990 l OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947¢a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: c D Employer identification number
X|adaresschange  [H.E,R.0.E.S. CARE INC. 01-0777850
Name change 4558 GRAVOIS VILLAGE CENTER £ Telephone number

_lnitia[return HIGH RIDGE: MC 630495

(636) 600-00896

Final return/terminated

|| Amended retum G Gross receipts 5 1 &6,685,541.
| | Application pending F Name and address of principal officer: JON JEROME H(a) Is this a group return for subordinates?H Yes 1%iNo
4558 GRAVOIS VILLAGE CENTER HIGH RIDGE, MO 63049 HO) pre all subortinates included? | [Yes | |No
Tax-exempt status:  IXT501(e)3) | [501(0) ( ) (insertno) | [4947a)1yor | [527
Website: www.HeroesCare. org H(c) Group exemplion number
Form of organization: IEI Corporation |_| Trust U Association |_l Cther | L vYear of formation: 2007 1 M Siate of legal domicile: MQ
Summary
Briefly describe the organizalion’s mission or most significant activities: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._ ____
g 2 Check this box D if the organization discentinued its operations or disposed of more than 25% of its net assets.,
S| 3 Number of voting members of the governing body (Part Vi, lme Ta). ... ... ..o i 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1by ....................... 4 8
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)........................... 5 8
2| & Total number of volunteers {estimate if necessary} . ... ... ... 6 5,149
<| 7a Total unrelated business revenue from Part VI, column (C}, line 12.... .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Partf, line 11 ... ... ... .. . .. .. .. . .. ... ..... 7b 0.
Prior Year Current Year
© 8 Confributions and grants (Part VHll, line 1R) ... ... ... .. . . .. 18,882,199, 16,685,541,
2| 9 Program service revenue (Part VIIl, line 2g)........................ ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). . .......................
@ | 11 Other revenue (Part VIil, column (A), lines 5, &d, 8¢, 9¢, 10c,and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12).. ... 18,882,199. 16,685,541,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..................... 19,040,774. 18,086,017.
14 Benefits paid to or for members (Part IX, column (&), line 4).........................
- 15  Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10). .. .. 343,666, 366, 953,
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) . ........... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25} :
Ml 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) ... ... o 280,096, 417,527.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25y ............ 19,664,536. 18,870,497,
12 Revenue less expenses. Sublract tine 18 from line 12 .. ... o L. -782,337. -2,184,956.
5 § Beginning of Current Year End of Year
£E 20 Total assets (Part X, N8 TB). . ... i e 4,492,001. 2,308,473.
ﬁé 21 Total liabilities (Part X, INe 26). . . ... .. e 152,543. 153,971.
guE_ 22 Net assets or fund balances. Subtractline 21 fromline 20 ......... .. ... ... ... 4,339,458, 2,154,502,

: | Signature Block
Under penalties of perjul t | have exaprfied this retuln, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete. Declaratio preparer (othek than offie€r) is based on all information of which preparer has any knowledge. s ;
. Signature of offider Date 7
Sign
Here JON ZFEROME President
Cd

Type or print name and title

Print/Type preparer’s name Preparer's signature iiz'a_’(e Check 15' i PTIN
Paid Bruce R Krieg Bruce R Krieg 3"30 ;2&25 seliemployed | P00921350
Freparer |Ffimsname Krieg, Lohbeck & Co, CPA's LIC
Use Only [rimsadaess  P.O Box 980 FimsEN  20-4910669
Fenton, MO 63026 Phone no.  (636) 343-2000
May the IRS discuss this return with the preparer shown above? See instructions. ... .. o Iﬂ Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 09/01/22 Form 990 (2022)
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Form 990 (2022) H.E.R.0Q.E.S. CARE INC, 01-0777850 Page 2

G

| Statement of Program Service Accomplishments
Check if Schedule O coniains a response or nofe to any line inthis Part 1L ... ...

1

Briefly describe the organizaticn's mission:
See Schedule O

FOrm G000 0 G00- B 7. e e e D Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. |:| Yes No

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

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

da

(Code: ) (Expenses $ 18,563,146, including grantsof $ 18, 086,017.) Revenue % )

4b (Code: Y (Expenses $ including grants of $ ) (Revenue § )
4c {Code: ) (Expenses § including grants of $ ) (Revenue S )
4d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of & ) (Revenue $ )
de Total program service expenses 18,563,146. )
BAA TEEAD1O2L  09/01122 Form 990 (2022)




Form990 (2022) H.E.R.Q0.E.S. CARE INC. 01-0777850 Page 3
i Checklist of Required Schedules

Yes| No

1 Is the organization described in section 5071(c)}(3) or 4947(2)(1} (other than a private foundation)? If "Yes," complete

SOOI A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions............. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates

for public office? If "Yes," complete Schedule C, Part | . e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? if "Yes,” complete Schedule C, Part Il . . . 4 X
5 Is the crganization a section 501(c)(4), 501 (c)(%), or 501(c)(b) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Part ill .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right

t,g provide advice on the distribution or investment of ameunts in such funds or accounts? Jf "Yes," complete Schedule D, ¥

2= R 6

7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Part If......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1. . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve 2s a custodian

for amounis not listed in Part X; or provide credit counseling, debi management, credi repair, or debt negotiation

services? If "Yes, " complete Schedule D, Part IV. ... e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V.. e

11 I the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule

D, Part Ve e e 1al X
b Did the crganization report an amount for investments — other securities 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 ... . . . . e 1th 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 16? f "Yes," complete Schedule D, Part VIIl. . ... .. . .. . . ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets reported
in Part X, line 167 If "Yes," compiete Schedule D, Part 1X . . . e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X... . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ... | T1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional ............ ... 12b X
13 Is the organization a school described in section 170(bY(1)(A) D)7 If “Yes," complete Schedule £, ... . ...._.... ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ....... ... .. ... .. ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, " complete Schedule F, Parts [ and IV. ... . e 14b X
15 Did the organization report on Part IX, column ¢A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV. .. ... ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV. ... . ... 16 X
17 Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Parf | See insfructions. ... . ... . ... .. .. 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and confributions on Part VIII,
lines 1¢c and Ba? If "Yes," complate Schedule G, Part Il ... . . 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part V11, line 9a? If "Yes,”
complete Schedule G, Part 1. e e 2 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H.......................... .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?............. .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts tand IL..................... 21 X

BAA TEEAQ103L 0%/01/22 Form 920 (2022)




Form990 (2022) H.E.R.0.E.S5. CARE INC. 01-0777850 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts Fand 1. . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes, " complete
Schedule J . . e 23 X
24a Did the organization have a tax-exempt bond issue with an cuistanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If a "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No," go 10 line 25a. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BONGS 2. e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?............. ... 24d
25a Section 501(c)(3), 501(c)4), and 501({c)X29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part 1. ... ... .. ... ... ..... .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Part L ..o 25b X
26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables o any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedulfe L, Parf Il ... ... . .. . oo .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, 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
persens? If "Yes," complete Schedule L, Part il

28 Was the organization a party 1o a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV . e e e

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV . .....................
¢ A 35% conirolled entity of one or more individuals and/or organizations described in line 28a or 28b7? If "Yes,”
complete SchedUle L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " compiete Schedule M. . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SoRedule N, Part H . e

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 I. ... .. . . . .

