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A For the 2011 calendar year, or tax year beginning , 201 1, and ending
B Check f app cube C D Employer Identification Number

IAdd,esschange

OPERATION HELP A HERO 27-1438256
Name change P0 BOX 80996 E Teephone number

RANCHO SANTA MARGARITA, CA 92688
n t a ‘eturn

Term natect

Amended return G Gross rece pts $ 5 97 , 37 7
App cat on pend ng F Name and address of pr ncuna off cer: H(a) is th[s a group return for aft ates? Yes No

H(b) Are a I aft I ates [Os uded? [J Yes [J No
f No. attach a st. (see nstruct ons)

I Taxexempt status [5] 501(c)(3) [] 501(c) ( )4 ( nsert no.) [‘14947(a)(1) or Ti 527

J Website: www. operationhelpabero. org 1-1(c) Group exemphon number

K Form of organ zat on: [51 Corporat on Trust Assoc at on [7 Other j L Year of Format on. 2 0 0 9 j M State of legal dom c le: CA
rtI ]Summary

1 Briefly describe the organizations mission or most significant activities: _O,pr_ajQn_ je_1p_a_ ±1r_o_ s_ dit_e_t_o_
t:i jDity
niaiing_tia

2 Check this boxEif the organization disconbnued its operabons ordposed of more than 25% of s9etasset
3 Number of voting members of the governing body (Part VI, line la)................................. 3 12
4 Number of independent voting members of the governing body (Part VI, line lb) 4 12
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) 6 300
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VIII, line lh) 261,512. 588,227.
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d Sc, 9c lOc, and lie) . .. 6,209.
12 Total revenue add lines 8 through ii (must equal Part VIII, column (A), line 12). 261, 512. 594, 436.

ax
ax
C
a,
0,

13 Grants and similar amounts paid (Part IX column (A) lines l3) . .
14 Benefits paid to or for members (Part IX, column (A). line 4)

15 Salaries, other compensation employee benefts (Part IX, co umn (A), I nes 5 10),

16a Frofessional fundraising fees (Part IX Co umn (A lin€. 1 e).

t ta urdrainoexpc yes t r IX co n U i

17 he e e e P X olurrr A n 1

8 oh expeises d ie .3 mst oqu Pa olu A) )
19 cc1uIvsp, ubtac iSfror

260 324
260 324.

1 188
Beg mi g fC rren Year

585, 659
585 659

8,777
End f Year

1

Parti u B



Form 990(2011) OPERATION HELP A HERO 27—1438256 Page 2

Ipart Ill I Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part Ill [51

1 Briefly describe the organizations mission’

PP_2_ Hero is dedicated to the weli-beinQ and r_e_g,f_ our American
rnilitay, members, supporting, military units and families during, times of crisis,
dp,1oyrr.

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

Form 990 or 990-EZ Yes No

If ‘Yes,’ describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts any program services? Yes No

If ‘Yes,’ describe these changes on Schedule 0

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: 4) (Expenses $ 371,528. including grants of $ ) (Revenue
$_________________

brçk, basic needs such as towels, sop, -

bottled water, meal ,,gift card for single yg,up,g_M _rpr4g,g from - - -

4b (Code - = ) (Expenses $ 101,217. including grants of $ ) (Revenue $_________________

P4L14_ Y44c ‘4Y. 2, J4-
their unit commanders because of need. 55 families served.

4c (cde) (Expenses $ 74, 490, incluning qets of $ ) (Revenue
$____________

Operation Baby Shower Provided basic babi needs such as diapers,

hh c1othing, to exoectant mothers whose spouses were dpoyed overseas. 0

Joe S:reje

_______

205n urggrartsvS
-

____

) ver S

_____

4e’nypseceexenpes 577,12=

_______ _______



Form 990 (2011) OPERATION HELP A HERO 27—1438256 Page 3

IPart IV I Checklist of Required Schedules —

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)2 2 X

3 Did the organization engage in direct or indirect political campaign artivitic on bphalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part I 3 X

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C. Part II. . . 4 X

5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? if ‘Yes.’ complete Schedule C, Part Ill. . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
Part I 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is ‘Yes’, then complete Schedule D. Parts VI, VII, VIII, IX,
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, Part VI . ha 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 16? If ‘Yes,’ complete Schedule D, Part VII ,.. 11.b X

