..990

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

7949329000673 5

OMB No 1545-0047

Departmeit of the Treashry P> Do not enter social security numbers on this form asit may be made pubtic. Open to Public
Internal Revenue Service _ P> _Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B cCheck i C Name of organization D Employer identification number
applicable
e’ | Healing Heroes Network, Inc.
S Doing business as 26-3714861
oy Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
Fial | 31640 US Hwy 19 N 727-781-43'76
Bl City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,286,250.
rpended)  Palm Harbor, FL 34684 H(a) Is this a group feturn
[_légete [ £ Name and address of principal officerStacey Spiegel for subordinates? . [_lYes [XINo
pending same as C above A H(b) Are all subordinates |nc|uded7E]YeS l:] No

| Tax-exempt status: [ X] 501(c)3) [__1501(c)

)< (insertno.) [_] 4947(a)(1) or m527

J Website:p» https://www.healingheroes.org/

If “No," attach a list. (see mstructlons)
H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ | Trust [ ] Association [ | Other p> l

| Year of formation: 2 0 0 8| m State of legal domicile: 1

[Part 1] Summary \

o | 1 Briefly descnbe the organization's mission or most significant activities: To, heal America's Heroes by
% providing financial assistance for gquality care to military
E 2 Check this box P> |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3! 3 Numberof voting members of the governing body (Part VI, iine 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) | o 4 2
8| 5 Total number of individuals employed in calendar yea 'ﬁ W L 5 9
S | 6 Total number of volunteers (estimate If necessary) e R_ 6 70
§ 7 a Total unrelated business revenue from Part VilI, columndG), line 15- 8 7a 0.
bNet unrelated business taxable income from Form 990 ﬂl ne 35}{- D. 3 1‘3 2@15 10 . . . |7b 0.
ol @ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) - 2,542,408. 2,121,566.
g 9 Program service revenue (Part VIII, ine 2g) (_) GD I:N UT 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 373. 193.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 1,575. 523,424.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) .. 2,544 ,356. 2,645,183.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 47,106, 69,403.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 295,315. 294 ,436.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . o . 1,737,594. 1,035,793.
2| b Total fundrasing expenses (Part X, column (D), ne 25) P> 1,597,026.
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 439,766. 1,608,844.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,519,781. 3,008,476.
19 Revenue less expenses. Subtract line 18 fromine 12 .. 24 ,575. -363,293.
Eg Beginning of Current Year End of Year
25| 20 Totalassets (PartX,lne16) .. 442 ,205. 325,704.
e 21 Total liabilities (Part X, line 26) 307,373. 554,165.
=2 Net assets or fund balances. Subtract hne 21 from line 20 _ 134,832, -228,461.

r_artJ Signature Block

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

} Signature of officer

Sign
Here Stacey Spiegel, Executive Dir
Type or print name and title
Print/Type preparer's name Preparer's sign
Paid Cynthia Williams, EA
Preparer |Frm'sname jp James E. Raftery, CPA P

Use Only | Frm's addressy, 606 N. Stapley Drive

Mesa, AZ 85203

May the IRS discuss this retum with the preparer shown above? (see inst

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the se|

See Schedule O for Organization M




Form 990 (2014) Healing Heroes Network, Inc. 26-3714861 Page?2
| Part III‘| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI e e e e e e e e e e ... [:]
1 Bnefly descnbe the organization’s mission:
To heal BAmerica's Heroes by providing financial assistance for guality
care to military personnel injured in the line of duty in Irag or
Afghanistan since September 11, 2001.

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

theprior Form9900r990EZ? . . . . ... . . e e [ves (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . | |:|Yes mNo

If “Yes,* describe these changes on Schedule O.

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

4a (code ) {Expenses $ 392 ‘ 889. including grants of $ 25 z 804. ) (Revenue $ 528 P 958. )
Healing Heroes Network, Inc. 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 Iraqg or Afghanistan since 09/11/01. Through
communication, education, and community outreach, HHN strives to bring
awareness of the often untreated injuries sustained in war and the need
for our services. Through a nationwide network of professionals willing
to provide a wide array of therapies and services, and funding from
generous donors, HHN aids these brave wounded warriors in receiving
much needed therapies. In-kind medical and other services were provided
to the Organization during 2014 which were valued at $52,445; these
services were properly removed from reporting for tax purposes.

4b (Code ) (Expenses $ 3 1 9 7 3 5 3 e Including grants of $ 3 3 7 4 9 1 . ) (Revenue $ )
Welcome Home Hero is a program that is dedicated to supporting military
service members and their families, in times of need and financial
struggle. When a service member returns home from serving their
country, the transition back into civilian life can be difficult and a
struggle, not only on the service member, but for the family as a
whole. Many service members face employment struggles due to combat
injuries they have sustained. Welcome Home, Hero provides assistance
for these service members and their families in receiving productive
life and rehabilitative assistance. We help our country's service
members overcome many of their transition obstacles by providing
financial assistance for basic needs, such as food, clothing, and
electricity payments, utilities, rent, and many other life necessities.

