Form 990

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

OMB No, 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: C D Employer identification number
| |Addiess change  |H.E.R.O.E.S. CARE INC. 01-0777850
Name change 4 5 5 8 GRAVOIS VILLAGE CENTER E Telephone number
[itatretan ~ [HIGH RIDGE, MO 63043 (636) 600-0096

Final return/lerminated

Amended return

G Gross rece

s $ 30,430, 969.

Application pending F Name and address of principal officer: JON JEROME

4558 GRAVOIS VILLAGE CENTER HIGH RIDGE, MO 63049

(insert no.)

X513 [ [50160) ¢ )

| Tax-exempt status:

| [4947a))or | 527

J  Website: www .HeroesCare.org

H(a) Is this a group return for subordinates?| |yes |%|No
H(b) Are all subordinates included? Yes No

If “No," attach a list. See instructions.

H(c) Group exemption number

Form of organization: L}_{]Corporation ] Trust l_] Association |_| Other

l L vear of formation: 2007

l M state of legal domicile: MO

K
[Partl [Summary

1 Briefly describe the organizalion’s mission or most significant activities:A_collaborate effort among well
o|  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. ___ _
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a). .. S T SRR A 3 7
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. . 4 7
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a). .. ..................... .. 5 8
E 6 Total number of volunteers (estimate if NECESSANY) .. ... .. ittt 6 169
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.............. o~ 7b 0
Prior Year Current Year

8 Contributions and grants (Part VI, line Thy ... ... i i 20,036,026. 30,430,883.
Q . 5
2| 9 Program service revenue (Part VUL, line 2g). ...ooovv i
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ... ons

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .............. 86.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 20,036,026. 30,430, 969.
13  Grants and similar amounts paid (Part (X, column (A), lines 1-3) ... .............. 17,446,559, 29,557,491.
14 Benefits paid to or for members (Part IX, column (A), line 4). ................ .

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 381, 696. 379,442,

§ 16a Professional fundraising fees (Part IX, column (A), line T1e)...... ... ... .o oo

é’. b Total fundraising expenses (Part I1X, column (D), line 25) 131, 356.

W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ...... ... ..ot 295,071. 344,405,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .., ........ 18,123,326. 30,281, 338.

19 Revenue less expenses. Subtract line 18 from line 12 ............... 1,912,700. 149, 631.
BE Beginning of Current Year End of Year
§8l 20 Total assets (Part X, line 16)............... : 4,219,573. 4,359,820,
38| 21 Total liabilities (Part X, line 26). ... ..oooeeiver e 152,371. 142,987.
EE 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... i 4,067,202. 4,216,833,

|[Part Il [Signature Block

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

Slgn Sigmatire of officer Dale]
Here JON JEROME President
Type or print name and title
Preparer's name Preparer's signature Date Check l§| i PTIN
Paid Bruce R Krieg Bruce R Krieg 10- 50'2025 self-employed P00921350
Preparer |Fim's name Krieg, Lohbeck & Co, CPA's LLC |
Use 0n|y Firm's address P.O Box 980 B Firm's EIN 20-4910669 B
Fenton, MO 63026 | Phoneno. (636) 343-2000

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

[ﬁ Yes |_] No

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

TEEAOT01L 12/12/24

Form 990 (2024)



Form 990 (2024) H.E.R.O.E.S. CARE INC. 01-0777850 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . .....................

1

Briefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-EZ?................, SRS ] 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? .. .. D Yes No
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

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

4a

(Code: ) Expenses $ 29,985,048 . including grants of $ 29,557,491, ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of 8 ) (Revenue $ - )
4e Total program service expenses 29{ 985, 048.
BAA TEEAO102L  09/05/24 Form 990 (2024)



Form990 (2024) H.E.R.O0.E.S. CARE INC. 01-0777850 Page 3
[Part IV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule Ai. ... e ARG + TS TR $1e e e e e e e e SRR S SRR W AT 1 X
2 s 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 opposition to candidates
for public office? If "Yes," complete Schedule C, Part ... .. . . . 3 X
4 Section 501(cx3%organlzat|ons Did the organization enga%e in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
[BEN7E (L rrorsi st 55550 000 00585 a1 08 b6 b0 0a0 G0 & 46 S ([ RIEPRES40 0.0 0 G000 00000000000 006 06 aaffo sRINLREYFICH 0 F 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 11l .. .. Y0 R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotlatlon
services? If "Yes," complete Schedule (D) (PEI; I = crvcioms o cioie orsa 0 0 8 0 6258888065 a6 6 6 80 SEALUL e 0 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{. ... ..............0. W+ e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, . ?
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
D, P art Vi syt amatimen oo oo e R R D T T T T S T B A U S AT Y A 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl................ e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. ... ... .. . . . . i . . i i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X . ... . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . .. 11e X
f Did the orgamzat|on s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIL . . ... . e 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 Xl and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ........... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If "Yes," complete Schedule F, Parts and IV. ... ... i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11and IV, ..o s e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV. . .. ... . e . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," r:omp)‘ete Schedule G, Part |. See instructions. .. .......... ... .. i 17 X
18 Did the organization repart more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. e S AR SR R SR e e e .18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il ... .. . e 19 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 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il...................... 21 X
BAA TEEAD103L 09/05/24 Form 990 (2024)