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIII hic 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 16? If ‘Yes, complete Schedule 0. Part IX . . . . . . lid X

e Did the organization report an amount for other liabilities in Part X line 25 If’ es, complete Schedule 0 Part X lie X

f Did the organization’s separate or consolidated financial statements for the tax year inc ude a footnote that addresses
the. orgai ization s liability for urcertain ta positions under FIN 48 ASC 740)7 ‘Ye complete Schedule 0 Part X . hf X

laUd te rgai ization bta s pa c he endert c td , r ia sat n s t x e r If es 0 iolefe
Sc e u 0, Port X II ard X I 12a

bWi V o qariza n i ude con cI ha ed 1nd€ ci audi cd na r 0 Ie ax a
f he a r zat or n werec’ ‘No / 12 tt’r rp c g Sc ii 0 P t / I a id X I op a 12 b

3 za c[ r etor I 0 A)( i f s p J e 13

E.’ ‘J’ , -
OV-

VC’uS , c
14

-

4 ‘X

17 F’’r t---”’’-- ‘i ‘-i i-.-- . “ior -:c r:e.
— -

- . 17

18 - ‘- -.-.--°-s.
Cs, . 18 I

.7



Form99O(2011) OPERATION HELP A HERO 271438256 Page 4
lPart1VE:ICheckIist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,’ complete Schedule I. Parts I and II ............ 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes, ‘ complete Schedule I, Parts I and III ................... 22 X

23 Did the organization answer ‘Yes’ to Part VII, Section A. line 3, 4. or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds2 24c

d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year7 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If ‘Yes,’ complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L. Part Ill _L

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV 28c — X

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part / 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part II 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete ScheduleR, Part I..

34 Was toe oraanzation related to any tax-exemp: or taxable entity? If ‘Yes,’ complete Schedule P. Parts Ii. I!!, IV, and V.
line7

. .34
35a Did the cranizaton have a controlled entitvw’,thn the mean.rng f secton Sl2fbVi3)?

... .

_____
..

,-
. . . .., ,bc :c’za’ ‘-‘v a’s a ,u’-’-’

of section 512(b)(13)? /f ‘Yes,’ comoieie Schedule .5, Part V. i/ne 2

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non•-charitable related
organization? If ‘Yes,’ complele Schedule P. Part V line 2

.. 36

Did the organizati,on conduct more than, 5% of its activities through an entity that is not a related oroanization and t Fp is
recta parlr o fedorni nrne tax r noses2 s co’noW Sbed a P Part /

38 X

BAA 990 (207



Form 990 (2011) OPERATION HELP A HERO 274438256 Page 5
[Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

Yes No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 a 0

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable... .... lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnngs to prize winners2 lc —

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 0

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns7 2b
Note. If the sum of lines la and 2a is greater than 250, you may be required to c-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year7 3a X
b If Yes has it filed a Form 990-T for this year? If ‘No, provide an explanation in Schedule 0 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)2 4a X

b If Yes, enter the name of the foreign country: -

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction7 Sb X
c If ‘Yes.’ to line 5a or Sb, did the organization file Form 8886-T7 Sc

Ga 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 deductible7 Ga X

b If ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible2 Gb

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor7 7a X

b If ‘Yes,’ did the organization notify the donor of the value of the goods or services provided7 . . . .. 7b
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file

Form 8282 . ,... . . . . . . .. 7c X
d If ‘Yes,’ indicate the number of Forms 8282 filed during the year 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X

Did the organization, during the year, pay premiums, directly or ndirectly. on a personal benefit contract? . 7f X
g If the organization received a contribuhon of qualified intellectual property. did tne organization file Form 8899

as required?. 7g
h If the organizaton received a contribution of cars, boats, airplanes cr other veho Cs. d!d the organization file a

Form 1098-C2 . .. . .. . . . . . . . . 7h

8 Sponsoring orgamzations maintaming donor advised funds and section 509(aX3) supporting organizations id
support iy uiyaniza000, oi drnu duvOnu ii 3idu V 0 SOul p Q I ddLiuF, d ue s bus s
ho dir go at any time durinj te year 8

9 Sponsoring organizations maintaini ig dono adv ed fund
a ) d thn org isa o make ary bie dstr bob nder se o 4966 . 9a
b Dd the or,Janlzabon oake a d tributo to a dc.o donor ad,’ s r rPIaterI crs r.? .

.

