Form 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 627, or 4947(a}(1) of the Internal Revenue Cade (except private foundations)

* Do not enter social security numbers on this farm as it may be made public.

OMB Mo. 1545-0047

2021

Open to Public

Oepartment of the Treasu H
internal Reverue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: c D Employer identification number

Addresschange  |H.E.R.O.E.S., CARE INC.
Name change 330 SUN VALLEY CIRCLE
FENTON, MO 63026

Initial return
Final return/terminated

Amended return

01-0777850

E Telephone number

(636) 600-0096

G Gross receipls $ 18,882,199.

Applicaticn pending F Name and address of ptincipal officer; JON JERCME

330 SUN VALLEY CIRCLE FENTON, MO 63026

Tax-exempt status: [X[501¢ex3) [ T501(e) ¢ )< (insertno) [ |4947axDyor | [527

Website: » www.HeroesCare.org

H(a} Is this a group return for subordinates?H Yes  |A] No

H(b) Are alf subordinetes included?
IT "No," attach a list. See instruclions,

Yes No

H{) Group exemplion number »

| L Year of

formation: 2007 | M State of legal domiciie: MO

i
J
K Ferm of organization; I&Corporation l__ITrusi LJ Association I_l Other ™
{Part] [Summary

1 Briefly describe the organization's mission or most significant activities:

Activities & Governance
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3 8
4 8
5 8
6 5,149
7a 0.
7b 0.

Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ..o 24,357,672, 18,882,199,
21 9 Program service revenue (Part VI N 28) ..o e
% 10 Investment income (Part VIII, column (A lines 3,4, and 7d}.........oovev v,
& | 11 Other revenue (Part VIll, column ¢A), lines 5, 6d, 8c,9¢c, 10c,and 1e)......ouvu.on. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12). ... 24,357,672, 18,882,199,
13 Grants and similar amounts paid (Part 1X, column (A lines 1-3% oo 24,853,158. 15,040,774.
14 Benefits paid to or for members (Part IX, column Ahlined ...,
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ..... 298,677, 343, 666,
§ 16a Professional fundraising fees (Part IX, column (A, line Tle)o.
a b Total fundraising expenses (Part IX, column (D}, line 25) » 62,058,
i 17 Other expenses (Part IX, column (A), lines Ma-11d, 11£:24e). ........... ... .. . .. 232,742, 280,096,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28). ............ 25,384,577, 19,664,536,
19 Revenue less expenses. Subtract line 18 fromfine 12............................ ~1,026,905. -782,337.
E ! Beginning of Current Year End of Year
§8 20 Total assets (Part X, fine 16)........................................ 5,331, 903, 4,492,001.
.i’g 21 Total liabilities (Part X, line 26)....................ccooii 210,108, 152,543,
28 22 Net asssts or fund balances. Subtract line 21 from line 20........................ .. 5,121,795, 4,339,458,
{Part Il [Signature Block
Urder penaliles of perjury, | deg) [ hWthis retan,_ including accompanying schecules and statements, and to the best of my knowledge and belief, it is irue, correct, and
complete. Declaration of prepater (other}han icer) is based on alf information of which prapares has any knowledge,
. - [ %725 /22
slgn Signature of pffickr /’ Date 7 "
Here p JON JEROME President
Type or print name and titie L4
PrintType preparer's name Preparer's signature Date Check El it |PTIN
Paid Bruce R Krieg Bruce R Krieg self-employed P00921.350
Preparer |rimsname * Krieg, Lohbeck & Co, CPA's LIC
Use Only |fins address ™ PO Rox 980 FimsEN ™ 20-4910669
Fenton, MO 63026 Phenenc.  {636) 343-2000

May the IRS discuss this return with the preparer shown above? See instructions

....................................... (X[ Yes [ [No

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

TEEAQIDIL 0972221

Form 990 (2021)



Form 930 (2021) H.E.R.Q.E.S. CARE INC. 01-0777850 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N 3is Part 1. ...
1 Briefly describe the organization's mission;

See Schedule O

Form 830 OF BO0-EZ7 . s e D Yes Na
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?. ... D Yes No

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

4 Desgribe the organization's rogram service accemplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 19,447,137, including grants of $ 19,040,774. ) (Revenue § )

4d Other program services (Describe on Schedule O)
(Expenses & including grants of  $ ) {Revenue 8 )
4 e Total program service expenses » 19,447,137,
BAA TEEAOIDZL 09/2212] Form 990 (202T)
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m930 (2021) H.E.R.O.E.S. CARE INC. 01-0777850 Page 3

|[Part IV_[ChecKIist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,* complate
Schedule AL DT ST e, compete 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..............o.. 2 X
3 Did the organization encage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part [.........................cooorrorii TS 3
4 Section 501(c)(3?|organizations. Did the organization sngage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1,77, ... L D TR 4
5 Is the organization a section 501(c){d), 501 (€)(5), or BO1(c)(B) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,' complete Schedule C, Partill. . .. ... 5 X
6 Did the organizaticn maintain any donar advised funds or any similar funds or accounts for which donors have the right
tPo provide advice an the distribution or investment of amounts in suck funds or accounts? If 'Yes,' complete Schedule D, 6 X
AL e R RS
7 Did the organization receive or kold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf ‘Yes,' complete Schedule D, Part IL. .. ... .. ... ... ... 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, PartJil............... 0.0 0L LT e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation
services? If 'Yes,' complete Schedule D, Part IV......... ..., L e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f Yes,' complele Schedule D, Part Vo 10 X
11 Mf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi VL X,
or X, as applicable,
a Did the o\rﬁanizaiion report an amount for Jand, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
P Part Vi T T T e seedue T1a|] X
b Did the organization report an amount for investments — gther securifies in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 If Yes," complete Schedule D, Part Vil......... . . ... . . . . ... .. 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VI ... ... . .. 0 . Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, complete Schedule Dy Part X . 11d X
¢ Did the organization report an amount for other Kabilitias in Part X, line 257 If 'Yes, ' complete Schedule D, Fart X. . . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability far uncertain tax positions under FIN 48 (ASC 740)? If *Yes,' complele 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 Xiand XIf............... 0 LT e compte 12al X
b Was the organization included in consolidated, independent audited finarcial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to lins I2a, then completing Schedule D, Parts X! and X! is optional. ................ 12h X
13 Is the organization a schocl described in section 1700XAAN? If Yes,' complete Schedule E.. ... ... 13 X
14a Cid the organization maintain an office, employees, or agenis outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valuad
at $100,000 or more? /f ‘Yes,’ complete Schedule £, Parts tand V... . 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts ifand IV.................................0 =% 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,’ compiete Schedule F, Parts il and iv.. 7.0 0 T 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Yes,' complete Schedule G, Part I. See instructions... .. —.................o.. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? if 'Yes,' complete Schedule G Part ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part fll...............0 00 LT R e e 19 X
20a Did the organization operate cne or more hospital facilities? If "Yes,’ complete Schedule H............... ... ... .. 20a X
b it "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............ . 20h
21 Did the organization repart more than $5,000 of grants or other assistance {o any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes,' complete Schedule 1, Parts land li...................... 21 X
BAA TEEADIO3L 09/22/21 Form 990 (2021)



Form 990 2021} H.E.R.Q.E.S. CARE INC.