4c  (Code ) (Expenses $ 30 2 413. including grants of $ 10 P 108. ) (Revenue $ )
The Tablets for Heroes Program provides tablet computers to veterans of
Irag and Afghanistan who have sustained Traumatic Brain Injuries (TBI)
and/or Post-Traumatic Stress Disorder (PTSD) while sexrving since
9/11/01. Symptoms associated with PTSD and TBI can include
disorganization, forgetfulness, anger management issues, and
disorientation. The tablets include 7 applicationg that serve as
therapeutic programs, as well as coping and adaptability coaching
applications. With the aid of a portable computer tablet, they would
have constant access to an electronic schedule, cognitive asgsistance,
and consistent access to various forms of wireless communications to
stay in touch with family, caregivers, or medical professionals.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 742,655.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) Healing Heroes Network, Inc.
[Part IV ]| Ghecklist of Required Schedules
NN : Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If *Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If “Yes," complete Schedule C, Part Il 1l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6} organrzatron that receives membershrp 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 mantain any donor advised funds or any similar funds or accounts for which donors havethe rrght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f *Yes, ® complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes, complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account lrabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarrly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . .= . . ... R 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Partvi . . . 11a | X
b Did the organization report an amount for mvestments other secuntres in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVii . .. 11b X
c Did the organization report an amount for investments - program related 1in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, line 16? If “Yes, " complete Schedule D, Part IX . L. 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25? If "Yes complete Schedule D, PartX o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI and Xil 12a | X
b Was the organization included in consolidated, rndependent audlted fi nancral statements for the tax year?
If "Yes, " and if the organization answered “"No" to line 12a, then completing Schedule D, Parts X! and Xli 1s optional 12b X
13 s the organization a school descrnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV _ . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assrstance toor for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part X,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part viil, Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il . o 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part VIII Irne 9a? If "Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtal facrlrtres'7 /f Yes complete Schedule H . 20a X
b If "Yes® to line 20a, did the organization attach a_ copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) Healing Heroes Network, Inc. 26-3714861 Page4
[ 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

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il | . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), line 2? If *Yes,* complete Schedule |, Parts land Ill . | L1221 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled . .. . . . .. .. . .. 23 X

24a Dd the organlzatlon have a tax exempt bond issue wrth an outstandlng prmcrpal 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 o 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exceptlon? Lo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? c e . | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any trme durrng the year? . . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . . 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
ScheduleL, Part! . Lo 25b X

26 Did the organization report any amount on Part X Ilne 5, 6 or22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes, *
complete Schedule L, Part Il . N - X

27 D the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Ill . . 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV . . . L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M L . lL29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . . s, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part| . 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes complete
Schedule N, Part Il . . . |32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . L R < < ] X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part I, III or IV and
PartV,line1 . .. VO < . X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(1 3)’7 L. .. | | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, PartV, line2 | . o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. .. . .. . .. . . - e 1381 X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) Healing Heroes Network, Inc. 26-3714861  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartvV.~ o e
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . C e . O I [ -
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return = 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . T - - X
b If *Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O . . .. LL.3b
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, secunties account, or other financial account)? | | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e o .| 5a X
b Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction? . .. ... . . | &b X
c lf"Yes," to line 5a or 5b, did the organization file Form 8886-T? o . |L.5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatuon sohcn
any contributions that were not tax deductible as charitable contnbutions? . o 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? _ . . . ... . . . |seb
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . X 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal propetrty for which it was requlred
to file Form 82827 .. .. . .. .o e 7c X
d If "Yes,"” indicate the number of Forms 8282 flled dunng the year Lo L I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . L7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? ]
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 U, X . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? oL . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, ine 12 . ... . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders .. . .. . i1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b [f "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear .. . .. .. I 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | L. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans L. i JE Oy |< | o]
¢ Enter the amount of reservesonhand .. .. . L. T I /-]
14a Did the organization receive any payments for lndoor tannlng services durlng the taxyear? . . . e . | 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O s .- 114b
Form 990 (2014)
432005
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Form 990 (2014) Healing Heroes Network, Inc. 26-3714861 Page6
I Part VI | Governance, Management, and Disclosure For each *Yes*" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

v

. Check if Schedule O contains a response or note to any line in this Part VI . S s - . . . Dﬂ
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .= . .. 1a é[
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .. ... .. ... .. 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect 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 flled? 4 X
5 D 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . . L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = = | ... .17 X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the followmg:
a Thegoverning body? . . | e .. .| .8a | X
b Each committee with authority to act on behalf of the govemlng body? L L gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ° provide the names and addresses in Schedule O . . . N B X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. | | . | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? i . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi llng 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 wnitten conflict of interest policy? /f "No," go to line 13 . i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve riseto conﬂlcts? o 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how this was done _ . ) o L e . 12¢ | X
13 Did the organization have a written whlstleblower pohcy? X X X e . 13X
14 Did the organization have a wntten document retention and destruction pollcy’? oL X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o i . L. o [1sa] X
b Other officers or key employees of the organization | | . L oL 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate |ts pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . e SV ” . e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA , TX ,AR ,SC ,AK ,AL,CO,CT,FL ,GA,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's webstte xi Upon request [:] Other (explain in Schedule O)
19 Descnbe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: |
The Organization - 727-781-4376
31640 US Hwy 19 N, Palm Harbor, FL 34684
432008 11-07-14 See Schedule O for full list of states Form 990 (2014)
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Form 990 (2014)

Healing Heroes Network, Inc.