34 Was the organization related to any tax-exempt or faxable entity? If "Yes," complete Schedule R, Part I, 1ll, or 1V,
and Part Ve T e

35a Did the crganization have a controlled entity within the meaning of section 5120)A3)7. ... ... it

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(8){(13)? If "Yes, " compiete Schedule R, Part V, iine 2. .. .................. ...

36 Sechion 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, " complete Schedule R, Part V, line 2. . ..

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 federai income tax purposes? If "Yes, " complete Schedule R, Part VI .....................

38 Did the erganization complete Scheduie O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule ... .

28a X
28h X
28c¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note ta any lineinthis Part V. ... o o

____________ 0

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(@ambling) WinnINGs 10 PriZe WINEIS . L L .ttt e e e et e

Yes | No

BAA TEEADI0AL 09/01/22

Form 990 (2022)




Form990 (2022) H.E.R.0.E.S. CARE INC, 01-0777850 Page 5
= Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ments, filed for the calendar year ending with or within the year covered by thisreturn .. .. | 2a

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account?........ .. 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).

6a Does the crganization 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?. . ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TOOUITEU 7 79

h If the organization received a contribubion of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital coniributions included on Part VIIL line 12 ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... [ 10b
11 Section 501(cX12) organizations. Enter;
& Gross income from members or shareholders. ............ ... .. Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. T1b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 290 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b |
13 Section 501(c)}29) qualified nonprofit health insurance issuers.

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 healthplans......... ... ... ... .. ... 13b

¢ Enter the amount of reserves on hand. . ... .. o e 13¢

b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O.............. 14h

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

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ..
If “Yes," complete Form 4720, Schedule O,
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEACI0SL 09/01/22




Form 990 (2022} H.E.R.0.E.S. CARE INC, 01-0777850 Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7h below, and for
a “No" response to line 8a, &b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart V... ... ... o,

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent. ... 1b
2 Did any officer director, trustee, or key employee have afamily relationship or 2 business relationship with any other

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

of officers, directors, trusiees, or key employees to a management company or other person?. ... ................ 3 X
4 Did ihe organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... .......... 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power t¢ elect or appoint one or more

members of the governing bocIy? ................................................................................... 7a X

8 Didthe orgamzatlon contemporaneously document the meetings held or written actions underiaken during the year by

the following:
a The governing DoAY ? . . o gal X
b Each committee with authority to act on behalf of the governing bedy? ... ... ... . . . . . gh| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O.. ... . ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure thelr
operations are consistent with the arganization's exempt PUIPOSES . . . . .. .. . 10b
Tta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... .. ... ... ... ... 1a| X
b Describe 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? /f "Ng,"goto line 13. .. .. ... ... .. oo i it 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
10 CONIC ST 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes, " describe on
Schedule O how this was done. ... See Schedule O . 12¢| X
13 Did the organization have a written whistleblower policy? ... . X
14 Did the organization have a written document retention and destruction policy? ... X

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

a The organization's CEQ, Executive Director, or top management official . .See. .Schedule. O....................... tha| X
h Other officers or key employees of the organization . ... .. .. 15b X
1f "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
J16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization foliow 2 writien policy or procedure requiring the organization to evaluate its
partmnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. .. . i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 65104 requires an crganization to make its Forms 10232 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only}
available for public inspection. Indicate how you made these avaiiable, Check all that apply.

Own website Another's website Upon request D Qther {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made its goveraing documents, confiict of interest palicy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JON JERCME 4558 GRAVQOIS VILLAGE CENTER HIGH RIDGE MO 63049 (636) 600-0096
BAA TEEADIOEL 09/01/22 Form 980 (2022)




Form9%0 (2022) H.E.R.0.E.S. CARE INC. 01-0777850 Page 7
4 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any lineinthis Part VIL. ... ... o 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 vear ending with or within the
organization's tax vear.
® |isi all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (&), {€), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® |ist the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1092-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 reportabte compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

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

D Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name(gr?d titie A\SeBrgge 5‘%?5&:{%%‘2%55; Sz:pé?: 5 :)?] Res)lc:))r%able REP(DErt)able . (F)
hours directoritrustee) compensation from compensation from Esum(ffi%(tjhaerrnoum
b B SIS R BT o | e sompensation from
Igloiitr:?gr (1_;‘;. g“ % § ‘::D %% § MISCAIO89-NEC) MISCA098-NEC) %R&Qljaef;lalgchIOH
related &2 g g = .3 }:g N organizations
dotted | o Z
ling) ® %
() JON JEROME 40
~ President 0 |x| [x 115,042. 0. 0.
_@ BRANDON DUNMAN _ __________ 40 _
Vice President 0 X 73,208, 0. 0.
_® RONALD "HUCK" J OBERLIN ____ _ 5 _
Secretary 0 X 0. 0. 0.
_® LOIS MANS _ _ _ _ _ __________ 2
Treasurer 0 X 0. 0. 0.
_® CARL_NEUPERT _ ____________ D
Director 0 X 0. 0 0.
_® ROGER JENSEN_____________ | 2
Director 0 X 0. 0 0.
_@_TED MASTIS = _ __ _ _ ________ 3
Director 0 X 0. 0 0.
_®_DAVID WORK _ __ __ _________| 2
Chairman 0 X 0. 0 0.
e e
(10)
O e
a L ______ o
(13) _
ay L

BAA TEEADTO7L  09/01/22 Form 990 (2022}




FOfm 990~(~‘2022) H.E.R.0.E.5. CARE INC. 01-0777850 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinved)