= > . 01-0777850 Page 4
| Part IV TChecKlist of Required Schedules (continued)
22 Did the organizati t than $5,000 of t th Yes | ¥o
gamzation report mors than $5, O grants or other assistance to or for dom stic individuat
column (A), line 27 JF ‘Yes,' complete Schedule I, Parts | andil............ ... .. '.e, Ic I.n. ‘|.v .l. uasonPart IX’ el | 22 X
23 Did the organization answer 'Yes' {o Part VII, Section A, line 3, 4, or 5, about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yas, * compiete
SRS S T T T TSR e Smeloyees? I Yos, compiete 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20057 /f 'Yes,’ answer lines 24bh through 240 and
complete Schedul K. It No, ‘go to line 25 .., 1 T T TS BTSwer fines 24b through 24dand 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
an laxcexemat bonds? ... LT T T T A e duing the yearto defease 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
2523 Section‘501(c_)(3), 501(::)(4; and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,’ complete Schedule L, Part {..... ... ... . ... . .. ... . 253 X
hls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nat been reported on any of the organization's ptior Forms 990 or 990-E77 if "Yes,' complete
Sehedule L Partl. oL TR T T PR W Ve "complete 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former.ofﬁcer. director, trusiee, key employee, creator or founder, substantial contributor, or 35% controiled entity
or family member of any of these persons? if Yes," complete Schedule L, Partif....... ... 0000t 26 X
27 Did the organization provide a grant or other assistance {o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If Yes, complete Schedule L, Part ...\l OTTESe 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditiens, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes," complele Schedule L, Part V..., ., L DT T DR ETe comblters 28a X
b A family member of any individual described in line 28a7 ff "Yes,' complete Schedule L, Part 0. ...................... 28h X
¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f Yes,'
complete Schedule L, Part 1V....................00 0L 0N e se oreshy i ves,t 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M., [0 LT S0 o quatiied conservation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl. ... ... 31 X
32 Did the organization sell, exchange, dispese of, or ransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil..........0 0L D T T e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part L............ . ... .00 . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,* complete Schedule R, Part fi, ill, or IV,
and Part V, fine 1. T T T e ran oy ondy, 34 X
35a Did the organization have a controiled entity within the meaning of section B1am3Y 35a X
b If "Yes' to |ine 35a, did the organization receive any payment from or engage in any transaction with a conrolled
entily within the meaning of section 512(b)(13)? If*Yes,’ complete Schedule R, Part VilineZ . .. . ... . . . 35h
36 Section 501{cX3) organizations. Did ihe organization make any transfers to an exempt non-charitable related X
organization? /f 'Yes,' complete Schedule RoPartV, line2.. 0. ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, Part VI, ..... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Ali Form 990 filers are required to complete Schedule O..................... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line in this Part V...................................... . |:|
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 on line 1z, Enter -0- if not applicable. .. .. i | 1h t]
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMerS?. ... ......oeu. L oA gaming 1c
BAA TEEAD104L 09722721 Form 980 (2021)



Form 990 (2021) H.E.R.O0.E.S. CARE INC. 01-0777850 Page 5

{PartV | Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return, . ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......, .. .... 2b] X
Note: [f the sum of lines 1a and 2a is grealer 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?. ..........ovveinni. 3a X
b If Yes," has it filed a Form 930-T for this year? /¥ ‘No' o Jine 36, provide an explanationon Schedwle 0. .. ... ... . . . 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?......... 4a X
b If 'Yes," enter the name of the foreign country»
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 vear? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2..............oouvvuireee 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .\ourveros 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... o, 6b
7 Drganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and
services provided to the payor?. ... ... L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .............. ... L. 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. ... T 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... ] 7 d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ... .......... 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITELT. .o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T098-C7. ... e T 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time during the year?. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or releted person?..................... 9b
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12,0000, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders. ... .................................. Ma
b Gross income from other sources. {Do not net amounts dus or paid to other sources
against amounts due or received from them.). .. ............coereersis LRE:]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,' enter the amount of tex-exempt interest receivad or accrued during the year....... IiZbI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ane state? . .................................. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......0 .o 13b
¢ Enter the amount of reserves on hand ........................... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.......................... 14a X
bif 'Yes,' has It filed a Form 720 to report these payments? {f ‘No,’ provide an explanation on Schedule O............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. ... .........oooiiiiiiiii i 15 X
It "Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... ... 16 X
If *Yes,” complete Form 4720, Schedule O,
17 Section 501(c¥21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, .. ... oo 17
If "Yes,' complete Form 6069,

BAA TEEADIQ5L 09/22/21

Form 990 (2021)



Form 990 (2021) H.E.R.0.E.S. CARE INC. 01-0777850 Page 6

Part Vi Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.

Check if Schedule O contains a TESPONSe of note to any line in this Part Vi, ..ocooeer ]X|
Section A, Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing bady at the end of the tax year...., 1a 8
if there are material differences in veting rights among members
of the governing bady, or if the governing body deiegated broad
authority to an executive commitiee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line la, zbove, who are independent. . . .. 1h 8
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.....oo T 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 priar Form 990 was fled?.................oooioi i 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization’s assets?.....,.... ... 5 X
6 Did the organization have members or Stockholders?................ 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more
members of the governing body? ...l o enearmere 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) mermbers,
stockholders, or persens other than the governing body?............o e 7b X
8 ?hid Echzlal arganization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
2 The GOVeININg body? ........oooo oo ga| X
b Each commiitiee with authority to act on behalf of the GOVErning BOdy?. ... 8b| 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? /f 'Yes,' provide the names and addresses on Schedule Q.................... ... ... 9 X
Section B. Policies (1fis Sechion B requests information about policies ot required by the Internal Revenue Code.)
Yes | No
104a Did the organization have local chapters, branches, or affiliates?........................................ 10a X
b [t "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
Operations are consistent with the organization's BXBMPEQUFPOSES? . 10b
1T a Has the organization grovided a complete copy of this Form 990 to all members of its governing bady before fifing the form?. . ............. .. ... 11al X
b Cescribe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No,’ gotoline 13..... ... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMMIAtS?. ..o L L T s MRt codd give rise 12b| X
¢ Did the organization regularly and consistentig manitar and enforce compliance with the policy? If *Yes,' describe on
Schedule O how this was done... See. SChedlle. Q... ..., ... 0 o=eeeon 12¢| X
13 Did the organization have a written whisteblower Policy?. ..o 13 | X
14 Did the organization have a written document retention and destruction palicy?. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See. Schedule. .O..................... . 15a| X
b Other officers or key employees of the organization. ..., 15b X
if 'Yes' to line 15a or 15b, describe the process en Schedule O, See instructions.
16a Did the organization invest in, contribute assets i0, or participate in a joint venture or similar arrangement with a
texable entity during the year?. ... 0 T T T arengementwith - 16a X
blf 'Yes,' did the organization follow a written policy or pracedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt siatus with respect to such arrangements?. ... o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = Nowe __ _ _ _ _ __ ____
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s oniy)

19

20

available for public inspection. Indicate how you made these available. Check all that anply.
Own website Another's website Upon request D Other (expiain on Schedule 0)
Descrile on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial statements availalle to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization’s books and records »