10 Section 501(c)(7) organizations. E”er:

a aiv-. o-’ zoo apOn non nrjO P’ .‘
, 1G&

oCrn —..‘s rzbe’,r r? 2 .
:‘ ,c

‘ Section 50’(cY2) organzaton

cc’ ,,O

a

oction 501( )( qualified fit health nce issuer
— ... .-. ... ..,

‘- r’

3c

_______

14d X



Form 990 (2011) OPERATION HELP A HERO 27-1438256

[Part VI IGovernance, Management and Disclosure For each ‘Yes’ response to lines 2 through 7b below, and for

a ‘No response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.

Check if Schedule 0 contains a response to any question in this Part VI

Section A. Governing Body and Management —

1 a Enter the number of voting members of the governing body at the end of the tax year

_________________________

If there are material differences in voting rights among members
of the governing body. or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent

________________________

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person7

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed2

5 Did the organization become aware during the year of a significant diversion of the organizations assets2

6 Did the organization have members or stockholders7

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body7

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body7

_______________

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body7

_______________

b Each committee with authority to act on behalf of the governing body7

________________

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? If ‘Yes,’ provide the names and addresses in Schedule 0 — - - —

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) —

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 eoempt purposes?

11 a Has the organization provided a complete copy of this Form OOQ ho all members of its governing body before filmo the form?

_____________

b Describe in Schedule 0 the process, i any, used by the organization to review this Form 990 See Schedule 0

__________

12a Did the organization have a written coniict o inhere_i ciy? If ‘No ‘go to line 13

b Were officers, directors or trustees, and ey emplryees requred to discloce dnnually interests that ould give r_e
I

to conhcts7

___________

c Did th o.gar:zat’on iPgui ri/ _n c.risicL,’h’ r,’’,h,r ‘ic ‘for” cv,Oii,ce ,v,th ‘h p1 . / ‘f ‘es oescr’be
Scioeci.,Ie 0 ‘ow Th’c ‘- don’

_________

13 u’ he ,rgdnat’on hw writ’_ ,,hitVbic r 1iCj

________________

14 Do ‘h rg nizatio’ have ‘t it en um r “din and lesmi’r’io . p ‘c I

15 D. the ce S ‘or detrm rein ‘“persator ,i’ tfl f’d’o IO’O cr nn i ‘iud r’es r’d poroval by irdeanr’ t
rnD/’ri7il,ty da’a n’d ‘,rnt rn. ra “‘cu ,.

“ ,an’i ‘c ‘the ‘el,bert’ n aol ‘iec,ei r’

0’,’ “ i ‘rr”—r’

1
,,

Ds osure

i , ,
‘ r ‘, v fl

18 1 , - 1 1 ( ,,
,, i , 40,, ‘ ( ) i ) ii

I. ‘ ii II

k I I

20 I i I

I I

Page 6

ial 12

lb

Yes No

12

2 X

3 x

4 x
5 x
6 X

7a X

10a Did the organization have local chapters, branches, or affiliates7

Yes No

lOa X

lOb

_________

ha X

12a X

12b X

12c X

16b’



27—1438256Form 990 (2011)

EPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

• List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

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

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[51 Check this box if neither the oraanization nor any related oranization compensated any current officer, director, or trustee.

(C)
Position

(A) (do not check more than one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated

hours and a director/trustee) compensahon from compensation from amount of other
per week — — — — —

— the organzation related orqanizahons compensation
(descobe 0 0. ‘v’ 0 ; 1 (W-2/1099.MISC) ON-2/l 099-MISC) from the
hours for

.
0. o, ‘.< . ‘ — organization

related 5. 5’ 7 w 5’ v and related
orgarnza-

. ‘ 7’ “ . ‘7 5’ organizations
honsm

—
u 57

Schedule 7’ . ‘a 3
0) 7’ 7 3

0 0

-

President 40 X X — — 0. 0. 0.
(2) Kristen Lanham

Chairman 2 X — X — — 0. 0, 0.

e_ny_R14z
Vice President 2 X — X — 0. 0. 0.

()
Secretary 2 X X — — — 0. 0. 0.

(5) Michelle Walters
H

Treasurer 2 X X
— ,j 0. 0. 0.

pIçk,çn
Director - 0 0. 0.

(7) ri.çy Babcock
Director 0 X 0. 0. 0.