(B} ©)
Position
(A) Aﬁerage édo notlcheck more_thgnt one D) E) )
. Iours 0OX, UNIESS person 15 npoin an R Il .
Name and titie per officer and a dreclortrustee) | compeneatintiom |  comnemeatn from Estimated amount
week = = = | the organization related erganizations of other
Ustany @ 5) T 2| = 1§ T (W-2/1099- (W-2/1099- compensation from
Pours” lo Sy =l 35S IS HF | MISCIT099-NES) MISC/1099-NEC) the organization
for ZalE|lag|elEd =2 and related
related & 21 S| | 3 [& 5= organizations
organiza |@ o = R -]
- tions = = 2
below @ & @ @
dotted § & =
ling) & %
L
ay . _____]
(16)
an ]
as
a4 ___]
e
(21)
@
(23)
(24)
(25)
Th Subtotal ... ... 188, 2590. 0. 0.
c Total from continuation sheetsto Part Vll, Section A .. ....... ... ... ...... .. 0. 0. 0.
d Total (add linesThand Tc). ... .. ... ... ... ... . .. . . . .. .. ool 188, 250. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repertable compensation
from the organization 1

3 Did the organlzahon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for SUCh INGIIAUEE .. o o

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamza’uons greater than $150,0007 /f "Yes, " complete Schedule J for
SUCH INTIVIUE] o e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such parson. . ... .. ... ... ...........

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzatlon 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 0

BAA TEEAQICEL 09/01/22 Form 990 (2022)




Form 990 (2022) H.E.R.O.E.S5. CARE INC. 01-0777850 Page 9
: | Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL ..o o oo |:|
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns.......... 1a

g 3 b Membershipdues............. b

L'{E ¢ Fundraising events . ......... .. 1c

g 5| d Related organizalions.......... 1d

@E e Government grants (contributions). . . . . Te

H Q f All other contributions, gifts, grants, and

§§ similar amounts not included above.. .. | W | 16, 685,541.

E g Noncash contributions included in

£y lines Ta-Tf. ... ... .. ... ... 19| 15,962,564.

O® h Total.Addlines Ta-1f....... .. oo 16, 685, 541.

Business Code

2a

All other program service revenue. . ..
Total. Add lines Za-2f. . .......... ... ...l

3 Invesiment income (including dividends, interest, and
other similar amounis). . ............... ... .. .......

4 Income frem investment of fax-exempt bond proceeds

Program Service Revenue
@ o an o

B Royallles ... ...
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rentai income or (foss) | 6¢
d Net rental income or (loss)................ P,
{i) Securities (i) Cther

7a Gross amount from
sales of assefs
other than invento
b Less: cost or other basis
and sales expenses 7o

¢ Galnor(loss)...... 7c
d Netgainor {loss). ........... i,

@ | 8a Gross income from fundraising events
2 (not including §
2 of contributions reported on line 1c).
@
o SeePart IV, line 18............. 8a
E b Less: direct expenses....... 8b
5 ¢ Net income or {loss) from fundraising events.........
9a Gross income from gaming activities.
See Part iV, line19............. 9a
b Less: direct expenses .. .. .. %

¢ Net income or (loss) from gaming activiies . .........

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

b Less: cost of goods sold. ... 10k
¢ Net income or (loss) from sales of inveniory .. .......

Business Code

na
b

c
d All otherrevenue. ............... ...
e

Miscellaneous
Revenue

12 Total revenue. See instruclions. . ......... ... 16,685,541,
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form990(2022) H.E.R.0.E.S5. CARE INC. 01-0777850 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany line inthisParl IX. ... . .. . ... . ... ... .. ... .. ......... D
Do not include amounts reparted on lines Total éﬁ%enses Progra(r?])service Managfe%ent and Funé[r)gising
6b, 7h, 8b, 9b, and 10b of Part Vill. Sxpenses general expenses expenses

1 Grants and other assistance to domestic
crganizaticns and domestic governments.
SeePart IV, line 21. ... .. ... ... ... ... ....

2 Grants and other assistance to domestic

individuals. See Part IV, ine 22............. 18,086,017, 18,086,017
3 Grants and cther assistance to foreign

crganizations, foreign governments, and for-

eign individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members. ............

5 Compensation of current officers, directors,
trustees, and key employees. . .............. 188, 250. 188, 250. 0. 0.

g Compensation not included above to
disgualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958Y3)B). ... ... L. 0 0. 0 0

7 Other salaries andwages................... 115,581, 25,639, 37,650, 52,292,

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

9 OQther employee benefits....................
10 Payrolltaxes........... ... ... .. ... ... 63,122, 35,377. 16,038. 11,707.
11 Fees for services {nonemployees):

Management. ......... ... .. ... ... .. ...
Legal. ... 2,570, 2,570.
Accounting . ... 10, 987. 10,987.

Professional fundraising services. See Part [V, line 17 . ..
Investment management fees............. ..
Qther. (If line 11g amount exceeds 10% of line 25, column

1 T I - B T - i Y
-
[=]
o
=3
=
3J
[(w]

(A), amount, list line 11g expenses on Schedule 0.). .. .. 26,048, 4,895, 8,454. 12,700,
12 Advertising and promotion. ................. 11,430. 6,818. 3,182. 1,430.
13 OFfice exXpenses. ... vvvrvrv i, 1,755, 226. 1,529,
14 Information technolegy .....................
15 Royalties. . .. ... o
16 Occupancy. ...t 235,731, 149,493, 74,537. 11,701.
17 Travel. ... 24,100. 22,229, 1,871.

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

19 Conferences, conventions, and meetings . ...

20 Interest........ ... ... L.

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

22 Depreciation, depletion, and amortization. . . . 13, 448. 13,448,

23 Insurance. . ...

24 QOther 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 24e
expenses on Schedule Q). ... ... ...

a Warehouse expense 12,170. 3,564, 8,606.

b Staff Gifts 10,898, 5,371. 4,962. 565.