Form990 (2024) H.E.R.O.E.S. CARE INC. 01-0777850 Page 4
[=Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts [and Ill. ... .. .. .. . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes," complete
SEIRIID s o 0 a0 67 Comvinite « GELRP 888008 8 o o BTGB o o o @ 8 8 ({p 8 8 A A A 8% 409 6 0.0 8 6 8 8 0 (KIP o000 0 8 0 0 b o 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NG," GO 10 lIN€ 288, . .. .\ .o\t et e - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............ . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS?. ... . o Uiasisiin v v a e e SRR R e e e SR SRR A R e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . ... siliwissl « o v v v e o o i amahmey e « v o o e+ 5o SRS S + o o v o o oo oo SEEEREE -  +  o + g 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;;ee crealo: or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part 1. ... oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 11l ... ... . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, 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. ... ... .. .. ccccceeiiiiiii.. D B 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ... ........... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, PartIV. .. ... QTR T S350 B -« o o 1 EIRCTASATEFATES  cla el o ol o v o o o ARSI « + » + + o BT 28c X
29 Did the organization receive more than $25,000 in noncash con‘mbutlons7 If "Yes," complete Schedu/e Moo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part [..... | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
S E N P W a5 s 0000 s o oo BEPAERiGA 0D s a 00 8 85880 o CETITEGEELHOL o 0 06 0 8 46 800 80 6 [ O EESLEEITE:a 8 00 0 0 0 RK KNG, 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |. ... . . . . . i i 33 X _
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV,
BN Part V, TINE T oy « « « e e e e oromrmrr o easesesetoseteimmmrs srore @« o + SR e A SR S BUS + o v e v e v e EARGRARER R Ao . SSUIAGR T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... ... .. ... ..o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2. .. ... . ... .. . . i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. .. ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ........ S —— S ————— 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains a response or note to any line inthisPart V... ...................0.. i T D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable........... .. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. . SRR UT A SRS e SR AR A R A 1c
BAA TEEAO104L 09/05/24 Form 990 (2024)



Form990 (2024) H.E.R.O.E.S. CARE INC. 01-0777850 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return , ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ............ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ! 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. .. .. i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOEHEX AeTUCTIDIE?. . v oo e et e e 6b
7 Organizations that may receive deductible contrlbutlons 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
services provided t0 the payor? .. ... . i i e e e e e s . . A 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . VIR 3 7b -
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal plopelty for which it was reqwred to ﬁle
FOMM 82822, . e e e e R e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg theyear................... - l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ,.........| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........ 7f X
g lf the organrzatlon received a contribution of quallfled intellectual property, did the organization file Form 8899
asrequired?. ...l : oV O = oSO oS GBSy e 1o 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?.. T A AN A AL 2 A G A B2l 5 s e S e P S ST e 7h| X
8 Sponsoring organizations mamtamlng donor adwsed funds Dld a donor advased fund maintained by the sponsorlng )
organization have excess business holdings at any time during the year?. ................... s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ..., ... ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?............. ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. e coo.. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders................... CRPVET e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . B s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization flllng Form 990 in lieu of Form 10417, . ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ................ ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans............. .. | 13b
¢ Enter the amount of reserves onhand. . ... . ..o 5T 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year" o bR 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . . .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. . ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes," complete Form 6069.
BAA TEEAQ105L  09/05/24 Forrm 990 (2024)




Form 990 (2024) H.E.R.0.E.S. CARE INC. 01-0777850 Page 6

[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. la T
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitlee, explain on Schedule O. e
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 7 i,
st R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other el | e
officer, director, trustee, Or KEY EMPIOYEE Y. o\t it ettt e et et ettt et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ........... .. ... ....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . cuwisemaseme s -« - -0 iescamsiaian e+ 5p e fja/masee aibamas - +in + a8 e e eese e e ess 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?. .. .. i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. ... .o e T e co..o..| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? e E G e MR SRR T WL LR R - it e S R R i 8a| X
b Each committee with authority to act on behalf of the governing body? ........ s b ‘ .....| 8b| 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..vvvvivinnivnns 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntemaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? .. ..\t iieiiit i SR R . - ....| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form7 e J1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13....... R S Sy 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES?, winceisrarerarameiumnivias o5 coi o stas sy o i coso « » ST OO T HERTH 0 0 DS  At S ————— .| 12b] X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes," describe on
Schedule O how this was done ... 5ee . Schedule O ... ... ... ... ... . eyt 12¢| X
13 Did the organization have a written whistleblower policy? ... ... ..o . . 13 X
14 Did the organization have a written document retention and destruction policy? . T .| 14 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.................. 15a| X
b Other officers or key employees of the organization . . 6 SR+ (3o R T e e e+ WA R 1 L. X
If "Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity during the year?, . .......... ... S TR S T S D —— P I [ X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
pa|t|C|pat|on In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? . ....... e . . e ....| 16b

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

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

. Own website . Another s website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