8)qyp,,bI
Director I 0 X 0. 0. 0.
-

.—

(9) Karen Driscoli
Director 0 5’ Oh 0.

(10) G.na Heoov

(11. Micte.e Thenani:

(.12) trvan ainn
Eiixector 0 X 0. o. 0.

J’1l:)

OPERATION HELP A HERO Paste 7



Form 990 (2011) OPERATION HELP A HERO 27—1438256 Page 8
[Part VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
Pos t on

(A) (B) (do not check more than o-e (D) (E) (F)
Na cc and t t e Average box. unless person s both an Reportable Reportable Estimated

hours ohcer and ad rector trustee) compensaton from compensation horn amount of other
per the organ sat on reiated organizat Ons compensat On

week S v 0 m I 1 (W-2/1099-M Sc> (W 211099-MISc1 trom the
(deecrib m P 4 - organizat on

e g 1 5 o 5 and re ated
hours C 3 5 oganizations

related S
organ- S 4
zations S I 5

n 5 1
SOiO)

(15)

(16)

(17)

(18)

(19)

2O)

(21)

(22)

(23)

(24)

(25)

1 b Sub4otal — 0. 0. 0,
c Total from continuaton sheets to Part VII. Section A 0. — 0. 0.
d Total (add lines lb and ic) — —

_________________________________ _______

0. 0.

___________

0
2 Total number of lndtvlduals ( clucng but not lImIted o those ItS ed bo e) wio receved more than $100 000 of mortabe ompensatton

ui ti er U gal ldtlul

Yes No

3 ) d le o ga llzatlo - forme o cc d reeto ru e p ye g 1 5 or pc Sat p yee
re ig? !f’Yes eteS he J rsuch d idua 3 X

4 F y r dv du Ste r s sum u’ ep b c o pe
a rs orecxer than $ CC / s S e

vu 4

vd- —

ctors
— t C C

a zs_ —
-r

(A) (BI (C)
-

(101



rpart ‘1111) Statement of Revenue

6a Gross rents

b Less: rental expenses

c Rental income r (loss)

d Net rental income or (10

7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gros I icorre or undr
( no uding $
of con nbut or oported

Sec V ie 8

b Less. d rect expenses

c Ret irco’y r (lrj05’i ‘u’Vra

3aZrs

C -.

Form 990 (2011) OPERATION HELP A HERO 27—1438256 Paqe9

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

— revenue 512, 513, or 514

, 1 a Federated campaigns la
ZI
< b Membership dues lb

c Fundraising events 1 c
‘f

d Related organizations id

uc e Government grants (contributions) 1 e

f All other contributions, gifts, grants, and
similar amounts not included above. . . if 5 8 8, 22 7

g Noncash contributions included in Ins 1a1f: $ 535, 914
g< hTotal.Addlinesla-lf ‘ 588,227.

Business Code

2a

b

c

d

e

f All other program service revenue,.

g 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

______________

(I 5ecur’tes

(F) Reai (ii) Personci

ss)
(s) Other

w

>
w

Si

0
6,209.

i g ye

‘ie

a 9 150
bU

jp,Jente

a

Si

5,

b

Busne

jH

o

c,p

6,209.

Hrtal,

d



Form 990 (2011) OPERATION HELP A HERO 27—1438256 Page 10

I Part IX I Statement of Functional Expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . .

2 Grants and other assistance to individuals in
the United States. See Part IV. line 22

3 Grants and other assistance to governments.
organizations. and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes . . .

11 Fees for services (non-employees):

a Management . .

bLegal

c Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

Investment management fees

g Other

12 Advertising anc promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 TraveL

18 Payments of travel r entcr ainmen
pens or fr te Cr

publi fticr I

___________

orfere e
I iterest

a

____ ____________-

.

____

ciWeste si a-d

______ ___________

25 Thru ...“c c’a e-ir,

26 ‘om costs - -

Section 501(c) (3) and 501(c) (4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (C).

Check if Schedule 0 contains a resoonse to any question in this Part lx . . . .

(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
61,, 7b. 8b, 9b. and lOb of Part VIII. expenses general expenses expenses

0. 0. 0.

0. 0 0.

0

0

19
20

21

22

23
24

oveit i rdm t

Pay er s “i iates

Depr

lnsura’ c
utbr cx e c -‘ s

C. ‘

133.

— 2C67.

I
39.



Form 990 (2011) OPERATION HELP A HERO 27—1438256 Paqell

Cash — non-interest-bearing......