€ Special Events & Event Items 9,913. 49, 361. 9,503.

d Telephone and_Internet _ _ _ 9,310, 6,350. 1,780. 1,1890.

e Allolherexpenses. ............. ... ..., 18,606. 15,014, 3,349, 243,
25 Total functional expenses. Add lines 1 through 2de. . . . 18,870,497. 18,563,146, 204,159, 103,192,

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

BAA TEEADT10L 09/01/22 Form 990 (2022)




Form 990 (2022) H.E.R.O.E.S. CARE INC. 01-0777850 Page 11
i Balance Sheet

Check if Schedule O contains a response or note to any line in this Part Xo ... . D
(A) B
Beginning of year End ogyear
1 Cash —non-interest-Dearing . .. .. ... . 372,259 1 204,094,
2 Savings and temporary cash investments. ......... ... ... 2
3 Pledges and granis receivable, net. . ... ... . 3
4 Accounts receivable, net. ... 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantizal contributor, or 35%
controlled entity or family member of any of these persons. .....................

6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 49583 B)..............

7 Notes and loans receivable, nef. . ... .

8 Inventories for sale O USE . ... .. .. .. 4,070,071,

2,068,156.

Wloa~ &

Assets
W
T
i’
D

=)
@
o
(13
bt
=
{O
pon}
o
D
o
ai)
2
o
o
@
1]
e
5
[1%]
o
9]
=
[sY]
&
0
[y}
(7]

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . .................. 10a

b Less: accumulated depreciation. . .................. 10b 48 957 . '49, 671. A 36.223.
11 Investments — publicly traded securities .. .............. .. .. .. ...
12  Investments — other securities. See Part IV, line 11 .. ............ ... ... 00
13 Investments — program-related. See Part IV, line 11........... .. ... ... .......
14 Intangible @ssets. ...
15 Other assets. See Part IV, line 11 .. ...
16 Total assets. Add lines 1 through 15 (must equal line 33). . ... ... .. ... ... 4,492,001, 2,308,473.

17 Accounts payable and accrued expenses ... .. ..ol 560.|17 5,074.
18 Grants payable. . ..
19 Deferred revenUe. . ... e e
20 Tax-exempt bond labilities. . ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, subsiantial contributor, or 35%
contrelled entity or family member of any of these persons......................

23 Secured mortgages and notes payable to unrelated third parties., ...............
24 Unsecured notes and loans payable to unrelated third parties .. .. ............... 147,967.|24 148,897.
25 Other liabilities (including federal income tax, fayabies to related third parties,

Liabilities

and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D 4.016.[25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... .. .. .. .. ........... 152,543 .| 26 153, 971.
Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. .. ... ... .
28 Net assets with donor restrictions ... ...

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds . ... o
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances .... .. .. e 4,339,458,| 32 2,154,502,
33 Total liabilities and net assetsffund balances. .. ... ... ... o e 4,492,001.| 33 2,308,473.
A TEEAQITIL 09/07/22 Form 990 (2022)
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Form990 (2022) H.E.R.O.E.5. CARE INC. 01-0777850 Page 12
g Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fline inthis Part Xl .. o I:]
1 Total revenue (must equal Part VIII, column (A), line 12Y ... ... . 1 16,685,541.
2 Total expenses (must equal Part IX, column (A), line 25 ... .o 2 18,870,497,
3 Revenue less expenses. Subtract line 2from line 1. ... . o 3 -2,184,956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A). .. ............ ... 4 4,339, 458.
5 Net unrealized gains (losses) on investments . . ... e 5
6 Donated services and Use of TaCilies . .. . 6
7 Invesiment exXDenSes. 7
B8 Prior pertod adjustments. . . e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)... ... ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUIIN B - o ot s 10 2,154,502,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 920: D Cash Accrual DOther

If the organization changed its methed of accounting from a prior year or checked "Other," explain
on Schedule O.

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

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

Separate basis DConsolidated basis I:]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 DCGnsoIidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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 audits as set forth in the Uniform

Guidance, 2 C.F. R Part 200, Subpart F o .. e 3a X
b i "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ............. ... . ... .. 3hb

BAA TEEAQT12L 09101422 Form 9280 (2022)
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SCHEDULE A Public Charity Status and Public Support

{(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)X1) nonexempt charitable trust.

Attach to Form 990 or Form 920-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the arganization Employer identification number
H E.R.0.E.5. CARE INC. 01-0777850

Reason 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 170b)(1XAX0).

2 || A school described in section 170(b)(1 XAXii). (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 170¢b)(1)XAXiii). Enter the hospital's

name, city, and state:

5 An organization: operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part I1.)

6 || A federal, state, or local government or governmental un_it described in section 170(b)1XAXV).

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

in section 170(b)(1XA)vi). (Complete Part 1.}
8 D A community trust described in section T70(b)(1XAXvi). (Complete Part 11}

9 [] An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 funciions, 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) frem businesses acquired by the organization after
June 30, 1975, See section 509%a}2). (Complete Part 1l1.)

11 An organization organized and operated exclusively to test for public safety. See section 50%{a)4).

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 50%a)(1) or seclion 509(a)2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supperted organization{(s), fypically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporting organization. You must
complete Part [V, Sections A and B.

b I:I Type il. A supporting organization supervised or conirelled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections Aand C

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

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

€ D Check this box if the organization received a written deiermination from the IRS that it is a Type i, Type Il, Type It functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . ... .. \:

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

(i) Name of supported organization (i EIN (fii) Type of organization {iv} Is the (v) Amount of monstary {vi} Amount of other
(described on lines 1-10 organization listed | support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

()

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2022

TEEAQ401L 09/08/22




Schedule A (Form 990) 2022 H.E.R.0.E.5, CARE INC. 01-0777850 Page 2

Support Schedule for Organizations Described in Sections 170b)(1)(A)(iv) and 170(b)(1)(AXvi)
{Compiete only if you checked the box on ling 5, 7, or 8 of Part { or if the organization failed to gualify under Part Il If the
_organization fails to qualify under the tesis listed below, please complete Part HI.)

Section A. Public Support

gggggf;gyfna)f (or fiscal year (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and
memhbership fees received. (Do rot
include any "unusual grants.”). . ... ... 14311728.| 26506611.| 24357672.| 18882199.] 16685541.] 100743751,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
cnitsbehalf. . ................ 0.

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

4 Tofal. Add lines 1 through3... | 14311728.] 26506611.| 24357672.| 18882199.| 16685541.] 100743751.

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

T

6 Public support. Subtract line 5
fromlined ... ................

Section B. Total Support

100743751,

g:;?ggia;gyiena)f (or fiscal year (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total

7 Amounts fromline 4........... 14311728. 26506611; 24357672.| 18882199.| 16685541.] 100743751,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried of .. ... 0.