JON JEROME 330 SUN VALLEY CIRCLE FENTON MO 63026 (636) 600-0096

BAA

TEEAQIOBL 09/22/21 Form 980 (2021}



Form 990 (2021} H.E.R.Q.E.S. CARE INC. 01-0777850 Page 7
%ﬂWICmmm%mmdommem%mmﬂmﬁ%aKwEmmw%aHMMQCmmmmmwEmwwwsmw
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL.............ococoe D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year.
* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, i any. See the instructions for definition of ‘key employee.’
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whe received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
, B) | from e o ok more (D) ) )
Name and title Average is both an officer and 2 Reportable Reperiable Eslimaled amoust
hours directorfrustee) compensation from | compansation from e ety
\»?eeer PSS G lheosl:gﬂrggzg_hon reFatcaﬂV_ozrﬂ%gg_atlons compansation from
(st al:Iy o 8 2| =2 |24 § MISC1099-NEC) MISCH1095-NEC) the organization
hI%LLr]siefdor g gl g a8 .%r & & organizations
arganiza-|2 = 3 2%
ions 5 = b .3
Sea | BE| || 8
line) 8 g
__JON JEROME ] _40_
President 0 X X 110, 000. 0. 0.
_@ BRANDON DUNMAN | _40_
Vice President 0 X 70, 000. 0. 0.
_&) RONALD "HUCK" .J OBERLIN __ _ _ | 3
Secretary 0 X 0. 0, 0
_@& LoIS MANS ] 5
Treasurer 0 X 0. 0. 0.
_©) CARL NEUPERT __ ] -5 _
Director 0 X 0. 0 0
& ROGER JENSEN ____________ | -
Voting Member 0 X 0. 0. 0
_@_TED MASTIS ] -3
Director 0 X 0 0 0
_@® DAVID WORK _ _ __ | -
Chairman 0 X 0. 0 0.
] N
a ] -
ay ——_———
0 ] ——_
a8 e
9 ] _——

BAA TEEADIOZL 09122121 Form 990 (2021)



Form 990 2021) H.E.R.0.E.S CARE INC
_ ! . G . 01-0777850 Page 8
[ Part VIi I'Section A, Officers, Directors, Ttustees, Key Employees; and Highest Compensated Employees (continved)

(=) ©
A Ap‘/:[‘?ge égg nozlch::%smgrr‘e thgzn pne D) () )
. y unless person i: t
Name and litle w%es:k officar and apgrfrec't:nml?ftrt?stegsa com,’?ﬁ,‘,’;’;ﬁ?gﬂ‘imm mmﬁgﬁ;’;%?o'ﬂem,m Estimated amaunt
Ustany |o 5[ 5] | Z 8 F ] e organization relatcd organizalions of other
h?gf S—%" é ;;R < ’g‘g‘ § MES%]O;E?-%%EC) Mlsc,'mgg.ﬁéc) c?g{lgi;ls;ﬁtlli%gﬁ'ggm
o Far] < nd rela
or%::ﬁfa % g g = % §§ 2 organizations
= Hons g s 5"5
N
Ine 20
v g
L
_(16)_
@
(8)
a9 __
20 _
@n
@ T ——
@)
@
@ ____
ThSubtetal.................. 0 T > 180,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....... . ........ . . > 0. 0. 0.
dTotal (add lines Tband Te). .. ... iinenee > 180,000. 0. 0.
2 Tolal rumber of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on ling Va7 /f ‘Yes," complete Scheduie J for such individual. ... ...... .\ .............¢Co o0 STPEYeS 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for
suchindividual ... T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? /f 'Yes,' complete Schedule J for SUch person ... .........c.oooooo 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) . (B) ‘ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® )
BAA TEEAQIOSL 09/22421 Form 990 (2021)




Form 990 (2021)

H.E.R.G.E.S. CARE INC.

01-6777850

|Part VIll| Statement of Revenue

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

A
Total(re)venue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
12-514

i w| 1a Federated campaigns.........

and Other Similar Armos

b Membership dues.............

¢ Fundraising events............

d Related organizations.........

e Government grants (contributions) . . . .

f Al other contributions, oifts, grants, and
similar amounts not included above ... | 1f

16,882,199,

¢ Noncash contributions included in
lines ta-1f

18,027,779,

16,882,199,

Program Service Revenue | Contributions, Gifts, Grants,

Business Code

o 6 o o

e

f All other program service revenue. ...

g Total, Add lines 2a-2t................

Other Revenue

10a Gross sales of inventory, less. . . ..

3 Investment income (including dividends, interest, and

other similar amounts)...............

5 Royalties................c..o.oo it

4 Income from investment of tax-exempt bond proceeds

¥

(i) Real

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

b Less: rental expenses | 6b

¢ Rental income or {loss) |6¢

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

7 a Gross amount from ) Securilies

() Other

saies of assels

other than inventor 73

b Less: cost or ather basis

and sales expenses b

¢ Gainor (Joss). . ..... ¢

dNetgainor(loss).....................

8a Gross income from fundraising events
{not including &
of contributions reported on line 1¢).

SeePartiV, line38............

8a

b Less: direct expenses......

8bh

¢ Net income or {loss) from fundraising events.......... >

9a Gross income from gaming activities,
See Part iV, line 1% ............

9a

b Less: direct expenses. . ....

9b

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

returns and allowances. . ........

N0a

b Less: cost of goods soid. . ..

10k,

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

Miscellaneous

Busingss Code

Revenue

18,882 199,

0

g

TEEAOTDOL 0%/22/21

Form 990 (2021}



Form 990 (2021) H.E.R.0.E.S. CARE INC.

01-0777850

Page 10

[ Part IX_ | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complate all columns, All other organizations must complete column (A),

Check if Schedule Q contains a response or note o an

line in this Part IX

Do not include amounts reported on lines
6b, 7h, 3b, 3b, and 10b of Part Viil,

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses

(/1
Fundraising
expenses

1 Granis and other assistance to domestic
erganizations and domestic governments.
See Part IV, line 21................. . ... ..

2 Grants and other assistance to domestic
individuais, See Part IV, line22..,... ... .. .

19,040,774,

15,040,774,

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

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

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

282,080.

213,600,

36,584,

31,896.

6 Compensation not included above to
disgquaiified persons (as defined under
section 4958(N(1)) and persons described
in section 4958} (BY. ...t

0.

7 Other salaries and wages . .................

8 Pension plan accruals and contributions
(include section 407 (k) and 403(b)
employer contributionsy....................

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

10 Payrelltaxes.................... . i,

61,586,

46,635,

7,987,

6,964,

11 Fees for services (nonemployees):
aManagement..............................

1,530.

1,530.

10,796,

i0,7%6.

e Professional fundraising services. See Part IV, fine 7. . .

f Investment management fees ..............

9 Other. (If line 119 amount exceeds 10% of line 25, columa
(A}, amount, list Tine 11g expenses on Schedule 0)....

21,870.

4,627.

8,629.

8,614.

12 Advertising and promotion, ... ..............

6,283,

4,947,

1,336,

13 Officeexpenses..............oooieviii..

2,039.

2,039.

14 Information technology.....................

15 Roavalties...............oo

16 Occupancy........ovveeee e,

160,224.

98,175,

55,4086,

6,643.

17 Travel ...

17,345,

13,628.

2,327,

1,3%0.

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

19 Conferences, conventions, and meetings. ...

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

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

22 Depreciation, depletion, and amortization . . .

10,393.

10,393.

23 INSUraNCE.... ...

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

14,812,

2,587.

12,225,

8.387.

6,201.

1,258,

838.

7,649,

1,550.

2,162,

3.937.

6.387.