JON JEROME 4558 GRAVOQIS VILLAGE CENTER HIGH RIDGE MO 63049 (636) 600-0096
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form990 (2024) H.E.R.O.E.S. CARE INC. 01-0777850 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL. ... .o o i i i 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 year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©)
A B) (do not r.héjc?csﬁgrr]e_than one (D) (E) (F)
Name and title oo | hox, unless person is boll an Reporiable Reportable Estimated amount
Mrous” | oot and 3 drecovinstes) | cquperalon Lo | ConbE el s | comparcanh fom
sy G213 Sldag) o | TGO |
hll:;-l:;sl-:fgr 5. g g & g ‘2 ﬁ a organizations
organiza- |8 213 & @ a
o | Blz| |%] 8
G | gl i
8 =1}
g
_( JON JEROME _40
~ President 0 x| IX 121,272. 0. 0.
_(@ BRANDON DUNMAN _A0 _
Vice President 0 X 77,162. 0. 0.
_(® DAVID WORK _5_
Director 0 X 0. 0 0.
_@® 1LOIS MANS _5
Board Chair 0 X 0. 0 0
_®) HUCK OBERLIN ___ _5
Secretary 0 X 0 0 0.
_® ROGER JENSEN __ ___________ D
Director 0 X 0. 0 0
_( TED MASTIS _o
Treasurer 0 X 0. 0. 0
_® JEFF LOEFFLER _ = S
Director 0 X 0 0 0
_(® CAROLYN "CG"HUNTER DRAKE .
Director 0 X 0 0 0
(10
an A
2 "
a3 T
(14)

BAA TEEAO107L  09/05/24 Form 990 (2024)
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01-0777850

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chepc?flrtr:?)?e than one (D) (E) (F)
Name and title Average | Box, unless person is both an Reportatile Raporlable Estimated amount
hous {oicoramd s chectwlusies) | crpessloniom | SRR, | oaber
per week Q slg|o|A |l x|lm 511099- 21099- compensation from
Goew G281 3|8 8IS wtioser | msbimsieo | uuted
related |@ & g [} (30 CRIAR: organizations
organiza- gr S g 5 85
tions S Slo o o
below al= IS 3
dotted a|d o | 3
line) B|la 2
¥ 8
a
aw. ] S
op ] |
e SN
(1L P — T
(0L e T e SR
o |
@y I
@ L
¥ S
e ] I
e e
1b Subtotalici. s, . .. .. Wil o . .o S A e R SRR 198,434, 0. 0.
c Total from continuation sheets to Part VIl, Section A ......................... 0. 0. 0.
d Total (add lines1band 1¢). .., ... ... .. ... ... il 198,434, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organ|zat|on list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J FOF SUCH INAIVIUAL .. .+ .+ o+ e oo e e e e e et 3 X
4 For any individual listed on fine Ta, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? /f "Yes, complete Schedule J for
such individual. . . . .a e . ... SEEEE SRR o o TR e SRR ¢« - SRS 0 B . o SEEHGTHAN . - - B 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person. . I — 5 X

Section B. Independent Contractors

1 Complete this table for your five hi hesl compensated independent contractors thal received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

L)) .
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

TEEAQ108L 09/05/24

Form 990 (2024)



Form 990 (2024) H.E.R.O.E.S. CARE INC. 01-0777850 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VUL ........... ... I S i A D
A) (B) ©) (D)

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

g 1a Federated campaigns,......... 1a » .
@ E b Membership dues .. ....i...... 1b . .
‘{g ¢ Fundraising events. ... ... sy e

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

E~E e Government grants (contributions). , .., e

g f Al other contributions, gifts, grants, and

gg similar amounts not included above. ... | 1f | 30,430, 883. S
-'E g Noncash contributions included in i =y
o'g lines 1a-1f . . oo 19| 29,746,758. - .
o h Total. Add lines 1a-1f....... .. T 30,430,883, i e

[ Business Code i i I

2

§ 2.

€| b B

8le

| d

w ______________________

€1 _________________

% f All other program service revenue. .

(=]

a| 9

Total. Add lines 2a-2f. .........

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

4 Income from investment of tax-exempt bond proceeds

5 Royalties. . . ..ooiviiiiiiiiiia . i :
(1) Real (ii) Personal ol e
6a Grossrents....... 6a . { >
b Less: rental expenses | 6b . . ¥
¢ Rental income or (loss) | 6¢ '
d Net rental income or (loss)........... o AT
Securiti ity Other
7a Gross amount from Yresetiiss G o
sales of assets 7 ol
other thanmventorﬁ e - |
b Less: cost or other basis | o
and sales expenses 7b .
) e
¢ Gainor(loss)...... |7c o o ;-

d Netgainor (loss) ....coovivviiin,

® | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1c).
o See Part 1V, line 18. ... ......... 8a
E b Less: direct expenses... . ... 8h . Rt
6 ¢ Net income or (loss) from fundraising events. . )
9a Gross income from gaming activities. . .
See Part IV, line 19, ............ 9a
b Less: direct expenses ... ... 9b

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

10a Gross sales of mventory, less . ... . . :
returns and allowances. ......... 10a L2
b Less: cost of goods sold. 10b

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

Business Code

11a Other Revenue 86. 86.