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

Part Vid. ... 0.
11 Total support. Add lines 7

through 10.................... 100743751.
12 Gross receipts from related activities, etc. (see instructions) .......... ...+ .. 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 hox and stop Rere .. . e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, columa (D) ... 14 100.00%
15 Public support percentage from 2021 Schedule A, Part Il line 14 ... ..o 15 100.00 %
16a 33-1/3% support test—2022. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... ... ...

b 33-1/3% suppott lest—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ .o D

17a 10%-facts-and-circumstances test—2022. If ihe organizaticn did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported organization. ................ H

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 H.E.R.0.E.S. CARE INC. 01-0777850 Page 3

P Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the bex on line 10 of Part | or if the organization failed to gualify under Part I1. If the organization
faiis to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (h) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1 any activity that is
related to the organization's
tax-exempt purpese. .........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand 7b..........

8 Public support. (Subtract line
Fofromline 8) ... ... ...

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

9 Amounts from line 6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SoUrees. . . ... ... ...

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

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
reqularly carriedon . .. ......... ...

12  Other income. Do not include
gain or loss from the sale of
capital asseis (Explain in
Part VI ...

13 Total support. (Add lines 9,
10¢, 1, and 12)..............

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}(3)
organization, check this Dox and StOP ReIE . ... . e eieieiiee e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, columa (D) ...t 15 %
16 Public support percentage from 2021 Schedule A, Part 11, line 15, .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column {f}, divided by line 13, column {)................... 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17...... .. o 18 %

19a 33-1/3% suppott tests—2022. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..............

b 33-1/3% suppott tests—2021, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . .. ... H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions...............

BAA TEEAG403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 H.E.R.O.E.5. CARE INC. 01-0777850 Page 4
P Supporting Organizations

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

Section A. All Supporting Organizations

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 designiated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c3(4), (5}, or (6)? If "Yes," answer lines 3b
and 3¢ below.

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
crganization? If "Yes," describe in Part VI how the organization had such contro! and discretion despite being controled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substituie, or remove any supported organizations during the tax year? if "Yes," answer lines
5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (ii) the
authorify under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (stich as by amendment to the organizing docurnent).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing decument?

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

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 9390).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 990).

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 50%(2)(1) or (2))7?
If "Yes," provide detail in Part Vi.

b Did one or mere disqualified persens (as defined on line 9a) hold a conirolling interest in any endity in which the
supporting organization had an interest? /f "Yes," provide detfail in Part VI

¢ Did a disqualified person (as defined on ling 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? if "Yes, " provide detail in Part Vi.

10a Was the organization subject fo the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and ail Type !l non-functionally integrated supporting organizations)? If "Yes,
answer line 106 below.

b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo determing
whather the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990} 2022 H.E.R.0.E.5. CARE INC. 01-0777850 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and 17¢ below,

ihe governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11h above? ff "Yes" fo fine 11a, 118, or 1lc, provide detaif in Part V1. 1c

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 teast a majority of the organization's
officers, directors, or trustees at all times during the tax year? ff "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 frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If “No, " describe in Part Vi how control or management of the
supporting organization was vested int the same persons that controfled or managed the supported organization(s).

Section D. All Type IlIf Supporting Organizations

Yes No
1 Did the organization provide to each of its supported crganizations, by the iast 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or efectad by the supported
organization(s) or (11} serving an ihe 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).

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
ali times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complete fine 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

C I:I The organization supported a governmental entity. Describe in Part VI how you supparted a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b hefow.

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

b Did ihe activities described on line 2a, above, constitute aclivities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or trustess of
each of the supported organizations? If "Yes" or "No, " provide details in Part V1.

b Did the organization axercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQAOBL  09/09/22 Schedule A (Form 920) 2022




01-0777850 Page 6

Schedule A (Form 990) 2022 H.E.R.0.E.S. CARE INC.

Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations

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

Section A — Adjusted Net Income

’ (B) Current Year
(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Blh Wik =

G0 | bW N =

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

7 Cther expenses (see instructions)

1|

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

Section B — Minimum Asset Amount

. (B) Current Year
{A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(71

Subtract line 2 from line 1d.

w

i

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Wi~ ;o

Minimum Asset Amount (add line 7 to line 6)

W |, R

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.

Mirtimum asset amount for prier year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

glhlwiNn —

| hjw N =

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

-~

(see instructions).

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

BAA

TEEAC406L 09/09/22
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Scheduie A (Form 930) 2022 H.E.R.0.E.5. CARE IRNC. 01-0777850 Page 7

{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

éection D — Distributions

Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid 1o accomplish exempl purposes of supported organizations 3
4  Amounts paid fo 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 organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @ (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2022

Distributions Pre-2022

1 Distributable amcunt for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017................
bFrom2018. ... ... ... ...
CFrom2319............. ...
dFrom2020................
eFrom2021................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Appiied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7.
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3 and 4c.
8 Breakdown of line 7;

a Fxcess from 2018.......

b Cxcess from 2019.... ..

€ Excess from 2020. ... ..

d Excess from 2021 ... ..

e Excess from 2022. ... ..

BAA Schedule A (Form 990) 2022
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Schedule A (Form 39C) 2022 H.E.R.0.E.5. CARE TNC. 01-0777850 Page 8

Supplemental Information. Provide the explanations required hy Part If, tine 10; Part II, line 17a or 17b; Part
[H, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and T1c; Part IV, Section

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

3a, and 3b; Part ¥, line 1; Part ¥, Section B, line Te; Part V, Section D, lines b, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ40SL  09/09/22 Schedule A (Form 980} 2022




Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

5 Attach to Form 990 or Form 290-PF. 2022
epartment of the Treasury . .

Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the crganization Employer identification number
H.E.R.Q.E.S. CARE INC. 01-0777850

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

)

501} 3 (enter number) organization

A947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 9%0-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundaiicn

T I

Check if your organization 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 General Rule and a Special Rule. See instructions.

General Rule

Fer an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tetaling $5,000
or more {in money or property) from any one contributor. Complete Parts [ and [I. See instructions for determining
a contributor's {otal contributions.

Special Rules

I:l 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(6){(1)(A)(v), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part VIII, line Th; or (i) Form 9%0-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contriutor, 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/A" in column (b) instead of the contributor name and address), Ii, and lll.

|:| Feor an organization described in section 501(¢){7), 8, or (10) filing Form 920 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is ¢hecked, 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. ... ... 8

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 1, line
2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions fer Form 950, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ70IL  7/22i22




Schedule B (Form 990) (2022)

1 4 Page?2

Name of organization

H.E.R.0.E.S.