26-3714861

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
N Employees, and Independent Contractors
+ Check If Schedule O contains a response or note to any line in this Part Vil

[ ]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® st 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.
® 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 refated organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:I Check this box If nether the organization nor any related organization compensated any cumrent officer, director, or trustee.

14250911 7339R1 42080

(A {(B) ©) (D) (E) (F)
Name and Title Average | ;o cfegf'rﬂggthan one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hoursfor | =S b organization (W-2/1099-MISC) from the
related § g Z (W-2/1099-MISC) organization
organizations| £ = g E., and related
below 2|2l s|ElEE = organizations
in) |E|Z|E|5|55|5
(1) Stacey Spiegel 40.00
Executive Director X X 106 7 163. 0. 0.
(2) Allan Spiegel, MD 0.50
President X X 0. 0. 0.
(3) sandra Milhoan 0.50
Directox X 0. 0. 0.
(4) Henry Balzani, MD 0.50 '
Director X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990(2014) Healing Heroes Network, Inc. 26-3714861  Page8

rPart V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
s oow (8) (© (D) (€) (F)
: Name and title Average oot cfegf:f:gg than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .g the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 (e and related
below g g . é %2 5 organizations
e [E|2|E|5 |56 E
1b Sub-total . [ 2 106,163. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A _ N 0. 0. 0.
d Total (add lines 1b and 1c) . R - 106,163. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization_ > 1
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such indwidual | | . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual | i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person e o fee . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address Descrniption of services Compensation
Facebook
1 Hacker Way, Menlo Park, CA 94205 Community outreach 905, 711.
Newport Creative Communications
33 Railroad Avenue, #1, Duxbury, MA 02332 Community outreach 676 ,545.
Outreach Calling, 200 S Virginia Street,
8th Floor, Reno, NV 89501 Telemarketing 426,902,
Odesk
901 Marshall Street, Redwood City, CA 94063HFH promotional 102,834,
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 > 3
Form 990 (2014)
432008
11-07-14
8
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26-3714861

Form 990 (2014) Healing Heroes Network, Inc. Page 9
| Part Vil } Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthusPartvin . . .. . ... .. .. U B
(A) (B) (C) 9)
Total revenue Related or Unrelated R%"R]Uta )t(excluded
exempt function business seet Iolr']gder
revenue revenue 512 -514
gg 1 a Federated campaigns 1a
g 3| b Membership dues 1b
U,-E ¢ Fundrasing events ic
gg d Related organizations . |d
gg e Government grants (contnbutlons) 1e
2 ‘g £ All other contributions, gifts, grants, and
25 similar amounts not included above 1f 2,121 566,
Eg g Noncash contributions included in lines 1a-1f $ 12,867.
O8| h_Total.Add Iines 1a-1f . > 2,121 566,
Business Code
g | 2e
ES
K d
o f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including leldends interest, and
other similar amounts) N g 193. 193,
4 Income from investment of tax- exempt bond proceeds »
5 Royalties . . e e »
(i) Real (i) Personal
6 a Gross rents L
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) e e . N -
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (Ioss) | 2
o | 8 a Grossincome from fundra|smg events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 i . .. . a 9,941,
g b Less:direct expenses . . b 15,475,
¢ Net income or (Joss) from fundraising events > -5,534, -5,534,
9 a Gross Income from gaming activities. See '
Part IV, line19 = . . . a
b Less: direct expenses . b
¢ Net income or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less returns
and allowances _ X .. . al_1.154.,550,
b Less: costof goods sold b 625,592,
¢ _Net income or (loss) from sales of lnventorv » 528,958, 528,958,
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue L
e Total. Add lines 11a-11d >
12__ Total revenue. See instructions. » 2,645,183, 528,958 . -5.341,
4320094 Form 990 (2014)
9
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Form 990 (2014)

