benefits for the applicable top management

official, currently the Executive Director position.

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Connecticut, Florida, Georgia, Hawaii, Illinois, Kansas, Kentucky,
Massachusetts, Maryland, Maine, Michigan, Minnesota, Mississippi,

North Carolina, North Dakota, New Hampshire, New Jersey, New Mexico,
New York, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island,

South Carolina, Tennessee, Texas, Utah, Virginia, Washington, Wisconsin,

West Virginia

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization's governing documents are available to the public through

their website, email or upon oral or written request.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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- 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

Attachment

2013

Intemal_Revenue Service (99) | P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Healing Heroes Network ’ Inc. Identifying number
Healing Heroes Network, Inc 26-3714861
Business or activity to which this foom relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500 ’ 000
2  Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filng separately, see instructions 5
6 {(a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from Iine 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5§ (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » [ 13]

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Part li

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 1,509
Part il MACRS Depreciation (Do not include listed property.} (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2013 17 J 0
18 It you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ H
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year propery
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L .
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from hne 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 1,509

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)

DAA There are no amounts for Page 2
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