Miscellaneous
Revenue
O

d All other revenue I
e Total. Add lines 11a-11d............. o — 86. ;
12 Total revenue. See instructions. .. .. .. : 30,430,969. 86. 0. 0

BAA TEEAQ109L 09/05/24 Form 990 (2024)



Form 990 (2024) H.E.R.O.E.S. CARE INC. 01-0777850 Page 10
[Part IX_ | Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX. ... . ... .. ... .. 0., D
Do not include amounts reported on lines ) (B) g © D)
P Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 ... .................0..

2 Grants and other assistance to domestic

individuals. See Part IV, line22............. 29,557,491, 29,557,491,

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

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

5 Compensation of current officers, directors,
trustees, and key employees................ 198,434. 198,434, 0. 0.

S
S

-
v

o |Cas s

6 Compensation not included above to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)R)B) ... 0. 0. 0. o,
Other salaries and wages................... 113,651, 8,445, 44,887. 60,319.

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

9 Other employee benefits.. . ...
10 Payroll taxesii.: i i v vawiimas i asiin a 67,357. 30,236. 18,414. 18,707.

11 Fees for services (nonemployees):

b Legal, it - - murrnees. soavnysalirasimsica 2,325, 2,325.
B (AEGUMIN e sz nco o 0 0 6.0 0 0.0 @ 53 AROR 17,962. 17,962.
d Lobbying ...

e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.), . . ., 2L SN2 7,989. 8155k 12,838.
12 Advertising and promotion. ................. 6, 350. 4,123, 1,967. 260.
13 Office eXpenses. ... ... i 4,220. 1,830. 2,390.
14 Information technology .. ... ... ..o
15 RoyaltieSssievsss simammsmnmsm oo evvvnen s
16 OCCUPANCY. wavks spminsiaitisinaiilin a@ilh « v e v« 179,114. 111,025. 45, 606. 22,483,
17 Travel............. e 16,027. 13,894. 2,133.

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

19 Conferences, conventions, and meetings . ... 25. 2o
20 Interest......... T 3,948, 3,948

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

22 Depreciation, depletion, and amortization. . .. 16,910. N 16,910 .-_

23  INSUFaNCE. . . . dayissssta i Was besas A Hes al « « - 22,235. 10, 085. 11,630. 520.

24 Other expenses. Item|ze expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

G
G
e

G

of line 25, column (A), amount, list line 24e ol

expenses on Schedule O.) e
a Telephone and Internet 17,174, 8,375. 7 SE) 1,460.
b Staff Gifts 10,440. 6,216. 113. 4,111.
¢ Special Events & Event Items 9,053, 1,289. 7.774.
d Postage and Shipping _ 2,918, 2,714, 204.
e All other expenses. . .............oovoviien. 6,716. 2,044. 3,942, 730.

25 Total functional expenses. Add lines 1 through 24e. . . . 30,281, 338. 29,985,048. 164,934, 131, 356.

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

BAA TEEAOT10L 09/05/24 Form 990 (2024)




Form 990 (2024) H.E.R.O.E.S. CARE INC. 01-0777850 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X.................... T D
A (]
Beginning of year End of year
1 Cash — non-interest-bearing . ... ... 236,083.| 1 83,779.
2 Savings and temporary cash investments. .............. i i 2
3 Pledges and grants receivable, net.............. 3
4 Accounts receivable, Net. . cive .. v imiiie i e i e e e a 4
5 Loans and other receivables from any current or former officer, director,
lrustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons................ ... ; 5
6 Loans and other receivables from other disqualified persons (as defined under . -
section 4958(f)(1)), and persons described in section 4958(C)3)B).............. 6
7 Notes and loans receivable, net................... ... e R T R AR Bl 7
B 8 Inventories for Sale OF USE . .. .. ..ttt et 3,932,317.| 8 4,214,051,
ﬁ 9 Prepaid expenses and deferred charges . ... ..o NPT 12,010.| 9 6,741.
< 10a Land, buildings, and equipment: cost or other basis. ews - “EM : .
Complete Part VI of Schedule D....................| 10a 134,176. B .
b Less: accumulated depreciation. ., ..o 10b 78,927. 39,163.|10c 55,249.
11 Investments — publicly traded securities . ....oooo it ; 11
12 Investments — other securities. See Part IV, line 11 .. ... ... ... oo 12
13 Investments — program-related. See Part IV, line 11, ...................... . .. 13
14 INtangible @SSeS. «uuuervyrant ittt ara e e 14
15 Other assets. See Part IV, line 11.... .. ..o, _— e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. .. ... oo 4,219,573.|16 4,359,820.
17 Accounts payable and accrued eXpenses . .......ouoiiir i 7,117.]17 1,477.
18 Grants payable. ... ., e ;e 18
19  Deferred reVENUE. . . v v esismmsinatl « ool GEE T« AL Rem NS sl | 2 o, Sl — 19
20 Tax-exempt bond liabilities. .. ... . oo o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee, o
i key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. . ................. ... | 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties .................. 145,254 .| 24 141,510,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 .. . ... i e e 152,371.| 26 142,987.
3 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions. .. ...........oooviin 0. e 4,067,202./27 |  4,216,833.
m| 28 Net assets with donor restrictions. ... oo e e 28
i Organizations that do not follow FASB ASC 958, check here [] H
e and complete lines 29 through 33. g3y
6 29 Capital stock or trust principal, or current funds ... ......... ... 29
2130 Paid-inor capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............ 31
:f.). 32 Total netassets or fund balances ..........coiiiii i 4,067,202.|32 4,216,833,
2 | 33 Total liabilities and net assets/fund balances................. ; R PR 4,219,573.|33 4,359,820.
BAA TEEAONTTL  09/05/24 Form 990 (2024)