1

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(K; any line in this Part IX .) (C) I:]
Do not Include amounts reported on lines 6b, (B
75, 8, 5, and 10 of ar V. Tolslexpenses | Progalen™® | tmeseasmess s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 69,403. 69,403.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees 107,388. 67,182. 19,448. 20,758.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 166,243. 104, 001. 30,107. 32,135.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 20,805. 13, 015. 3,768. 4,022.
11 Fees for services (non- employees)
a Management
b Legal 61,663. 61,663.
¢ Accounting . 15,093. 15,093.
d Lobbying .
e Professional fundralsmg services. See Part IV Ine 17 1,035,793. 1,035,793.
f Investment management fees |
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, hist ine 11g expenses on Sch 0.) 68,029. 67,654. 375.
12 Advertising and promotion 1,108,525. 402,538. 437,859. 268,128.
13 Office expenses 114,018. 7,231. 56,245. 50,542.
14 Information technology . .. 168,167. 1,296. 1,838. 165,033.
15 Royalties .
16 Occupancy 25,747. 5,665. 18,537. 1,545.
17 Travel 18,770, 4,789. 13,981.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | .
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 6,736. 1,348. 2,694. 2,694,
23 Insurance 22,096. 3,322. 16,379. 2,395.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
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 Total functional expenses. Add lines 1 through 24e 3,008,476. 742, 655. 668,795.0 1,597,026.
26 Joint costs. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
check hero B> [ X1 it oliowing S0P 08-2 (ASC 858.720) 1,582,256. 470,192, 402,538. 709,526,
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) Healing Heroes Network, Inc. 26-3714861 pPage 11
[Part X [Balance Sheet

N Check if Schedule O contains a response or note to any ine inthis Part X . . . e e . . e |:]
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing . . . o o 342,985.] 1 161,011.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recevable, net . L . 3 104,493.
4 Accounts receivable, net . . 40,496.] 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
‘ trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net . . L 7
< | 8 |Inventonesforsaleoruse .. . . . Lo . 38,669. 8 51,393.
9 Prepaid expenses and deferred charges L . 4,512.| 9o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . [ 10a 21,865.
b Less:accumulated depreciation . l10b 13,058. 15,543.] 10¢c 8,807.
11 Investments - publicly traded secunties _ i . . 11
l 12 Investments - other securities. See Part IV, line 11 .. L. 12
f 13 Investments - program-related. See Part IV, ine 11 L 13
| 14 Intangbleassets . . . o . L 14
‘ 15 Other assets. See Part IV, lme 11 Lo L 15
__ 116 Total assets. Add lines 1 through 15 (must equal Ine 34) . 442,205.| 16 325,704,
17 Accounts payable and accrued expenses . .. . 287,373.| 17 554,165.
18 Grants payable ... . . . - e i 18
19 Deferred revenue . . | . . o . 19
20 Tax-exempt bond liabilties | . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ) ) 20,000.] 2
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D o . 25
126 Totalliabilities. Add lines 17 through 25 . . 307,373.| 26 554,165,
| Organizations that follow SFAS 117 (ASC 958), check here B [X] and
l 4 complete lines 27 through 29, and lines 33 and 34.
| % 27 Unrestricted net assets ) L L 134,832.{ 27 -245,429.
8 [28 Temporanly restricted netassets .. . . . 28 16,968.
] 29 Permanently restrnicted net assets 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here » I:]
5 and complete lines 30 through 34.
1:’-; 30 Capital stock or trust principal, or current funds . | | Lo 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund e . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . L . . 134,832.1 33 -228,461.
34 __ Total labilities and net assets/fund balances . . . 442,205, 34 325,704.
| Form 990 (2014)
1o
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Form 990 (2014) Healing Heroes Network, Inc. 26-3714861 Page12
| Part XI | Reconciliation of Net Assets

o Check If Schedule O contains a response or note to any line in this Part Xl . . . e . C e e o . L. D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,645,183,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,008,476.
3 Revenue less expenses. Subtract line 2 from line 1 3 -363,293.
4 Net assets or fund balances at beginning of year (must equal Part X Ine 33 column (A)) 4 134,832.
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column(B) .. 10 -228,461.
| Part XIl| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| . . . e . .. [2—(_]
Yes | No

1 Accounting method used to prepare the Form 930: [ cash [X] Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or rev:ewed by an independent accountant? . .| 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . i 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
[ZI Separate basis D Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . Lo 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the requ1red audit or audtts" If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. e . R 3b
Form 990 (2014)
|
|
|
|
|
|
432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2014

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
. ' 4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
Healing Heroes Network, Inc. 26-3714861

[ Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box)
11 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

l:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.) @

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

[ 1 Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

[ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

1 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 lIl.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a :] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting orgarmzation operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . ... ... . . S i L . | ]

Provide the following nformation about the supported organization(s).

HWN

(4]

0 ®0

b [

c [
d 1]

e LI

-

o]

(i) Name of supported
organization

{ii) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
Isted in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 Healing Heroes Network, Inc.
Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b}(1)(A){vi)

[Part ll[

26-3714861 Page2

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

Sectioﬁ A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

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

-

6 Public support Subtract line 5 from line 4.

(a) 2010

(b) 2011 {c) 2012

(d) 2013

(e)2014

(f) Total

5084685.

4626303.

1640108.

2542408.

2121566.

16015070.

5084685.

4626303.

1640108.

2542408.

2121566.

16015070.