3,355,

3,032,

i2,381.

3,522,

6,418.

440.

25 Total functional expenses. Add fines 1 through 24e, . ..

19,664,536,

19,447,137,

155, 341.

62,058,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if foliowing
SOF 98-2 (ASC 958-720). .. .........ov.. ...

BAA

TEEAD110L 09/22/21

Form 880 (2021)



Form 990 (2021} H.E.R.0.E.S. CARE INC. 01-0777850 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineldnthis Part X, ... i D
A B
Beginning of year End of year
1 Cash — non-interest-bearing.................... ... 442,743, 1 372,259,
2 Savings and temporary cash investments. ..................... ... 2
3 Pledges and grants receivable, net...................... ... 3
4 Accounts receivable, net. ... 4
5 Loans and other receivables from any current or former cofficer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these PErsenS.........oovvivnnn. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958 )3BY ............. 6
7 Notes and loans receivable, meb. . ....................... 7
2| 8 Inventories forsale or use............... oo 4,878,396.| 8 4,070,071.
§ 9 Prepaid expenses and deferred Charges. .. ..o e 9
< 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule ........... ... . .. 10a 85,180.
b Less: accurnulated depreciation. .................., 10b 35,509, 10,764.| 10c 49,671.
11 Investments — publicly traded securities.....................oo L LL
12 Investments — other securities. See Part IV, line T1............................ 12
13 investments — program-related. See Part IV, line 11...............c.o .. 13
14 Intangible assets. ... 14
15 Other assets. See Part IV, line 11..............oocoero 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,331,903.|16 4,492,001.
17 Accounts payable and accrued expenses. .............ooo e 3,108.|17 560.
18 Grants payable. .. ... 18
19 Deferred revenue ..o 19
20 Tax-exempt bond liabilities . ..................o o i 20
&1 21 Escrow or custodial account liability. Complete Part |V of Schedule .. ......... 21
=] 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or foundér, substantial contributor, or 35%
:‘J“ controlied entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes ard loans payable to unrelated thirg parties................... 207,000.| 24 147, 967.
25  Ofther liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-2 3. Complete Part X of Schedule D. 25 4.016.
26 _Total liabilitles. Add lines 17 through 25. ... ................................ 210,108.| 26 152,543,
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
% 27 Net assets without donor restrictions .....................oo 5,121,795, 27 4,339,458,
0| 28 Netassets with donor restrictions. ........................ ... 28
E Organizations that do not follow FASB ASC 958, check here *» D
I and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds. ............oovieviinen 29
2 3¢ Paid-in or capital surplus, or land, building, or equipmentfund................., 30
ﬁ 31 Retained earmings, endowment, accumulated income, or other funds............ 31
% 32 Totai net assets or fund balances........................coo i 5,121,795, 32 4,339,458,
< | 33 Total liabilities and net assets/fund balances................................ . 5,331,903.|33 4,492,001.
BAA

TEEAOI1TL  Dof22i2}
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Form 990 (2021} H.E.R.0.E.S. CARE INC. 01-0777850

Page 12

{Part XI TReconciliation of Net Assets

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

Total revenue (must equal Part VIII, column Ahline 12y .o T 1

18,882,199,

Total expenses (must equal Part X, column POIMe 2B). .o 2

19,664,536,

Revenue less expenses. Subtract line 2 from line 1........................................... " 3

-782,337.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ................. 4

5,121,795,

Net unrealized gains (losses) on investments. ................................... ... 5

Donated services and use of facilities...............................oooo 6

WSO g b WwN =

Other changes in net assets or fund balances (explain on Schedule O). ..o 9

0.

-
(]

Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Parl ¥, line 32,
COMIMA (B)) . . e e e 10

4,339,458,

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

If the erganization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O,

2a Were the organization's financial staterrents compiled or reviewed by an independent accountant? . ................ ..

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

Separate basis DConsoIEdated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committae that assumes responsibility for oversight of the audit,

review, or compilation of is financial statements and sefection of an independent accountant? ... ............... ...,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audis as set forth in the Single

Audit Act and OMB Cireular A-1337... ... 00 L DT T s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Scheduie O and describe any steps taken to undergo such audits ....................... ..

2a X

2b| X

3a X

3b

BAA TEEADNZ2L 09/22/21

Form 980 (2021)



. - . OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A ty pport 2021
(Form 990) Complete if the organization is a section 501 (c)(3f organization ot a section
4847(a)X1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ, Open to Public
Pepariment of the Traasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

H.E.R.0.E.S. CARE INC.

Employer identification number

01-0777850

[Part | |ﬁeason for Public Charity Status. {(All organizations must complete this part,

See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1XAX).

2 A school described in section 170(b)(1)}AXil). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section T70(bY1XANI). Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b}1XAXIV). (Complete Part 11.)

& . A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normaily receives a substantial part of its suppart from a governmental unit or from the general public described
in section 170{L)IXAXVD).” (Complete Part I1)

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

g An agricultural research organization described in section 170(bX1)(AXix) operated in conjunction with a tand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D 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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509a)2). {Complete Part |Il,)

T An organization organized and operated exclusively to test for public safety. See section 508(a)X4).

12 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 589¢a)1) or section 5095a)(2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete

ines 12e, 12f, and 12g.

a D Type | A supporting crganization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization(s) the power to regularlyBappoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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 crganization(s). You

must complete Part IV, Sections A and C.

< Type Il functionally integrated, A supporting organization operated in connaction with, and gunctionally integrated with, its supported

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

d Type Il non-functionally integrated. A supporting crganization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the crganization received a written determination from the IRS that it Is 2 Type |, Type I, Type il functionally

integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations .........ooove i
g Provide the following information about the supported organization(s).

() Name of supported organization (i EIN (i) Type of organization Giv} Is lhe {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | grganization Iisled |  support (see instructions) suppert {see instructions)
above (see instructions)) N your governing

document?
Yes No
A
(B)
©
(D)
&
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,
TEEADA0IL C8/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 H.E.R.0.E.S. CARE INC. 01-0777850 Page 2

{Partll Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)}1)A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization faits to qualify under the tests listed below, please compiete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning iy * {a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unuswal grants.’). . ... ... 10299353.| 14311728.| 26506611.| 24357672.| 18882199, 94,357,563,
2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onits behalf.................. 0.

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

4 Total. Addtines T through 3... | 10299353.] 14311728.] 26506611.] 24357672.| 18882199.| 94,357,563,

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

6 Public support. Subtract line 5
fromlined................... 94,357,563,
Section B. Total Support

Egé?ggﬁ{gyfngr (or fiscal year (a)y2017 (b) 2018 (¢) 2019 (d) 2020 (e) 2021 (H Total
7 Amounis from line4.......... 10299353, 14311728.| 26506611.| 24357672.| 18882199, 54,357, 563.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon.,....... .. 0.

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

PartVid. ..o, 0.
11 Total support. Add lines 7
through 10................... 94,357,563.
12 Gross raceipts from related activities, elc. (see instructions). . . .....oo o\ ornne o | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and step here.............. .. ... .. ... ... . . . T - D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2021 {line 6, column (f), divided by line 11, column DY ..o, 14 100.00 %
15 Public support percentage from 2020 Schedule A, Part 1, ine 14. ..o ve oo e 15 100.00 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..................ocvoeveeee >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16z, and iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ..........eseeereerei T > D

17a 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization........... »> |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

H.E.R.0.E.S. CARE INC.