Form990 (2024) H.E.R.0.E.S. CARE INC. 01-0777850 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI........... ... oiiiiiiiienann

1 Total revenue (must equal Part VIII, column (A), line 12) . ..o e 1 30,430,969.
2 Total expenses (must equal Part [X, column (A), line 25) ........... ..., e 2 30,281, 338.
3 Revenue less expenses. Subtract line 2 from line 1..... ..o i 3 149, 631.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,067,202,
5 Net unrealized gains (f0sses) on iNVestMents . ... ... ... . e 5
6 Donated services and use of facilities .......... .. Sl 6
7 INVESIMENt EXPENSES. L. ..ttt e e 7
8 Prior period adjustments. . .. ... . 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,
e [T (=) ) PP P O S P 1 e o I L 10 4,216,833.

Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil...............ooioo o

1 Accounting method used to prepare the Form 990: [l Cash Accrual DOther

If the organization changed its method 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
separate basis, consolidated basis, or both.

Separate basis UConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis
c lf "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 2 . oo

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

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

2a X
2b| X
]l 2] X
.| 3a X
.| 3b

BAA TEEAOT12L 09/05/24
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Public Charity Status and Public Support .
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3i organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
it e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
H.E.R.0.E.S. CARE INC. 01-0777850

[Part] |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 170(b)(1)(A)().

2 A schoo! described in section 170(b)}1)AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). 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(b)(1)(AXiv). (Complete Part II.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)Y(1)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)Xvi). (Complete Part I1,)

9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a 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
unmiversity:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

a Type . A supporting organizatian operated, supervised, or controlled by its supported organization(s), typically by giving the supporled
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

e Check this box if the organization received a written delermination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. 11

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

(i) Name of supported organization (i) EIN %iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instruclions) support (see instruclions)
above (see instructions)) n your governing
document?
Yes No
A)
®)
© _
(D)
()
Total \
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 H.E.R.0.E.S. CARE INC. 01-0777850 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, cnntnhulmns and
memlzershnp fees received, L)o not
include any “unusual gmnis

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

24357672.| 18882199.| 16685541.| 20036026.| 30430969.| 110392407.

organization without charge, , .. 0.
4 Total. Add lines 1 through3... | 24357672.| 18882199.| 16685541,| 20036026.| 30430969.| 110392407.
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). .. e 0
6 Public support. Subtract line 5 - » s ;
fromlined .................. - | 110392407.
Section B. Total Support
E:g?,'}ﬁﬁ{gyf’n"; (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from line 4 coo..| 24357672, 18882199.| 16685541.| 20036026.| 30430969.| 110392407.

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

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

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

Part V1. yrszwams .« o0 s 0.
11 Total support. Add lines 7 | U

through 10. ., .. o vren v . - o 110392407.
12 Gross receipts from related activities, etc. (see instructions) . ............. .. i | 12 s
13 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) —

organization, check this box and stop here . L — N . » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()} . .......ooooiiiiiiiiin, 14 100.00 %
15 Public support percentage from 2023 Schedule A, Part I, line 14............ ‘ el [ | 100.00 %

16a 33-1/3% support test—2024. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... i |§|

b 33-1/3% support test—2023. 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. ........................ ... D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the orgarnmhon meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. ... g e D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part V! how the
orgamzatlon meets the facts-and-circumstances test. The organization qual|f|es as a publicly supported organization. ................ H

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

BAA TEEAD402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

H.E.R.O.E.S. CARE INC.

01-0777850

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

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 to or expended on
its behalf, .

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

6 Total. Add lines 1 through 5. ...

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

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

¢ Add lines 7a and 7b. ...

8 Public support. (Subtract line
Jcfromiine &) ... ...

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

G
=

i

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline 6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ........... s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on . .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PR Vs 0 0 oraayvmsssaon ook
13 Total support. (Add lines 9,
10c, 11, 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 (CSZ3
organizalion, check this box and stop here

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () .. 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15. .. ................ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (). ............o..... 17 %
18 Investment income percentage from 2023 Schedufe A, Part Ill, line 17... ... .o 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .

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

0
i

BAA
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Schedule A (Form 990) 2024 H.E.R.0.E.S. CARE INC. 01-0777850

Page 4

|PartIV |Supporting Organizations

omplete only if you checked a box on line 12 of Part I. 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 hox 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 designated 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
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization 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")? /f "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 to the foreign supported
organization? /f "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

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

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

¢ 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 grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "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 509¢a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"

answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

o
L

9a

Sh

10a

10b

BAA TEEA0404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 H.E.R.0.E.S. CARE INC, 01-0777850 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

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 persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

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 11b above? /f "Yes" to line 113, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a 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? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) 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. 2a

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

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

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

BAA TEEAQ405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 H.E.R.0.E.S. CARE INC.