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D lOa 662
Less: accumulated depreciation lOb 209.
Investments — publicly traded securities

Investments — other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

2

3

4

5

6

7

8

17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

L 20 Tax-exempt bond liabilities 20

A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Payables to current and former officers directors trustees key employees
- highest compensated employees, and disqualified persons. Complete Part II .r

r of Schedule L 22

23 Secured mortgages and notes payable to unrelat d third parties 23
S 24 Unsecured notes and loans payable to unreIat thrd parties 24

25 Other liabilities (ncluding federal income tax ayabls to related third parties.
and other liabilities not included on lines 17-24) Cmplte Part X o Schedule D 25

26 Total liabilities. Add lines 17 through 25 0 . 26 0
Organizations that follow SFAS 117, check here i and complete lines

T 27 through 29 and lines 33 and 34.

27 Unr trirteh tascet: 2,808. V 11, 585
28 Thm..,ora, y r stried t set... 28

29 Permne9fl1r ‘ric’d ‘i” a s s 29
0 . —

R Organizations that do not follow SFAS 117. che here and omplete

lines 30 through 34.

0, . .,. . . - -

31 ..‘

S4 — -

I Part X I Balance Sheet
(A) (B)

Beginning of year End of year

2,222. 1

A
S
S
E
T
S

1

2

3

4

5

6

7

8

9

lOa

b

11

12

13
14

15

16

11,132.

I I1
586. lOc 453.

11

________________

12

_________________________________

13

_________________________________

14

__________________________________

15

_________________

2,808 16 11.585.



Form99O(2011) OPERATION HELP A HERO 27—1438256 Paqel2
IPartXl J Reconciliation of Net Assets

Check f Schedule 0 contains a response to any question in this Part Xl......

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 594, 436.
2 Total expenses (must equal Part IX, column (A), line 25) 2 585, 659.
3 Revenue less expenses. Subtract line 2 from line 1 3 8, 777.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2, 808.
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) 6 11,585.

iPart XJU Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII

.. .jJ
Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual j Other

If the organization changed its method of accounting from a prior year or checked Other, explain
in Schedule 0.

2a Were the organizations financial statements compiled or reviewed by an independent accountant7 2a — X
b Were the organizations financial statements audited by an independent accountant7 2b — X

c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant7 2c — —

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

d If Yes to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and 0MB Circular A1337 . 3a — X

b If Yes, did the organization undergo the required audit or audits7 If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b —

BAA F-orm99O(20l1)



0MB No. 1545OO47

(Form 990 or 990Ez) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501 (cX3) organization or a section

4947(aXl) nonexempt charitable trust.
Department of the Treasury

Attach to Form 990 or Form 990-EZ. See separate instructions.
Name of the organization Employer identification number

OPERATION HELP A HERO 27-1438256
[Part I j Reason for Public Charity Status (AM organizations must comp’ete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11 check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospitals

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

1 70(bXl XAXiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
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(bXlXAXvi). (Complete Part II.)

8 A community trust described in section 170(bX1XAXvi), (Complete Part II.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines lie through lih.

a Type I b Type II c Type Ill — Functionally integrated d LI Type Ill — Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization,
check this box......

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

__________

Yes I No
(i) A person who directly or indirectly controls either alone or together with persons descrbed in (n) and (in)

below, the governing body of the supported organization7...................... ...... 11 g (i)

(ii) A family member of a person described in (i) above7 . . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above7 . . 11 g (iii)

h Provide_the followinci information about the supported_organization(s)

(‘) N a upoo ted (ii) E N (iii) Type of san at o (iv) s th’ (v) 7 d 0 i r t fy (v’) S t (vii) A ass t 0 ppc rt
o a t if ansi n ‘ 9 gar ato a rga’z to r o

0 5 N(. at ‘ U 1 (i) sted u (i) (i)
(s a instr di es) u j ye a r ‘. 0 t go z

cuner. .0?

Yes F No YesJ No

(A)



Schedule A (Form 990 or 990-EZ) 201 1 OPERATION HELP A HERO 27—1438256 Page 2

IPaitllJSupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

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

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

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

4 Total. Add lines 1 through.. 3.

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in)

_____________ _____________ _____________ _____________
_____________

7 Amounts from line 4

____________ ____________ ____________ ____________
____________

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

______________ ______________ ______________ ______________
______________

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

_______________ ___________ ______ _______________
______________

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

P A of an ir urn - 0 1 . - , - . . -

--c’ .c .‘— . ,. ‘m. -t ‘ -. . op h .e .