01-0777850

FPage 3

[Part Il [Support Schedule for Organizations De
(Complete only if you checked the box on line 10

of Part | or if the

fails to qualify under the tests listed below, please compiete Part 11.)

scribed in Section 509(a)(2) o
organization failed to qualify under Part Il. If the organization

Section A, Public Support

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

Calendar year (or fiscal year beginning in) »
1

c
8

Gifts, grants, contributions,
and membership fees
received, (Do not include

any ‘unusual grants.y. .. ..., ..

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

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

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

The value of services or
fagilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. . .

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

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

Add lines Zaand 7b......... ..

Public support. (Subtract line
7cfromline 6.)...............

Section B, Total Support

Calendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

(a) 2017

(b) 2018

(c) 2015

{d) 2020

{e) 2021

(f) Total

Amounts from line 6,.........

Gross Income from inferest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources . .. ...............

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, . .

Add lines 102 and 10h..... ...

Net ingome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. ... ..., .. ...,

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIX.....................

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

First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 @3
organization, check this box and stop here

Section C. Computation of Public Sup

port Percentage

15 Public support percentage for 2021 (line 8, column (A, divided by line 13, coiumn 113) P 15 %
16 Publi¢ support percentage from 2020 Schedule A Part Il fine T5.. ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 1Gc, column (f), divided by line 13, column 14)) 17 %
18 Investment income percentage from 2020 Schedule A, Part IIl, fine 17....................... ... 18 %

19a 33-1/13% support tests—2021, |f the
Is not more than 33-1/3%, check this box and stop here. The organizat

b 33.1/3% support tests—2020, !f the organization did not chack a box o
line 18 is not more than 33-1/3%, check this box and stop here. The ¢

20 Private foundation. ¥ the organization did not check a box on iine 14,

organization did not check the box

19a, or 19b, check this box and see instructions.

on ling 14, and line 15 is more than 33-1/3%, and line 17
ion qualifies as a publicly supported organization......... .. > D
n line 14 or line 19a, and line 16 is more than 33-1/3%, and

rganization qualifies as 2 publicly supported organization..., ™ H

BAA

TEEAD4Q3L.
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Schedule A (Form 990) 2021 H.E.R.0.E.S. CARE INC. 01-0777850 Page 4

Part IV_|Supporting Organizations .
omplete only if you checked a box in line 12 on Part |, I you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@){1) or (2)? If 'Yes,' expiain in Part VI how the organization determined that the supported organization was
desctibed in section 509(a)(1) or @. 2

3a Did the organization have a supported organization described in section 501 (€)(®), (5), or (6)? If 'Yes,' answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (YD), (5}, or (6) and
satisfied the public support tests under sectfon 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 fo ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supperted organization'y? If 'Yes' and
if you checked box 12a or 12b in Parl I, answer lines 4b and 4c below. 4da

b Did the organizaticn have ultimate control and discretion in deciding whether 1o make grants to the foreign supparted
organization? If 'Yes,' describe in Part VI how fhe organization had stich confrol and discretion despite being controlied
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)? I '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)(8) burposes. 4c

5a Did the crganization: add, substitute, or remave any sugported organizations during the tax year? Jf ‘Yes,' answer lines
5b and 5c below (if applicable). Also, provide detajl in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substitited, or removed; (ii) the reasons for each such action, (iii) the
authority under the organization's organizing decument authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Typel or Type {i only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i 'Yes,' complete Part | of Schedule | (Form 990). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on fine 77 /f 'Yes,'
complete Part | of Schedute 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 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7
If "Yes,' provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controfling interest in any entity in which the
supperting organization had an interest? /f 'Yes, " provide detail in Part VI, 1)

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, " provide detall in Part VI, Sc

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section 4943(f (regardin?
certain Type Il supporting organizations, and all Type il non-functicnaily integrated supporting organizations)? Jf ‘Yes,”
answer line 10b below. 10a

b Cid the organization have any excess business heldings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.) 10h

BAA TEEAQ404L  08/31/2) Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 H.E.R.O0.E.S. CARE INC. 01-0777850 Page 5
[Part IV |Supperting Organizations (conifinued)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?

a A person whe directly or indirectly controls, either alone or together with persons described on lines 11k and 11¢ below,
the governing body of a supported organization? Tia

b A family member of a person described on line 11a above? 11b

€ A 35% contralled entity of a person described on line 112 or 11b above? ¥ Yes" to line {1a, 11h, or 11e, provide detait in Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,’ describe in Part Vi how the supported
organization(s} effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Suppotting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

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

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

Section E. Type lli 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complste line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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) fo which the organization was responsive? I "Yes," then in Part VI identify these supported
organizations and explain how these activities directly furthered their exempt purposes, how the crganization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the crganization’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 flines 3a and 3b below.,

a Di¢ the organization have the power to regularly ﬁfpomt or glect a majorily of the officers, directors, or trustees of
each of the supporied organizations? /f 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe’in Part Vi the role played by the organization in this regard. 3h

BAA TEEAD4OSL 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 H.E.R.Q.E.S. CARE INC.

0l

-0777850 Page 6

[Part V

[ Type il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the crganization satisfied the Integrat Part Test as a qualifying trust on Nav. 20, 1970
instructions. All other Type Il non-functionally integrated supporting organizations must complete

(explain in Part VI). See
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

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Tl |win|=

b |w| o=

Pottion of operating expenses paid or incurred far production or collection of gross
income or for management, conservation, or maintenance of propetty 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

(8) Current Year
{optional)

1

Agoregaie fair market value of all non-exempt-use assets (see instructions for shor
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

Th

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

1c

d Total {add lines 1z, 1b, and Te)

id

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

Acquisition indebtedness applicable to non-gxempt-use assets

L]

w

Subtract line 2 from line 1d.

w

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea Instructions),

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

Muitiply line 5 by 0.035,

Recoveries of prior-year distributions

B~ |

Minimum Asset Amount {(add line 7 to line 6)

RN o]

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior yeer (from Section B, fine &, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

UMb (Win|=

DO || W=

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

6

~l

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

(see instructions),

BAA
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Schedule A (Form 990) 2021 H.E.R.0.E.S. CARE INC. 01-0777850 Page 7
[PartV [Typelll Non-Functionally Infegrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amourts paid to perform activity that directly furthers exempt purposes of supported crganizations,

in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizatiors to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section G, fine 6 9
10" Line 8'amount divided by line 9 amount 10
i istributi i i i 0 d d'(iti)'b Lt Dist ‘(linii)t bl

Section E — Distribution Allocations (see instructions) Dis%égﬁ?i% ns Un es;re'.f Zr(lizl% lons A mlgurr:t?ofzt)?? 1
1 Distributable amount for 2021 from Section C, iline 6
2 Underdistributions, if any, for years prior to 2021 (reasonable

cause required — explain in Part V). See instructions.

8 Excess distributions carryover, if any, to 2021

aFrom2016,..............
bFrom2017...............
CFrom2018...............
dFrom2019...............
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

] Remainder, Subtract lines 3g, 3, and 3i from line 31,

4 Distributions for 2021 from Section D,

line 7: $
a Applied fo underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain jn Part VI. See instructions.