01-0777850 Page 6

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul (b |jw | N =

oA W 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)

o2}

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

i~y

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

(N |

Minimum Asset Amount (add line 7 to line 6)

W N[O |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line &, column A)

Enter greater of line 2 or line 3.

b

o
G

Income tax imposed in prior year

gl hiw|/ N =

m‘mhww—-

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

6 i

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

(see instructions).

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

01-0777850

Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported 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 to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Olher 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 VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: e . . . ) an ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Q

=

= :
= S =

2 Underdistributions, if any, for years prior to 2024 (reasonable

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

i

= G
e

e
G

o

3  Excess distributions carryover, if any, to 2024

a From 2079wz iicasnre ol

G

N

b From 2020. .

¢ From 2021, ...

d From 2022.,.......

€ From 2023auns i it

G i
S

f Total of lines 3a through 3e

G
Gl e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

G
G

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

i
G
i =

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

=
-

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

G
=

5

Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

G
-

7

Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown_of line 7:

i s
S

a Excess from 2020. .

e
A

b Excess from 2021.... ..

C Excess from 2022

_ d Excess from 2023... ..

e Excess from 2024

BAA
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Schedule A (Form 990) 2024 H.E.R.0.E.S. CARE INC. 01-0777850 Page 8
|Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

[, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO40BL 01/02/25 Schedule A (Form 990) 2024



Schedule B ]
(Form 990) Schedule of Contributors

OMB No. 1545-0047
(Rev., December 2024)

Attach to Form 990, 990-EZ, or 990-PF.

Depariment of the Tieasury

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

Name of the organization Employer identification number
H.E.R.O0.E.S. CARE INC. 01-0777850
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

OO0 04

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

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), 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 990-EZ, line 1. Complete Parts | and 1l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year. ..., TSR -

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAO701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 4 Page2

Name of organization

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

Employer identification number

01-0777850

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

(a) (b) () d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |GIRL SCOUTS N dhibasl []
= w0 =TT Payroli D
4 GINGER CREEK PKWY 8 123,840.| Noncash

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

SHILLINGTON BOX CO.

© @
Total contributions Type of contribution
Person D
Payroll |:|
_____8,200.| Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

AMERICAN BOTTLING COMPANY

@
Type of contribution

Person D
Payroll D
________ 69,000.| Noncash §|

(Complete Part Il for
noncash contributions.)

() (b) ©@. _—

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |WALMART-FENTON sl [l
— T T T T T Payroll []
1653 GRAVOTS BLEE. e e P 30,377.| Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) ©,. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ENTERPRISE CENTER Person U
e e T e = Payroll L[
11401 CLARK AVENUE _ ®______7,500.| Noncash
SAINT LOUIS, MO 63103-2700 L
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |CHARITIES AID FOUNDATION OF AMERICA Person
Sl i Payroll []
PO BOX 7174 11,206.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 01/02/25
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Schedule B (Form 990) (Rev.

12-2024)

% 4 Page 2

Name of organization

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

Employer identification number

01-0777850

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

No.

(b)
Name, address, and ZIP + 4

©
Total contributions

-
Type of contribution

7  |DELIVERING GOOD o Person []
ol S b i R Payroll ]
266 W 37TH ST 228D FL. R« 26,082,127.| Noncash
Complete Part Il for
|NEW YORK, _NY 10018 L __ Sloncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |DIESEL PERFORMANCE PRODUCTS INC Person
- Y- """ """ """/ "/ " 00— Payroll l:]
16234 STATE HIGHWAY O [ 1 18,000. | Noncash ]
Complete Part Il for
EJBET_HE‘S_V_ILEE_ _MO 63357 -16s6  _ _ _ _____ ________ E}oncapsh contributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9  |VETERANS UNITED FOUNDATION sl
=R e Payroll []
1400 VETERANS UNITED DR S 117,000.| Noncash O
Complete Part Il for
COLUMBIA, MO 65203-3001 . e = Emoncapsh contributions.)
() (b) ©. A~
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |ENTERPRISE MOBILITY FOUNDATION Person %]
___________________ Payroll D
2281 BALLDR ~6,289.| Noncash D
SAINT LOUIS, MO 63146-8603 _ e sy
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |THE BOEING COMPANY | Person
- " " " 0 Payroll
PO BOX 516 S 80,000.| Noncash [_I
Complete Part |l for
IST. _LQUI_S_ _MO_ §3_1§§ _0_5 ie Sloncwlsh contnbutlgns )
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |EDWARD JONES Person
S =ts Payroll []
12555 MANCHESTER ROAD = o s 17,542 Noncash D
ISATNT 1.0UTS, MO 63131=8710 _ . .o e, A N oy
BAA TEEAO7U2L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

3 4 Page 2

Name of organization

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

Employer identification number

01-0777850

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

(a) (b) . o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |[BIG THUNDER MARINE - Person
B e e s Payroll D
347 HORSESHOE BEND PKWY __________ $ ____ 16,053.| Noncash ]

(Complete Part |l for
noncash contributions.)