CARE TNC.

Employer identification number

01-0777850

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

(b) @ . o

Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |DIESEL_PERFORMANCE PRODUCTS INC person
___________________ Payroll |:|

Noncash

L

{Complete Part Il for
noncash contributions.)

(h)
Name, address, and ZIP + 4

o
Type of contribution

2 JAY B. SMITE FUNERAL HOME

Person
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

(b}
Name, address, and ZIP + 4

3 AMEREN CORPORATION CHARTER

@

Type of contribution
Person |:|
Payroll D
Noncash

(Complete Part I for
noncash contributions.)

(b)
MName, address, and ZIP + 4

4 BIG THUNDER MARTNE

o

Type of contribution
Person
Paytroll ]
Noncash []

(Complete Part Il for
nencash coniributions.)

(a) (b) (- . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |BLUES FOR KIDS FOUNDATION Person
e Payroll D
1401 CLARK AVENUE _ __ _ __________ o ____ 18,121.] Noncash []

(Complete Part |l for
noncash contributions.)

(a) (h) o «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |EDWARD JONES ... Person
5 Payroll D
12555 MANCHESTER ROAD . ___$___ ¢ 51,174.| Noncash O]

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ7Q2L 07/22/22

Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

) 4 Page 2

Name of organization

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

Employer identification number

01-0777850

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

(a) b @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |VETERANS UNITED FOUNDATION Person
R I Payroll D
1400 VETERANS UNITED DRIVE ____________[S_  _ 212,800.| Noncash [ ]

{(Complete Part Il for
noncash contributions.}

@ (b) © o

0. Name, address, and ZIP + 4 Total contributions Type of contribution

8 |AJRAM FAMILY FOUNDATION _ _ o Person
________________________________ Payrolt D
3740 5. OCEAN BLVD UNIT 8C8 = _________ I _ = 25,000.| Noncash []

HIGHLAND BEACH, FL 33487-3400

{Complete Part Il for
noncash contributions.}

(@ (b) (A b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9  |SUSAN SUMMERS Person
- Tt T T T TS TS T T T Payroll D
217 TENEVA CV_ _ _________  _____________®______5,000.| Noncash []
_ (Complete Part 1l for
_C;[EO_LQ r _TE _7_8; QS_ '_4 %0;" ______________________ noncash centributions.)
(@) (h) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10  |JEFFERSON FOUNDATION o Person
_________________________ Payroll D
11450 PARKWAY W, SUITE 100___  ___________[F___ - 10,000.; Noncash L]
FE §T_U_S . _MQ _630 2_8:_2 3_’8_5 ______________________ g%%?apslﬁtgoz?rrﬁaﬂtifgés D
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |THIEMANN FAMILY FOUNDATION _  __ _____ Person
N Payroll D
\PO BOX 11542 o ____ ____5,000.} Noncash D
C lete Part il for
CLAYTON, MO 63105 ___ _________________ (e conabutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |SULLY MEMORIAL LLC o Person
S Payroll D
8922 LOUCT P 15,213.| Noncash L]
Complete Part Il for
,SEL;NAT_ EO_U;[ §,_ MQ _6§ ];2_6 ______________________ goncapsh contributions.}
BAA TEEAD702L 07/22/22 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022}

3 4 Page 2

Name of organization

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

Employer identification number

01-0777850

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

(b) ©. a
Name, address, and ZIP + 4 Total contributions Type of contribution
13 |UBS FINANCIAL SERVICES INC Person
5 Payrolt D
1 N BRENTWOOD BLVD SUITE 1400 ________($ ___ 5,000.| Noncash  []
{Complete Part Il for
CLAYTON, MO 63105 ___ . _____ oncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
14 |BUZZI UNICEM Person
e Payroll D
100 BRODHEAD ROAD SUITE 230 __ ______[§_____: 25,000.| Noncash O
[BETHLEHEM, PA 18017-8935 _____ ______________ Coneash conributions.)
(a) () © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |LAUREL HILL DEVELOPMENT ] Person
--r-—-//"7""""/""/"/""=/"¥/-WwW"/\"/"w/-"""/"/"/"/""/"/=""7"" Payroll D
2000 PENNSYLVANIA AVE _ ________ . ___f*______5,000.) Noncash ]
Complete Part i for
| SAINT LOUIS, MO 63133 . __ r('noncapsh contributions.)
(a) (b) o, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |SANTA MARIA COUNCIL #2619 K OF c - Person
e Payroli D
6275 MARMADUKE AVENUE _ _ _ __________________|7_____J 14,261.| Noncash []
Complete Part 1l §
| SAINT EO_U_I S5, MO 63138 o ____ E}oncapsh contributigrrls.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |GIRL scouts o Person [
e Payroll []
4 GINGER CREEK PKWY __ . __ |8 22,944, | Noncash

(Complete Part il for
noncash coniributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

18 |ENTERPRISE CENTER L Person []
et Payroll []
1401 CLARK AVENUE . [f.____: 28,000.| Noncash
(Compiete Part |l for
ST. LOULS, _]5']_0_ 3103 _ _ _ _ __ __ L ______ noncapsh contributions.)
BAA TEEAO7OZL 07/22/22 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

a 4 Page 2

Name of organization

H.E.R.0.E.S5. CARE INC.

Employer identification number

01-0777850

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

{a) (b) ©_ (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |[CHUCK'S BOOTS Person 0
e Payroli D
1300 BILTMORE DR., SUITE 220B _______________ _[*___1,445,000. Noncash
(Complete Part Il for
|[FENTON, MO 63026 o ____ noncash contributions.)
(a) (b) ©_ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |STRATMEN/HARLEY DAVIDSON Person N
- r s Payroll D
680 PARR ROAD # B I8 95,000.| Noncash
{Complete Part Il for
_['JEET_ZY LL_LE [ _MQ _6_3§ §5 _______________________ noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 IWATERLOO SCHOOL DISTRICT Person 0
5 Payroll B
302 BELLEFONTAINE DRIVE |8 = 11,050, Noncash
WATERLOO, IL 62298 _ ______________________ o neah confibutions.)
(@) (b) {© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |AMAZON ~ Person L
e Payroll []
462 HAZELWOOD LOGISTICS CENTER (S 2,175,191.| Noncash
{Complete Part Il for
(HAZEIWOOD, MO 63042 _  _ __ ___________ _____ noncash centributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |DELIVERING GOODS L Person [
e Payroll I:I
266 WEST 37TH STREET 22ND FL _ ______[§ 11,959,360, | Noncash
(Complete Part Il for
(NEW YORK, NY 1— QD_1§ ________________________ nencash contributions.)
(a) (b} €
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/22/22 Schedule B (Form 930) (2022)




Schedule B (Form 990} (2022)

1

2 Page 3

Name of organization

H.E.R.G.E.S5. CARE TINC.