6 Remaining underdistiibutions for 2021, Subtract lires 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c,

8 Breakdown of line 7:

8 Excess from 2017..., ...
b Excess from 2018.,.....
€ Excess from 2019..... ..
d Excess from 2020, . ..
e Excess from 2021.... ...
BAA Schedule A (Form 990) 2021

TEEAD407L  08/31/21



Schedule A (Form 990) 2021

H.E.R.0.E.S. CARE INC.

01-0777850

| Part Vi

Supplemental Information. Provide the ex
IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9h, S¢
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, linas 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part

linies 2, 5, and 6. Also complete this part for any addition

planations required by Part Il line 10: P

. 113, 11b, and 11

art I, line 17a or 17b; Part
¢; Part IV, Section

V, Section D, lines 5, 6, and 8; and Part ¥, Section E,
al information. (See instructions.)

BAA
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Schedule B OME No. 1545-0047

(Form 990) Schedule of Contributors 2021
Department of the Troast * Attach to Form 990 or Form 990-PF.

Internal Revenie Serves > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer Identification number
H.E.R.Q.E.5. CARE INC. 01-0777850
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501 3 ) (enter number) organization

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

Form 890-PF D 501{)(3) exempt private foundation
D 4947(z)(1) nonexempt charitable trust treated as a private foundation

[ ] 507(c)3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the Generat Rufe and a Special Rule, See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000
or mare (in money or property) from any cne contributor, Complete Paris | and |I. See instructions for determining
a contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a}(1} and 170(b)(13(A)vi), that checked Schedule A (Form 990), Part 1, line 13, 16a, or

16b, and that received from any one contributor, during the year, total cantributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in segtion 501(¢)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
‘N/AY in column (b) instead of the contributor name and address), I, and IlI.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exeiusively for religious, charitable, etc., purposes, Hut no such
conlributions tolaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received norexclusively religious, ¢haritable, ete., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF , Part |, lire
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAD7OIL  10/06/21



Schedule B (Farm 999) (2021)

1 3 Page 2

Name of organization

Employer identification number

H.E.R.0.E.S. CARE INC. 01-0777850
Contributors (see instructions). Use duplicate copies of Part | if additional space is needad,
{a) (1] ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |PIESEL_PERFORMANCE PRODUCTS INC __ Person
________ Payroll D
16234 STATE HIGHWAY Ol 19,500.] Noncash [ ]
MARTHASVILLE, MO 63357 _____ | o commbutions )
2) b) o @
o, Narmne, address, and ZIP + 4 Tota! contributions Type of centribution
2__ |JBY B. SMITH FUNFRAL HOME _____ Person
___________________ Payroll []
#000 FENNSYLVANIA AVENE 8 5,000. Memcash  []
SAINT LOUIS, MO 63133-1314 Sonaash conmbutions 3
(@) {b) (o b
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3__ [BIG THUNDER MARTNE Person
T T T T T T T T T T e T T e e e e e e e ] Payroll D
147 GLENCOVE BLVD s 17,025.) Noncash [ ]
C lete Part |[ f
LAKE OZARK, MO 65049 _______ o e omitbons
(a) ) ) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |E. _WALTER HAUSSTETTE FOUNDATION Person
T T T T T T T T T T T T T e e e e e Payroll ]
1333 S. KIRKWOOD ROAD STE 202 o __ % _____5,000. Noncash O]
C lete Part Ii for
‘.SA]_:N_T_. LO_U.I §.-_ MQ _6§ ];2._2 ______________________ lglo%?apsh gontributions.)
(@) (b) © (b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ [THE BOEING COMPANY Person
T T T T T T T T T T T T T T e e e e Payroll D
FO_BOX 516, M/C $084-7000_ __ ________ s 80,000, Noncash L]
SRINT_LOUIS, MO 63166-0516 _ __ o Samarbuors 3
(a) (b) Q. o .
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |VETERAKS UNITED FOUNDATION Person
T T T T T T T T T T T T T T T e e e e e e Payroll I:I
1400 VETERANS UNTTED DRIVE_____ s 194,000.) Noncash [
COLUMBIA, MO 65203_______ o o outons
BAA TEEAQ7D2L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 3 Page 2

Name of organization

H.E.R.0.E.S. CARE INC.

Employer |dentiticatien number

01-0777850

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

a) b
Islo. Name, addre(ss), and ZIP + 4

e o
Total contributions Type of contribution

1 AJRAM FAMILY FOUNDATION

Person
Payroll |:|
______ 25,000.| Noncash L]

{Complete Part || for
noncash contributions.)

'sa) (b)
o, Name, address, and ZIP + 4

o o
Total contributions Type of contribution

8 MIRIAM R. FERGUSON

Person
Payroll []
______ 10,071.| Moncash []

{Complete Part |i for
noncash contributions.)

() (b) €y | b
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
9__ |JEFFERSON FOQUNDATION Person
IR B Payroll [:l
1450 PARKWAY W, SUITE 100 _________ {8 1 15,000.| Noncash ]

(Complete Part Il for
noncash contributions,)

{(2) (b)
No. Name, address, and ZIP + 4

o o
Total contributions Type of contribution

Person
Payroll |:|
______ 52,000 Noncash []

{Complete Part |l for
noncash contributions.)

(a) (b) () dy =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11_ |TD AMERTTRADE CLEARING Person
____________ Payroll D
_P_Q_B_OQ(_Z_Z_QQ______________________________ e _5,250_| Noncash D

{Complete Part [l for
nencash contributions.)

(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 _ |UBS _FINANCIAL SERVICES INC Person

________________________ Payroll I:]

1 N BRENTWOOD BLVD___ ________ . .__5,000.| Noncash []

{Complete Part || for
noncash confributions.}

BAA TEEAQ702L 10/05/21
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Schedule B (Form 990) (2021)

3 3 Page 2

Name of organizatlon

Employer identification number

H.E.R.O.E.S. CARE INC. 01-0777850
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©_ o
No. Name, address, and ZIP + &4 Total contributions Type of contribution
13_ |[MAJOR BRANDS __ Person
ke Payroll [:]
(6701 SOUTHWEST AVE__ S _____6,210.] Noncash  []
Part 1l f
ST LOUIS, MO 63143 __________________ o condbuitions )
ﬁa) b c) o
o, Name, address, and ZIP + 4 Total confributions Type of contribution
14 _ |JEFFERSON BARRACKS FOOD PANTRY B _ Person
e b Payrell []
1093 BIG SKY DR _ _ _ ___ ] S 20,658.| Noncash []
FENTON, M0 63026 __ ____ ___________________ omest contbutions.)
{a) ) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 _ |M&M HYDROSYSTEMS Person
T T T T T T T T T T T T T T T T T T T s e s Payroll D
2140 BAGNELL DAM BLVD __ §_ _____5,000.| Noncash []
C lete Part 1] f
LAKE OZARK, MO 65049 ______________ | ot SonmbLtions.)
(a) (b) <y @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 _ |IRON BARIEYS HIGH HOG RIDGE LLC Person
____________________________ Payroll D
3367 HIGR RIDGEBIVD ___ ____ S _____D9,416.[ Noncash [ ]
HIGH RIDGE, MO 63049 __________ o eoibutions.)
(a) (b) 9 (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i7_|osmAa __ Person
_____________________ Payroll D
PO BOX 34330 _ _ _________________ § o ___5,000.| Noncash L]
SAN ANTONIO, TX 78265 ________________ oA o butions.)
(a) ) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ |AFTON ELKS LODGE #2635_ Person
“““““““““ Payroll ]
6330 HEEGERD _ __ __ ___ S ______6,000.| Noncash (]
ST _LOUTS, MO 63123 _ __ _____________ ondaah contbutions.)
BAA TEEAD702L  10/06/21 Schedule B (Form 930) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Mame of organlzation

H.E.R.Q.E.S. CARE INC.