(a) () ©. b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |CAROL MILLER Person
B e | e i i e i e Payroll []
1514 BENT OAK RIDGE DRIVE § ____6,000.| Noncash O
Complete Part || for
FENTON, MO 639 2_6_ _2 351 goncapsh contributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |THE FOTI LIVING TRUST Person X
_________________________ Payroll []
22 SAKONNET TRL $  5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |DIANA EVERETT feizon
St e Payroll |:[
240 CHESTERFIELD INDUSTRIAL BL $ __10,000.| Noncash N
CHESTERFTELD, MO 630051201 ___________ o Sty
(2) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |ROBERT PROTHERO TRUST D Person ]
= i T T - Payroll D
765 WINDY RIDGE DR _ 8 5,000.| Noncash ]

(Complete Part Il for
noncash contributions.)

a b
rglo). Name, addre(ss), and ZIP + 4
1_8 PUTNAM FAMILY FOUNDATION

@

Type of contribution
Person @
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)
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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) ©. @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |AJRAM FAMILY FOUNDATION Person
SS S EEEESSS e e e Payroll []

3740 S OCEAN BLVD UNIT 808 s 25,000. | Noncash N
HIGHLAND BEACH, FL 33487-3400_ _______________ e iy
(a) (b) ©. b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |GIRL scours = L
e Payroll D
|4 GINGER CREEK PKWY | 63,408.| Noncash X]
(Complete Part 1l for
 GLEN CAR_BQH 1L 62034 = =i noncapsh contributions.)
(a) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |OVERSTOCK SALE 2024 | Person |
5 | Payroll []
4558 GRAVOIS VILLAGE CTR % 105,233.| Noncash O
Complete Part |l for
[HIGH RIDGE, MO _63049-1 838 e E]oncapsh contributié)ns.)
(a) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |SULLY MEMORIAL LLC Person
=525 ||| RS e R S e e e e e e T Payroll D
18922 LOU CT _ _ _ e eeeeaae e ______5,1779.| Noncash []
SAINT LOUTS, MO 63126-2224__ ________________ S ety
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |JEFFERSON FOUNDATION | Person
B e e e Payroll []
1450 PARKWAY W SUITE 100 ___ I - 35,000. | Noncash N

(Complete Part Il for
noncash contributions.)

'Sa) (b) © .

0. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |AMAZON - - Person [l
D h Payroll D

14000 PREMIER PKWY [ 3,356,085.| Noncash
(Complete Part Ii for
|ST PETERS, MO 63376 . e ____ noncash contributions.)
BAA TEEAO702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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1

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 Il if additional space is needed.

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

[MISC HYGIENE ]

1

___________________________________________________ 123,840.(
(a) No. o b) ] © @)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
BOXES
2

_____________________ s e WP e B 200 e
(a) No. o b) ] © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
DRINKS e s e ‘
L A SR S ) SN S S RS
N . S 69,000l
(a) No. o (b) , ©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
MISC HOUSEHOLD _ __________ T e
N P s
) A 30,377.| _______
(a) No. o b) ) ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
) S ——
T L
s _as00.
(a) No. L (b) i (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
MEN'S CLOTHING
S
s 2e082,127.|
BAA TEEAQ703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 2 2 Page 3

Name of organization Employer identification number
H.E.R.0.E.S. CARE INC. 01-0777850
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
COOKIES
L
N 63,408.|
(a) No. L (b) . (c) @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
MISC FOOD_ & HOUSEHOLD ITEMS |
e e e e e e
8 3,356,085
(a) No. o () ) (© )
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
el Y N N
(a) No. e (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
s O
(a) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
[ E
(a) No. o (b) . (c) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
) 2 SN

BAA TEEAQO703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Name of organization

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

1

1 Page 4
Employer identification number
01-0777850
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
[Part1il ]| y relig g :
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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. ... $ _  ___N/A
Use duplicate copies of Part Ill if additional space is needed.
(?20"#1’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L e D Cysap) | SN
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":‘(1" (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
(@yHo; (b) Purpose of gift () Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":;)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Part I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD70AL

01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) h e OMB No. 1545-0047
Complete if the organization answered "Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

: Attach to Form 990. Open to Public
ﬁﬁé’f‘n'gf‘ggbggﬁgegz‘liféf:’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
H.E.R.O.E.S. CARE INC. 01-0777850
[Part] | 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

1 Total number atend ofyear........... e

2 Aggregate value of contributions to (during year). ... ..

3 Aggregate value of grants from (during year). . ........

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

5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the erganization's exclusive legal control? ................... .. ... DYes D No

6 Did the organization inform all arantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and rot for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENERR .. . . o vmeiier cvrsmsn s e e e s B DYeS D No

Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) “|Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Cofnplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... ..o i S . AR 2a
b Total acreage restricted by conservation easements. ... .. ..o ii 2b
¢ Number of conservation easements on a certified historic structure included on line 2a........ " 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register.. ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ... . . e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
enel SaEHen I 70UE N7 oo a6 o a6 s 5o 0 608 6 oQUHIs 8 000060 o By 6610 b0 o HE N0 8 8000406 00608860a800 DYes |:| No

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

Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization elecled, as permitted under FASB ASC 958, not to reporl 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or ather 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 990, Part VIfl, line 1., ... .. .ooieiiooo oot R R T S

(ii) Assets included in Form 990, Part X.................. - e S

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

a Revenue included on Form 990, Part VIII, line 1......... T -

b Assets included in Form 990, Part X.. ... .. Tt e PO, S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) H.E.R.0.E.S. CARE INC. 01-0777850 Page 2

[Partll | 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

items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 I;rovide |a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ................. ..