16015070.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7 Amounts fromlne4 . .

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

(a) 2010

(b) 2011 (c) 2012

(d) 2013

(e} 2014

(f) Total

5084685.

4626303.

1640108.

2542408.

2121566

.16015070.

373.

193.

566.

1,575.

1,575.

16017211.

12 Gross receipts from related activities, etc. (see instructions) L
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or fi fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 | 1,154,550.

»l ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, ine 14 _
16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13, and hne 14is 33 1/3% or more, check this box and

14

99.99 %

15

100.00 %

stop here. The organization qualfies as a publicly supported organization . | X N 2 m
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a or 16b and hne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explan in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and I|ne 15is 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” test. The organization qualifies as a publicly supported organization 4 L]
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 | [:]

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Comiplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fals to
. qualify under the tests listed below, please complete Part |l } Rk
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 _ (f) Total
1 Gifts, grants, contnbutions, and 7
membership fees received. (Do not .
include any “unusual grants.”) 7
2 Gross receipts from admissions,
merchandise sold or services per- i
formed, or facilities furnished In Y

any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf 3

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 disqualified persans that /
exceed the greater of $5,000 or 1% of the /
amount on line 13 for the year | . /'

¢ Add lines 7aand 7b

8 Public support (Subrracthnehfromlmeﬁ) ;
Section B. Total Support /

Calendar year (or fiscal year beginning in) P> (a) 2010 7 (p) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total

9 Amounts from line 6

10a Gn_ross income from interest,
dividends, payments received on y
securities loans, rents, royalties 7
and income from similar sources _ 4
b Unrelated business taxable income /

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

c Add lines 10aand 10b  _ .

14 Net income from unrelated busmess
activities not included in line 10b, /
whether or not the businessis
regularly carmed on '

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) -

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

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

A

check this box and stop here ... .. .. . e e 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . . _ . . . i 15 %
16 __Public support percentage from 2013 Schedule A, Part I, lne1s . . ... . . .. . ... . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, lne 17 . ... 018 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on l|ne 14 and I|ne 15 is more than 33 1/3%, and ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = . = . . | | |:|

b 33 1/3% support tests - 2013. 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 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization | |:|
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . . N D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E7) 2014 Healing Heroes Network, Inc. 26-3714861 Pagea
Part IV| supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No® descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,* answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f

*Yes® and if you checked 11a or 11b in Part I, answer (b) and (c) below. - 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the prowvision of services or faciliies) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, ® complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in hine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2 2014 Healing Heroes Network, Inc. 26-3714861 Pages_
[Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described In (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at [east a majornity of the organization’s directors or trustees at all times dunng the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lli Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship descnbed 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 dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a [Jthe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. 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. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, ® then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities. 2a

b Did the activities descnbed in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Healing Heroes Network, Inc.

| Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

26-3714861 pages

1. [_] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

+ other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o (D W IN |-

OO (& WV =

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

()

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1ic

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

1d

[1 0 o (o It = g )

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

(Al

»H

see Instructions)

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

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by .035

~N o o

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6)

o |~ O [ iD

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in pnor year

O |bh 0N |-

[ 314 I AR R

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

6

7 |:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
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| PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

26-3714861 Pagez

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ |0 o |d W

Distnbutions to attentive supported organizations to which the organization 1s responsive

_{provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

B

Distnbutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

w

Excess distnibutions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

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

'h'--'z'zn-"mo.or:m

Distributions for 2014 from Section D,
line 7. $

Applied to underdistributions of prior years

o

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from ine 2 (if amount
greater than zero, see Instructions).

Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

@ Q|0 |o |0

Excess from 2014

432027
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| Part Vi |

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; and Part Ill, ine 12.
Also’complete this part for any additional information. (See instructions).
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. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form9g0) - P> Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b 0 A
Department of tha Treasury > AttaCh to Form 990. pen tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Healing Heroes 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 advised funds (b) Funds and other accounts

1 Total number at end of year _
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? _ . o [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? .. ce e ... |:] Yes ':] No
I Part Il | Conservation Easements. Complete if the organlzatron 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) D Preservation of a historically important land area
[:l Protection of natural habitat |:] Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements i B . R .. . .. .. |2a
b Total acreage restricted by conservation easements . i L 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register L 2d

3 Number of conservation easements modlf ed transferred released extlngmshed or termlnated by the organ|zat|on during the tax
year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)y@)B)[@? . . ... ... . . ) ves [ INo

9 In Part Xlll, descnbe how the organization reports conservatlon easements n lts revenue and expense statement and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
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) Revenueincluded in Form 990, PartVillLline1 . . . .. . . . . ) A
(i) Assetsincluded inForm990, PartX _ . . . |