Emplayer identification number

01-0777850

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il

if additional space is needed.

(a) No,
from
Part |

(b)
Description of noncash property given

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

)
Date received

{a) No.
from
Part |

(b

()
FMV (or estimate;
(See instructions,

(d
Date received

(a) No.
from
Part |

(b)

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

()
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No,
from
Part|

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

d)
Date received

(a) No,
from
Part |

(<)
FMV (or estimate)
(See Instructions.)

(d)
Date received

BAA

TEEAD703L  10/06/21
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Employer Identification number

Schedule B (Form 950) (2021)
01-0777850

Name of organization
H.E.R.0.E.S. CARE INC.
s to organizations described in section 501(cX7), (8),

Part lll | Exclusively religious, charitable, etc., contribution
or (10) that total more than $1,000 for the year from any one contributor. Compiete columns (a) through {6) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
ation once. See instructions.)............. T N/

contributions of $1,000 or less for the year. (Enter this inform
Use duplicate copies of Part Il if additional space is needed.
(?20':,:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
R e
(e) Transfer of gift

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

._—._.__.___.._....___._.____........._.__._.._._.__._.___._..___

(?3052' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift

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

(?2#,?' (b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift

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

(?gor:‘?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift

Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

TEEAQ704L  10/06/21 Schedule B (Form 990) (2021)

BAA



: : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organizatlon answered 'Yes' on Form 990, 2021
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Depariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. ggggégo%ubhc
Mame of the arganization Employer identification number
H.E.R.0.E.S. CARE INC.
01-0777850
Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

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

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

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

Aggregate value atendof year.............

U bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal cortrol?. .. ........................ |:|Yes D Neo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or doner advisor, or for any cther purpose conferring
impermissible private benefit?. .. ... .. . .. L S DYes D No

[Part Il_|Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a 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....... ... .. covvireeare 2a
b Tota! acreage restricted by conservation Basements.. ., .. ...ocvevv s 2b
¢ Number of conservation easements on a certified histeric structure included in ) I, 2c¢
d Number of conservation easements included in {c) acquired after 7125106, and not on a historic
structure listed in the National Register. .. ..... ... ..o i rrre i T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holdS?. ... . ... .. . oo e [:]Yes |:| No
6 Staff and volunteer hours devoted to monitaring, inspacting, handling of violaticns, and enforcing comservation easements during the year
-

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

8 Does each conservation easement reported on line 2 d) above satisfy the requirements of section 170()(4)(B)(
and section 170(M@E)D7. ... ..... Sty (D above sats W he requirements of section 170N (4 ®0 [(Jyes  []Ne

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the fostrota to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

12 If the organization elected, as permitied under FASB 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 hese items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
follewing amounts relating to these items:

() Revenue included on Form 990, Part VI, ine 1.0 o -3

(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line L., ... oo o L

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA330IL 0813072 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 H.E.R.0.E.S. CARE INC. 01-0777850 Page 2
|Part lli [Organizations Maintaining Collections of Art, Histofical Treasures, or Other Similar Assets {continued)

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

a| |Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Erm{igg“a desctiption of the organization's collections and explain how they further the crganization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... ......... ... . D Yes D No

Part 1V [E.scrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 890, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X?........ e OF O'ReT 5Sets not Included [] Yes [ INo

bif "Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance. ... 1c¢
dAdditions during the year.....................oooo 1d
e Distributions during the year........................... T le
FEnding balance. ... 1f
2a Did the organization include an amount on Eorm 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
bif "Yes," expiain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill.................... H

|Part V_[Endowment Funds, Compilete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year ¢h) Prior year {¢) Two years back (d) Three years back {e) Four years hack

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

¢ Nel investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs . .........ov....

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:

3

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on 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
@ Unrelated organizations ....................ooo 3a(i)
(i Related organizations......................ooo 3a(ii)

b If *Yes' on fine 3a(ii), are the related organizations listed as required on Sehedule R?.............. .o . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

[Part VI Land, Buildings, and Equipment.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost ar other {c) Accumulated (d) Bock vaiue
(investment) basis (other} depreciation
Tfaland.........................0 ...~
bBuildings................................ .
¢ Leasehold improvements. ..................
dEquipment......... ... .. ... ... . .. ... .. 85,180. 35,5009. 49,671.
eOther. ... i
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10C).....coveiiiil, > 49 ) 671,
BAA Schedule D (Ferm 990) 2021

TEEA3302L 08130721



Schedule D (Form 990) 2021

H.E.R.0.E.S. CARE INC.

01-0777850 Page 3

[Part VIi Investments — QOther Securities.
Complete if the organization answered

N/A
Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2) Description of security or category (including name of security)

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12)... ™

Part VIl | Investments — Program Related.
Complete if the organization answered

N/A
Yes' on Form 990, Part IV, Ii(le 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b} Book value (¢) Method of valuation: Cost or end-of-year market vaiue

4]

2)

(3)

@

&)

6

)

8

@

{10

TYotal. (Column (b) must equal Form 990, Fart X, cotumn (B) ling 13}, ™

[Part iX_[Other Assets. o
Complete if the organization answered

N/A
Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

&

)]

&)

®)

@

@

®

(0

Total. (Column (b} must equal Form 990, Part X, column (B) line 15.),

............................................. ’

[Part X [Other Liabilities,

Complete if the organization answered 'Yas' on Form 990, Part IV, line T1e or 11f. See

Form 990, Part X, line 25,

1

(a) Description of liability

(h) Book value

(1) Federal income taxes

4,016,

@) Accrued Interest
(3)

@

)

©)

@

®

9

a9

{an

Total. (Column (b) must equal Form 990, Part X, column (B)line28). . ....

....................................................... ’

4,016,

2. Liahility for uncertain tax positions. In Part XI1i, provide the text of the footnote to the erganization's financial statements that reports the organization's liabifity for uncertain

tax positions under FASB ASC 740, Check here if the text of the faotnote has been provided in PartXIN. ...,

BAA

TEEA3303L 08/30/21 Schedule D {Form 880) 2021



Schedule D (Form 990) 2021 H.E.R.0.E.S. CARE INC. 01-0777850 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...... . ... . 1 18,882,199,
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments...................... ... ... 2a

b Donated services and use of facilities................................._ 2h

¢ Recoveries of prior yeargrants...........o 2¢

dOther (Describe in Part Xill.y............o...oo 2d

& Addlines Zathrough 2d................. T T 2e
3 Subtract line Ze from line 1. ... 3 18,882,199,
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XULY oo 4b

CAddlines daanddb ... T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Fart |, line 12) 5 18,882,199.

[Part XII T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements............ 1 19, 664, 536.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilities................................ 2a
b Prior year adjustments............................. 2h
COther10SSes. ... 2c
d Other (Describe in Part KLY o 2d
@ Add lines 2a through 2d...................o.o T 2e
3 Subiract line 2e from line 1. 3 19,664,536,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIli, fine 7b.............. 4a
b Other (Describe in Part KLY .o 4h
CAddlinesdaanddb................... L T 4c
5 Total expenses. Add iines 3 and 4e¢. {This must equal Form 990, Part Liling 18). .. ... ... .. .. . . 5 19,664,536,

|Part XIlI] Supplemental information,

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part !, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XI, lines 2d and db. Alse complete this part to provide any additianal information.