D Yes I:I No

Part IV | Escrow and Custodial Arrangements
Form 990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

[ ] Yes [ |No

Amount

¢ Beginning DalancCe . zummamis s assmemin s s s sasimsi iy f.ea g s s v/hs s 48/ pinemio s s o aiainiass 1c
d Additions dUring the YEAT . . . it vrie s vne i ve s s biha s s s e s s b e e e e s s s s e s e s 1d
e Distributions during the YEar . .. ... oo e Te
f Ending balance . . . s i st Ssadib i v i 6 5ars 5555 oo e i e o e R ; 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ..
b If “Yes,"” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xiil. ...

D Yes

HNO

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

PartV

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance ... ..

b Contributions

¢ Net investment earnings, gains,
and l0SSeS. . civivin oot iman.

d Grants or scholarships.

e Other expenditures for facilities
and programs. ...

f Administrative expenses. .

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o
o

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations?. .. ... ..o
(ii) Related organizations?...

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... ... ..o

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

Yes No

3a(i)
3a(ji)
3b

|[PartVI| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land. oo et e e e s
b Buildings........... .
¢ Leasehold improvements
d Equipment............. . 134,176. 78,927. 55,249.
e Other s . . . . sosinis . . aidelh daatans %
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)). . 55,249,

BAA

TEEA3302L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) H.E.R.0.E.S. CARE INC. 01-0777850 Page 3

Part V-ll| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 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

(1) Financial derivatives .. ...

(2) Closely held equity interests.........................

3) Other

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

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13,

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

(M

@

3

“)

®)

(©)

)

&

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

Part IX [ Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 16.

(a) Descriplion (b) Book value

Q)]

@

&)
)

()

(6)

@

@

©

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

|PartX | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®)
6

)

8

©

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). . .. ... .. ... iciiiiiaiiiiiiiie i

2. Liability for uncertain tax positions. In Part XIIl, 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 XIIL ... ..o [l

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) H.E.R.O0.E.S. CARE INC. 01-0777850 Page 4

Part XI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............ ... ... ... 1 30,430,969.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities ........... ... i 2b k

¢ Recoveries of prior year grants. .. ... o 2c

d Other (Describe in Part XIIL). ... 2d

e Add lines 2a through 2d . ... ... ... i 2e
3 Subtract line 2@ from [Ne 1. . ..o o e e e 3 30,430,969.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). . ... 4h

CAddlinesdaand db. ... ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. Raared 5 30,430, 969.

Part XII| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............. .. 1 30,281, 338.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . ... 2b

C OtNET J0SSES . . oottt ittt 2c ]

d Other (Describe in Part XIL). ... 2d

e Add lines 2athrough 2d . ... ... i T D D 2e
3 Subtractline 2e from line T.... ... o i s 3 30,281,338.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XIL). ..o 4b

€ Add lines da and AB. . ... . i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)....................... 5 30,281, 338.

[Part XIll| Supplemental information

Provide the descriptions re >auwed for Part I, lines 3, 5, and 9; Part |il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

I, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

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

Employer identification number

|Part| [Types of Property

00 N O G A WN =

[ Y
N = o

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. .. ...........ooins
Art — Fractional interests......................
Books and publications. ..o
Clothing and household goods
Cars and other vehicles. , .
Boats and planes
Intellectual property................ ...
Securities — Publicly traded. .. .................
Securities — Closely held stock . .
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures. ,............... e

Qualified conservation contribution — Other. . ..,
Real estate — Residential. ..

Real estate — Commercial...................
Real estate — Other. . ocivoiiiviii i von i
Collectibles . . . ... .
Food inventory. .
Drugs and medical supplies, . ..................
TaxiderMYy v i wceimmss . « o« s e oo s ormrey .
Historical artifacts.............

Scientific specimens
Archeological artifacts. . ... o oo
Other (_BQX_E_S ____________
Other  (TICKETS
Other ~ (MISC ITEMS .
Other  ( )

29

30a

01-0777850
(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

X = 29,592,429.
X 2 132,408.
X 1 8,200.
X 1 7,500.

5 6,221.

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

During the year, did the organization receive by contribution any property reported on 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 exempt purposes for the entire holding period? .........cooiiiiiiiiinn.

b If "Yes," describe the arrangement in Part Il.

31 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 If "Yes," describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29
Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 H.E.R.0.E.S. CARE INC. 01-0777850 Page 2

Part Il [ 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 TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. S

_ ; . . . . pen to Public

a1 ent of the Treas LTS, g 1

Department of the Treasiry Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organlzaticn 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 support for members of all branches of the
military and their families through pre-deployment, deployment, family reintegration
and post-deployment.

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

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

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

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

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 AVAILABLE TO WHOMEVER WISHES TO REVIEW THEM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