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

’ 4 Number of states where property subject to conservation easement is located P>
|

a Revenueincluded in Form 990, Part VIli, ine1 . = | e N -
b Assets included in Form 990, Part X . ... >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Healing Heroes Network, Inc. 26-3714861 Page2
Bart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 - Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d l:l Loan or exchange programs
] Scholarly research e [_]other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... e . . [:] Yes D No
Part IV | Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part v, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 930, Part X? . . X X i .L__IYes I:]No

b If "Yes,” explain the arrangement n Part XIII and complete the followmg table

Amount

Beginning balance | | .. . L. e e e .o .. ic
Additions dunng the year . . .. . - - 1d
Distributions dunng the year e . . .. A, . L1e
Ending balance | . 1f
2a Did the organization lnclude an amount on Form 990, Part X I|ne 21 for escrow or custodlal account hablllty? . . L__] Yes [:I No
If "Yes," explain the arrangement in Part Xll). Check here if the explanation has been provided in Part Xlii . e . D
I_art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- o Q0

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciliies
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 quasi-endowment P %
b Permanent endowment P> %
¢ 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 | L i - 3a(i)
(ii) related organizations .. . . A . 13afii)
b If "Yes" to 3a(ji), are the related organlzat|ons Ilsted as requnred on Schedule R? i X . X 3b
4 Describe in Part XlIl 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ I - T e B -

1a Land .
b Buldings _ . . B
¢ Leasehold improvements = . .
d Equipment . . . . .. B 21,865. 13,058. 8,807.
e Other
Total. Add lines 1a throuqh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c) . ) N 8,807.
Schedule D (Form 990) 2014
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Schedule-D (Form 990) 2014 Healing Heroes Network, Inc. 26-3714861 Page3

| Part VI|| Investments - Other Securities.
N Complete if the organization answered "Yes*

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of securrty or category (nciuding name of security)

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

B)

©

(W)

©

(@)

Q)

H)

Total, (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B>

Part Vlll| Investments - Program Related.
Complete if the organization answered “Yes"

to 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

(0]

@

3

@

)

©6)

(U]

(5)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

] PartIX | Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2
3
4
5)
()]
U]
(8)
9
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 15.) . . e e e | 4

] 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) Description of liability

(b) Book value

(1) Federalincome taxes

@

)

(]

(5)

(6)

N

()]

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. N

2. Liabllity for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| (]

432053
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Schedule D (Form 990) 2014 Healing Heroes Network, Inc. 26-3714861 Page4d
] Part Xl ] 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 L o 1 2,699 ,100.
2 Amounts included online 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments | o i 2a

b Donated services and use of facilties e . |2b 52,445.

¢ Recovernes of prior year grants R e, X 1. 2c

d Other (DescribeinPartXil) . .. .. . . . 2d 101,472,

e Add lines 2athrough2d o e . o . 2e 153,917.
3 Subtractne 2e fromline1 . _ | L o . 1.3 2,545,183.
4 Amounts included on Form 930, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPartXil) . . ... . . . . .. . . . 4b 100,000.

¢ Add lines 4a and 4b o o L | 4c 100,000.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl line 12) . 5 2,645,183,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements o ) L 1 3,060,921,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 3 L | 2a 52,445.

b Prior year adjustments . R L 2b

¢ Otherlosses . . B e L o ... L2

d Other (Describe in Part XlIl.) e e L. 2d

e Add lines 2athrough2d | o L R | 2e 52,445.
3  Subtract line 2e from line 1 . o . o 3 3,008,476.
4 Amounts included on Form 990, Part {X, hne 25 but not on lme 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Descnbe in Part XI11.) . . Lo . o . 4b

c Addlines4aand4b e e | 4 0.

Total expenses. Add lines 3and 4c. (Thls must equalForm 990 Partl Ine 18.) . e e .. ..| s 3,008.,476.

| Part Xlii| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine 2; Part XI,
lnes 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Net assets released from restrictions 101,472,

Part XI, Line 4b - Other Adjustments:

Increase in temporarily restricted assets 100,000.

EEG AP Schedule D (Form 990) 2014
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OMB No 1545-0047

2014

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, lines 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. Open to Public

Internal Revenue Service | B> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form 990. Inspection

Name of the organization Employer identification number
Healing Heroes Network, Inc. 26—-3714861

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 activities Check all that apply.

a IXI Mail solicitations
b D Intemet and emall solicitations
c IXI Phone solicitations

e D Solicitation of non-government grants
f |:| Solicitation of government grants
g ] Special fundraising events

1A9KN0Q11

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

iii) Did v) Amount paid .
{i) Name and address of individual . fl(m raiser | (iv) Gross receipts tf, zor retaine% by) (V? Amount paid
or entity (fundraiser) (i) Activity have custody | e o activity fundraiser to (or retained by)
contributions? histed in col. (i) organization
Newport Creative Community outreach/Direct Yes | No
Communications - 33 Rallroad mail X 839,794, 608,891, 230,903.
Outreach Calling - 200 S
Virginia Street, 8th Floor Telemarketing X 474 425, 426 902, 47,523,
Total e f e e el e e e . > 1,314,219, 1,035,793, 278 ,426.
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

AK,AL,AR,AZ,CA,CO,CT,FL,GA,HT,IL, KS, KY, LA, MA ,MD, ME, MI ,MN, ,MS, NC,ND ,NH ,NJ , NM
NY,OH,OK,OR,PA,RT,SC,TN,TX,UT,VA ,WA,WI ,WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990£2) 2014 Healing Heroes Network, Inc. 26-3714861 Page2
Part Il ] ‘Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, tine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 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
col. (¢)

(event type) (event type) (total number)

Revenue

1 Gross recelpts |

2 Less: Contnibutions

3 Gross income (line 1 minus line 2)

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses .

10 Drrect expense summary. Add Ilnes4through9 in column (d) L o .
»-

‘ 11_Net income summary. Subtract ine 10 from line 3, column (d) .
‘ | Part lll | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ine 19 or reported more than

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

(b) Pull tabs/instant . (d) Total gaming (add
[N
2 (a) Bngo birgo/progressive bingo (c) Other gaming col. (a) through col. (c))
7]
>
&

1_Gross revenue .
» | 2 Cash prizes
A
5
1% 3 Noncash prizes
S
L1 4 Rent/facilty costs
[}

5 Other direct expenses

L] Yes_ = % ] Yes__ = % L] Yes_ == %
6 Volunteerlabor L L [ 1INo [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 7 from line 1, column(d) .. . . . L | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . | .
b If “No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L. :I Yes [___| No
‘ b If "Yes,” explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 Healing Heroes Network, Inc. 26-3714861 Pages

11 Does the organlzatlon conduct gaming activities with nonmembers? B o . D Yes ,:] No
12 " Is the organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? . .. . o s, [Eyes Mo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e e e - C e OO M %
b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books and records

Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = . ‘:| Yes L__] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Descniption of services provided P>

D Director/officer D Employee [:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . l:] Yes D No
b Enter the amount of distributions reqmred under state Iaw tobe dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v), and Part ill, ines 8, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Newport Creative Communications

(i) Address of Fundraiser: 33 Railroad Avenue, #1, Duxbury, MA 02332

(i) Name of Fundraiser: Outreach Calling

(i) Address of Fundraiser:

200 S Virginia Street, 8th Floor, Reno, NV 89501

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form9900r990-E2) ~ Healing Heroes Network, Inc. 26-3714861 Pages

[Part IV] Supplemental Information (continued)

Part 'I, Line 2b, Column (wv):

The Organization utilizes joint cost allocation for amounts paid to

fundraisers when those services meet the criteria of SOP 98-2. In the

current year one such fundraiser, Newport Creative Communications,

provided services that met that criterion while also providing

programmatic activities. The amount allocated for fundraising is

included on Form 990, Part IX, Line lle and on Schedule G, Part I. The

amount allocated to program services are included in Form 990, Part IX,

Line 1lg, column (B). As this company provided services in excess of

$100,000 during the year, the amount paid to them in total is also

reported on Form 990, Part VII, Section B.

The breakdown of the expense is as follows:

Newport Creative Communications -> Program Services - $67,654 and

Fundraising - $608,891 for a total of $676,545.

149CNn011 722081 A9%2nan 2014 NAN?P20 Healina Haranea Network. Tnc 42080
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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.

»> Information about Schedule | {(Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Healing Heroes Network, Inc.

OMB No 1545-0047

2014

Open to Public.
Inspection

Employer identification number

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 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

]3_—] Yes L__] No

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

| Part!l | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes® to Form 990, Part IV, line 21, for any

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of Vghg’:gﬁ‘(’gfk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV appraisal' non-cash assistance or assistance
assistance other)

|
|
|
\

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table ... .. ... i o e e, | 2

3 Enter total number of other organizations listed in the line 1 table »

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

432101
10-15-14
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\ Schedule | (Form 990) (2014 Healing Heroes Network, Inc. 26-3714861 Page 2
| Part 1l | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" to Form 990, Part 1V, line 22. L

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (¢) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (pook, FMV, appraisal, other)

Food, Clothing, Utilities,

Welcome Home Hero Services 108 0, 33 491,Fair market value Rent , Gift Cards, Tickets
Healing Heroes Program Services 384 18,536, 7,268.Fair market value Medical Assistance
Tablets for Heroes 95 0, 10,108,Fair market value Tablets

| Part IV ] Supplemental Information. Provide the information required in Part 1, line 2, Part lll, column (b), and any other additional information.

Part I, Line 2:

Grant recipients provide invoices for services which are directly paid to

the third party provider.

PART TIII

Welcome Home Hero Services are dedicated to supporting military service

)
i
| members and their families, in times of need and financial struggle.
}

When a service member returns home from serving their country, the

transition back into civilian life can be difficult and a struggle, not
432102 10-15-14 34 Schedule | (Form 990) (2014)




Schedule 1 (Form 990) Healing Heroes Network, Inc. 26-3714861 Page2
| Part IV | 'Supplemental Information

only ‘on the service member, but for the family as a whole. Many service

members face employment struggles due to combat injuries they have

sustained. Welcome Home, Hero provides assistance for these service

members and their families in receiving productive life and

rehabilitative assistance. We help our country's service members

overcome many of their transition obstacles by providing financial

assistance for basic needs, such as food, clothing, and electricity

payments, utilities, rent, and many other life necessities.