BAA Schedule D (Form 990) 2621

TEEA3304L  08/30/21



SCHEDULE | Grants and Other Assistance to Or anizations, | OV No.is50047

(Form 550) Governments, and Individuals in the%nited States 2021
Complete if the organlzation answered "Yes' on Farm 9230, Part IV, line 21 or 22, ———

Department of Ihe Trossury » Attach to Form 890, ) Open to Public

Intammal Revenua Service > Go to www.Irs.gov/Form939 for the latest Information. Inspection

Nama of {he organrzatron Employer identilication mumber

H.E.R.0.E.S. CARE INC. 01-0777850

[Part! |General Information on Grants and Assisiance

1 Does the organization maintain records lo substantiate the amount of the grants or assistance, the grantees' eligikility for the grants or assistance, and
the selection criteria used to award the rants oF BSSISTANCEZ. ... .. e e e e Yes D No

2 Destribe in Part IV the erganization's procedures for monitoring the use of grant funds in the United States,

Partil |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

T (o) Neme ond nddress of organlzalion {b) EN {c} IRC secllon {d) Amaunt of cash granl {¢) Amcunl of noncash N Method of valuation {g) Descriplion of {h) Purposa ! grant
or gevemmant (if applicabla) assislance ak, FMI\I:‘. a}ppta-sal. noncash assislance oF assislance
alhar,

2 Enter tolal number of seclion 501{c)(3) and government organizations lisled in the line 1 table -

3 _Enler lolal number of other organizations listed in the line 1 lable .

O

BAA For Paperwork Reduclion Act Notice, see the Instructions fof Form 994. TEEA3SO0N, 07112721 Schedule | (Form 986) 2021



Schedule | (Form 950) 2021 H.E.R.0.E.S. CARE INC.

01-0777850 Page 2

Part Il | Grants and Other Assistance to Dormestic individuals.

can be duplicated if additional space is needed.

Complete if the organization answered 'Yes' on Form 996, Part IV, line 22, Part Nl

{8) Type of grant or assistance (b)refgllggl\;tr:‘tg of (c%aﬁ'l:vggrhof noﬁ?ﬁlxgg:nl'gl:cu {&) gﬁtvr:ugpgfra\igﬂag%rgmk. {f Descriplion of noncash assistance
T _QUALITY OF LIFE ASSISTANCE 78,573 18,836,104 |FATR MARKET VALUE _ |CLOTHING, CARE ITEMS
2 FOOD ASSISTANCE 415 4,417,
3 CAR PAYMENTS/CAR INSURANCE 8 862.
A UTILITY ASSISTANCE 105 6,061.
5 AUTC REPAIRS 12 4,788.
6 MORALE ASSISTANCE 37 31,3527,
7 _RENT/MORTGAGE ASSTSTANCE 12 4,323,

[Part IV [Supplemental Information.

Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

BAA,

TEEA3D0ZL 07112121

Schedule | (Form 990} 2621



Schedule | Cont (Form 590) 2021 H.E.R.0.E.S. CARE INC.

01-0777850 Cortnuation Page 1, of 1

[Part Il [Confinuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990}, Part [T}

() Type of gran! or assistance (b) Number of () Amount of cash (d) Amaunt of (e) Method of {f} Deseription of noncash assistance
recipients grant noncash assistance \I;i{ll\.lia’ﬁan;pgios%%li:
other)
HOME REPAIR 9 4,505,
MOVING ASSISTANCE 8 4,205.
HOUSEHOLL/BABY ITEMS 56 9,550,
CARE PACKAGES 125 4,510.
HOLIDAY PROGRAM 75 40, 850.
DIRECT ASSISTANCE = INDIVIDUALS 171 13,591,
TRAVEL ASSTSTANCE 1 59,
SPECIFIC ASSISTANCE 56 66,022,
MILITARY FAMILY EVENTS 1 3,300.

TEEASDD2L 0712620

Schedule | Cant (Form 990) 2021



SCHEDULE M
(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30,

* Attach to Form 990.

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

> Go to www.irs.gov/Form930 for instructions and the latest information,

OMB Mo, 1545-0047

2021

Open to Public
Inspection

Name of lhe organizalicn

Employer identification number

H.E.R.O0.E.S. CARE INC.

01-0777850

|Part i [Types of Property

QW N U S W =

R R
N =

—t
[<3)

14
15
16
17
18
19
20

RERNR

25
26
27
28

Books and publications.
Clothing and household
Cars and other vehicles
Boats and planes......
Intellectual property. . ..

goods.........ieiui,,

Securities — Publicly traded....................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellansous. .. ..................

Qualified conservation contribution —

Historic structures. .. ..,

Drugs and medical supplies...................,

Taxidermy.............

Other™ (

()
Check if
applicable

)]
Number of
contributions or
items contributed

{c
Nencash co)ntribution
amounts reported
on Form 990,
Pert VIlI, line 1g

) "
Method of determining

noncash contribution amounts

17,685,810,

198,599.

143,370.

28

30a

Number of Forms 8283 received by the organization during the tax vear for contributions for which the
organization completed Form 8283, Part V, Donge Acknowledgement

During the veer, did the organization receive by contribution any
it must hold for at least three years from {he date of the initi

29

property reported in Part |, fines 1 through 28, that
2l contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtBULIONST (L.

b If 'Yes,' describe in Part II.

33 If the organization didn't report an amount in column

describe in Part |l.

{c) for a type of property for which column (a) is checked,

Yes No

30a X

31 X

32a X

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

TEEAMBOIL 11/21

Schedule M (Form 890) 2021



Schedule M (Form 990) 2021 H.E.R.Q.E.S. CARE INC. 01-0777850 Page 2
| Part Il [Supplemental Tnformation. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAJGG2L 11/4i2] Schedule M (Form 930) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 950 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ. Onon to Public
. ; . P )

Eﬁgf’{é’;’“ﬁgb grf“_lli;esgrri?c‘s;ry > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Emplayer Identification number
H.E.R.0.F.S. CARE INC,. 01-0777850

Form 990, Part Ill, Line 1 - Organization Mission

A collaborate effort among well established non-governmental organizations designed
to provide complete and proactive support for members of all branches of the
military and their families through pre-deployment, deployment, family reintegration
and post-deployment.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE ORGANIZATION PROVIDES A COPY OF THE FORM 990 TO ALL ITS MEMBERS OF ITS GOVERNING
BODY, THEN THE CHAIRMAN AND TREASURER RECOMMEND ANY NEEDED CHANGES THAT NEED TO BE
MADE.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED BY ALL OFFICERS AND KEY EMPLOYEES EACH
JANUARY AND APPROVED BY THE ROARD CHATRMAN.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The 2011 Guidestar Nonprofit Compensation Report was used to determine that the
salary of the president was within the parameters of charitable organizations of
similar scope, mission, and financial size, and was in the midrange of the salary
scaile,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. ALL DOCUMENTS ARE KEPT

AT THE OFFICE HEADQUARTERS AND ARE MADE AVAILABLE TO WHOMEVER WISHES TO REVIEW THEM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SDIL 08110721 Schedule O (Form 990) 2021