Employer identification number

Q1-0777850

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

- (b) , © (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
FURNITURE ..
S
N S 45,360.1 ________
(2) No L ) . {©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.}
COOKIES _ _ _ .
7
! . S 22,944 ________
(@) No o b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part ! (See instructions.)
\[EVENT TICKETS _ _ _ _ _ _ _ _ _ _ .
S
IO . SRR 28,000. ________
(a) No o b) ] © )
from Description of noncash property given FMV {or estimate) Date received
Partl {See instructions.)
SHOES .o
S
T s __ 1445000
(a) No. . (b) ) ) d |
from Description of noncash property given FMV (or estimate) Date received
Part] (See instructions.}
CLOTHING |
20 i
IO | 95,000.|
(a) No - {b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
COMPUTERS o _____]
2y ]

BAA

TEEAQ703L 07722722

Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

2

2 Page 3

Name of organization

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

Employer identification number

01-0777850

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

(a) No. L (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

\HOUSEBOLD ITEMS |

22

L2101
(@) No. N ) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
CLOTHING
23

11,959, 360.

{(a) No. L b) ) ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.}

(a) No. . (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@ No. . (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See Iinstructions.)

@) No. . (b) _ © (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA TEEAQ703L  07/22/22 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022) 1 1 Page 4
Nate of organization Employer identification number
01-0777850

H.E.R.0.E.S. CARE INC.
' 2| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or {10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions) ... ...
Use duplicate copies of Part Il if additional space is needed.

{c) Use of gift

(a) No.
from
Part |

{b) Purpose of gift

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30':?' (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
(@) No. (b) Pu £ gitt Use of gift d) Description of how gift is held
from rpose of gi () Use of gi (d) Description of how giftis he
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

BAA TEEAD7O4L 07/22/22 Schedule B (Form 990) (2022)




I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form $90) Complete if the organization answered "Yes™ on Form 930, 2022
Part IV, line 6,7, 8,9,10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12h.

5 ) Attach to Form 990.

DAt Of e easury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

H.E.R.0.E.S. CARE INC. 01-0777850
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Aggregate value atend of year.. ............

(&1 B~ T AR R
&
=
=4
@
fi=4
=
=
=3
=
o
=
=4
r=3
=
o
=
23
—n
=
=]
3
—
=
=
=
=
=3
e
T
st
=
=

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

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private Benefit? . . DYes D Mo
Conservation Easements.
Complete if the organization answered "Yes" en Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservaticn of a historically important land area
Protection of natural habitat BPreservatian of a certified historic structure
Preservation of open space

2 Compiete fines 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. ... ... . 2a
b Total acreage restricted by conservation easements........ ... ..l 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2c¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ... . 2d
3  Number of conservation easements modified, transferred, released, extinguished, ¢r terminated by the organization during the
tax year

Number of states where property subject to conservation easement s located

5 Daoes the erganization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ithelds?. .. ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitoring, 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(hY(@BY()

and section 1700 @B .. oo [ |Yes [ ]No

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

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

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization efected, as permitted 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 XI11 the text of the feotnote to its financial statements that describes these items.

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

(i} Revenue included on Form 996, Part VI, line 1. ... R ... 5
(i) Assets included in Form 990, Part X.. ... oo 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1. . . ]

b Assets included 1N Form 990, Part K .. oo S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/06/22 Schedule D (Form 990) 2022




Schedule D Form 990y 2022 H.E.R.Q.E.S. CARE INC. 01-0777850 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a| |Public exhibition d| |lcan or exchangs program
b Scholarly research Other

c Preservation for future generations

4 Erox;ic)ﬁ(e”? description of the organization's collections and explain how they further the organization'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 to raise funds rather than to be maintained as part of the organization's collection? ..._._.......... ... |:| Yes D No

Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pa line 2

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form OO0, Part X2 D Yes D No

b if "Yes," explain the arrangement in Part Xl and cnmplete the following tab!e

Amount
cBeginning balance . .. ... 1c
d Additions during the year. . ... .. e 1d
e Distributions during the year. .. ... e e
f Ending baiance ........................................................................... 1f

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, hine 10,

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

T a Beginning of year balance. .. ..

b Contributions .................

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

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

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

f Administrative expenses.......

g End of year balance...........

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

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
(i) Unrelated organizalions. . ... .. e 3a(i)
(i) Related organizations. . .. ... o s 3a(ii)

b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R?.................... ... .... 3b

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

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 (2} Cost or other basis|  (b) Cost or other (€) Accumuiated (d) Book value
(investment) basis (other) deprecialion
Taband.. .. .. .
bBuildings......... ... ...
¢ Leasehold improvements . ..................
dEguipment.. ... 85,180. 48, 957. 36,223.
eOther .. ... . . e
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢.).......... ... ... ... 36,223.
BAA Scheduie D (Form 990) 2022

TEEA330ZL 07/06/22




Schedule D (Form 990) 2022 H E.R.0.FE.S. CARE

INC.

01-0777850 Page 3

Investments — Other Securities.

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 1th. See Form 930, Part X, ling 12.

(a) Description of security or category (including name of security)

{b) Book value

(c) Method of valuation; Cost or end-of-year market value

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

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

il Investments — Program Related.
= Complete if the organizafion answered "Yes" on

Form 990, Part [V, line

N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

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

)

@

€

@

(&)

6)

&

®

)]

Y]

Column (b) must equal Form 890, Pait X, column (B) ling 13). . ..

Total.

Other Assets.

N/A

Complete if the organization answered "Yes" on Form %90, Pari IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 111. See Form 390, Part X, line 25.

1. (a) Description of Liability

(b) Book value

Federal income taxes

O]

@

3

@

®

®&

&

®)

@

(9

an

Total. (Cofurmm (b) must equal Form 990, Part X, column (BYline 25.) . . . s

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL. .. ... ... o i, e |:|

BAA

TEEA3303L 07/08/22
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Schedule D (Form 990) 2022 H.E.R.0.E.5. CARE INC. 01-0777850 Page 4
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 ... ... .. oo 16, 685,541.