Healing Heroes Program Services are committed to healing America's

Heroes by providing financial assistance for quality care to military

personnel injured in the line of dAuty in Irag or Afghanistan since

09/11/01. Through communication, education, and community outreach, HHN

strives to bring awareness of the often untreated in-juries sustained in

war and the need for our services. Through a nationwide network of

professionals willing to provide a wide array of therapies and

services, and funding from generous donors, HHN aids these brave

wounded warriors in receiwving much needed therapies.

Tablets for Heroes Program provides tablet computers to veterans of

Iraq and Afghanistan who have sustained Traumatic Brain Injuries (TBI)

and/or Post-Traumatic Stress Disorder (PTSD) whiles serving since

9/11/01. Symptoms associated with PTSD and TBI can include

disorganization, forgetfulness, anger management igsues, and

disorientation. The tablets include 7 applications that serve as

therapeutic programs, as well as coping and adaptability coaching

applications. With the aid of a portable computer tablet, they would

have constant access to an electronic schedule, cognitive assistance,
Schedule | (Form 990)
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Schedule | (Form 990) Healing Heroes Network, Inc.
| Part IV] ‘Supplemental Information

26-3714861 Page2

and consistent access to various forms of wireless communications to

stay in touch with family, caregivers, or medical professionals.

Schedule | (Form 990)
432201

05-01-14
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2Z)| P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 930-EZ.
Internal Revenue Service P> Information about Schedule L (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

Healing Heroes Network, Inc.

Employer identification number

26-3714861

| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and 501(c)(29) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b) Relationship between disqualified

person and organization

(c) Descniption of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization = | U » 3

| Partll| 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, line 26; or If the organization
reported an amount on Form 930, Part X, line §, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁl-oanto or (e) Original (f) Balance due (g) In E@g:g"&d (i) Written

interested person with organization of loan o{ga‘j’_.';a‘::m principal amount default? cgmmlttee? agreement?

To |From Yes | No [Yes | No |Yes | No
|
|
|
|
|
|
|
/

Total . )

Part Il | Grants or Assistance Benefltlng Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person

{b) Relationship between
interested person and
the organization

(c) Amount of (d) Type of
assistance assistance

(e) Purpose of
assistance

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

432131
10-06-14
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Schedule-L (Form 990 or 990-€2) 2014 Healing Heroeg Network, Inc. 26-3714861 Page2
[ Part 1V | ‘Business Transactions Involving Interested Persons.

S Corhplete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

* (@) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of (()%asr"}ggt’:gnﬁ’;
person and the organization transaction transaction revenues?
Yes No
Neal Spiegel Familial relationsh 49,549 .Wages X

[PartV | Supplemental Information

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

Sch IL,, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Neal Spiegel

(b) Relationship Between Interested Person and Organization:

Familial relationship with board member

(c) Amount of Transaction § 49,549.

(d) Description of Transaction: Wages

(e) Sharing of Organization Revenues? = No

” Schedule L (Form 990 or 990-EZ) 2014
4321

10-08-14
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 4

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-EZ)

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

Dep;ﬂr\nent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
Healing Heroes Network, Inc. 26-3714861

Form 990, Part I, Line 1, Description of Organization Mission:

personnel injured in the line of duty in Irag or Afghanistan since

September 11, 2001.

Form 990, Part VI, Section A, line 2:

Familial relationship with board member.

Form 990, Part VI, Section B, line 11:

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, Section B, Line 1l2c:

Employees and directors are asked annually to review the conflicts of

interest 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, Section B, Line 15a:

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

comparable positions among similarly situated organizations. Following

their review and recommendations, the Board of Directors reviews and

approves the salary and benefit for the applicable top management official,

currently the Executive Director position.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule\O  (Form 890 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
Healing Heroes Network, Inc. 26-3714861

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

CA,TX, AR, SC,AK,AL,CO,CT,FL,GA,IL, KS KY ME, MD,MA MI, MN,MS,NH,NJ NM,NY A NC,ND

OH,OK,OR,PA,RI,SC,TN,UT, VA, WA WV, WI, LA HT

Form 990, Part VI, Section C, Line 18:

The Organization makes its Forms 1023 and 990 available to the public upon

request.

Form 990, Part VI, Section C, Line 19:

The organization's governing documents, conflict of interest policy, and

financial statements are available to the public through their website,

email, or upon oral or written request.

Form 990, Part XII, Line 2c:

The Organization made no changes to its audit oversight or selection

process during the fiscal yvear covered by the return.

de2212 . Schedule O (Form 990 or 990-E2) (2014)
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