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gamns (losses) oninvestments . ... oL
b Donated services and use of facilities. .. ... . .

¢ Recoveries of prior year grants. ... ..o e
d Other (Describe in Part XML, ...
e Add lines 2a through 2d . ... . .

3 Subtract line Ze from lNe 1. .. e 16,685, 541.
4 Amounts included on Ferm 990, Part VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl line 7. ... ........ 4a

bOther (Describe in Part XL, ... 4b

cAdd lines da and b,

16,685,541,

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part I, fine 12). ... .. .. ... ... ... . ...

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

1 Total expenses and losses per audited financial statements. ... .. 1 18,870,497,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. .. ... . . 2a

b Prior year adjustments ... ... 2b

C Other I0SSeS. .. o 2¢c

d Other (Describe in Part XKL ..o e 2d

€ Add HINES 28 trough 20 . . .. ..o oo 2

3 Subtract line 2e from line 1. .. L 18,870,497.
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 980, Part VI, line 7b.............. 4a

b Other (Describe in Part XilL). .. .. 4hb

c Add lines 4a and Ab. . . e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... .. ... .. ... ... .. ... 18,870,497.

ii] Supplemental Information.

Provide the descripiions required for Part I, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) ]
line 4: Part X, fine 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 920) 2022

TEEA3304L 07/06/22
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SCHEDULE M
(Form 9920}

| OMB No. 1545-0047

Noncash Contributions

Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
H.E.R.0.E.5. CARE INC. 01-0777850
F Types of Property
@ ®) © )
Check if Number of Noncash contribution Method of determining
apnplicable contributions or amounts reported  [noncash contribution amounts
items centributed on Form 990,
FPart VI, line 1g
1 At —Worksofart ............ ... ...........
2 Art — Historical treasures. ......... ... . ... ..
3 Art — Fractional interests. .....................
4 Books and pubiications. .. ............ . L
5 Clothing and household goods 15,719,911.
6 Cars and other vehicles. .. ........ .. ... ... ...
7 Boalsandplanes........... ... ... ... .......
8 Intellectual property............ ... ... ... ....
9 Securities — Publicly traded. ... ................
10 Securities — Closely held stock ................
11 Securities — Partnership, LLC, or trust interests.

12 Securities — Miscellaneous .. ........... ... ...

13 Qualified conservation contribution —
Historic structures. . ................. ... .....

14 Qualified conservation contribution — GCther, .. ..
15 Real estate — Residential. .....................
16 Real estate — Commercial. ....................
17 Realestate —Other...........................
18 Collectibles.............. . i
19 Foodinventory. ... .. ... ... ..., X 2 203,603.
20 Drugs and medical supplies....................
21 Taxidermy. ... .. L
22 Historicalartifacts. .. .. ... ... oo L.
23 Scientific specimens .. ... ...
24 Archeclogical artifacts. ........... .. ... o L.

25 Other (EVENT TICKETS ). X 1 28, 000.
26 Other (COMPUTERS ) 1 11,050.
27 Other «c ).
28 Other ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement ......... ... .. ... . ... ... ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part {, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used :
for exempi purposes for the entire holding period? ... ... . e

b If "Yes," describe the arrangement in Part Il
3T Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . .. ..

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

b f "Yes," describe in Part Il.

33 {f the organization didn't report an amount in column (¢) for a type of property for which column (@) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 290, Schedule

TEEA4601L  09/09/22




Schedule M (Form 990y 2022 H.E.R.0.E.S. CARE INC. 01-0777850 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, 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 TEEA4G02L. 07/12/22 Schedule M (Form 990} 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450007

{Form 930) Complete to provide information for responses to specific questions on 2022
Form 990 or 920-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service |

Name of the crganization Employer identification number
H.E.R.0.E.S. CARE INC. 01-0777850

Form 990, Part lll, Line 1 - Organization Mission

A collaborate effort among well established non-governmental organizations designed
to provide complete and proactive suppert 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 12c - Explanation of Monitoring and Enforcement of Conflicts

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED BY ALL OFFICERS AND KEY EMPLOYEES EACH
JANUARY AND APPRCVED BY THE BOARD 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
scale.

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 AVATLABLE TO WHOMEVER WISHES TO REVIEW THEM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901IL 07/22i22 Schedule O (Form 990) 2022




Fom 3368 Application for Automatic Extension of Time To File an

Rov. Jomny 2072 Exempt Organization Return ME No. 16450047
Berartment of the T ™ File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time {o file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Confracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
WWw.irs. govie-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal (no copies needed).

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
Type or
print

H.E.R.0.E.S. CARE INC. 01-0777850
File by the Nurnber, streel, and room or suite number. If a P.O. hox, see instructions.

due date for

filing your 4558 GRAVOIS VILLAGE CENTER

return, See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

HIGH RIDGE, MO 63049
Enter the Return Code for the return that this application is for (file a separate application for eachreturn). .........................
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 10471-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form $90-PF 04 Form 5227 10
Form 990-T (secticn 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The bocks are inthe care of »  JON JEROME 4558 GRAVOIS VILLAGE CENTER HIGH RIDGE MO 63049

Telephone No. » (636) 600-0096 Fax No. »
& [f the organizatioﬁ does not have an office _or_pl_aaa-of business in the United §t§ie_s,_cﬁe_ck_ﬁs_b_ox__ I >
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group,
check this box. .. ... - D . If it is for part of the group, check this box.... *™ Dand attach a list with the names and TINs of all members

the extension is for.

1 |request an automatic 6-month extension of time until 11/15 ,20 23, to file the exempt organization return

for the crganization named above. The extension is for“tﬁa_or_ga_naa_ti(-m's return for:

> calendar year 20 22 or
> D tax year beginning .20 , and ending .20

2 |f the tax year entered in line 1 is for less than 12 menths, check reason: D [nitial return D Final return
[I Change in accounting period

3a If this application is for Forms 99C-PF, 990-T, 4720, or 6069, enter the tentative iax, less any

nonrefundable credits. See instructions. ... ... . 3al5 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credifs and estimated
tax payments made. Include any prior year overpayment allowedasacredit. ....._................ .. ... 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. . . ... 3¢i8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see insiructions. Form 8868 (Rev. 1-2022)
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