( U. , —_

— Z . Th / -,

f I um r n, 1n i . k ‘ , in 1 1,1
r U n 0 th r h ri , h U1 t n ir ‘U U t n U F

U be k thi m r xci , m , U h
0 fli UU

U th U i,cu,

U t h U ti u liP a ubli I upp rt d o i n

‘vet f u fl IU r U... U 10 U h J Ufl IU I
U i7 I

U

U h c t,

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

(a) 2007 (b) 2008

j
(c) 2009 (d) 2010 (e) 2011 (f) Total

di
r ug 1

_______ _________

r i frU r F t iitie ( ee in c on I

13 First five years ‘F o 09Q
. “r . o. ganiztm , . —d tliro Uc’urfh or fifth ycr p .cn 50

orgarlzation. chc’cF’ this box no stop here U

Section C Computation of Public Support Percentage
14 P’biic support cercentage 1r 2011 (1ine 6. coiunxn ftI dIVIPed .U UflO 1. COLiflc’ (F)/ .. . .

. . .

. 1 14 1.
15 Public support percentage from 2010 Schedule A, Part II. c’- 14

16a 33U.1/3% support test— 201 1 If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test 2010. If the oroanization did not. check a box or line 13 or 16.0. and line 15 is 33-1/3% o r..ore, ch.eck this box

ctcphe— cze r0c’ —c’ox_t a



Schedule A (Form 990 or 990-EZ) 2011 OPERATION HELP A HERO 27—1438256 Page 3

Section A. Public Support
Calendar year (or fiscal yr beginning in)

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

2 Gross receipts from admis
sions. merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizations
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
organizations 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
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6. )

Section 8. Total Suooort
Calendar year (or fiscal yr beginning in) - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
iDa Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

______________

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

_____________ ___________ _____________ _________ ___________ _______________

c Add lines lOa and lOb

_____________ __________ _____________ __________ _____________ _______________

11 Net income from unrelated business
activities not included in line lOb,
wnether or not the business is
reouiaby corned on

12 Other income Do not nc0.d
C o’ 1055 from the saic “

“aoc% assOs (Exp

3 To+a support

__________ ______ ________ ______________ ________________

— r.3f4Py5 “s:’’z— .“-. ‘ e”””. —

“‘“22’ 2” - - stop here A
Corn utation of PubNc Su ort Percenta e

5 90. “z: 90 ““Sc 15
16 Pubtcsucoc’rtcercentane ‘rum 2%0 Scneduie A, Part ci. ine ‘ . . . . 16

!ercentae
.

17 investment income aercentace ‘or 2011 i:ina I Oc. column ‘A csviceo be ins 3. coiumrc 17
8 “t -‘r nun e onr 2010 90590 — “ 18

19033 130 support tests — 2011 orc,anizaho” dirt nt I- rr sic 4 ann siar 33 13% an” e ‘ —

“of —, e han 3a 1si5, rm “is box and stop here T1 za on quali es as a Di 0 ir opcrtcrt organmauon
b 33 ‘13% support tes°s 2010 si gas zation did nt ux n ure 4 or bne 19a e 6 s more nan 33 1t39

iine 18 is not more than 33.1/3%. check this i...ox and stop here. The organization qualifies as a .Ac ucla; supported orcianization 11
20 °naatcfoundaf or 90 org sdobucv:c” 9a c ‘95””emi

... cv c .sirs

544, eDuce,. 05/25/1 i Schedule A lForrn 990 or 990-EZi 201 1

0.

0.

0.

0.

0.

0.

261,512.

0.

588, 227.

0.

“r., 2

849, 739.

0.

0.
0.

0

,..

o,,

jPartl[j Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

(a 2007 (b 2008 (c 2009 (d 2010 (e 2011 (f) Total

__________

261,512. 588,227. 849,739.

0.

0.

0.

0.
0. 0. 0. 261,512. 588,227. 849,739.

0. 0. 0. 0. 0. 0.

0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.

849. 739.



Schedule A (Form 990 or 990 EZ) 2011 OPERATION HELP A HERO 27—1438256 Page 4

[Part IV ISupplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).



0MB No, 1545-0047Schedule B
(Form 990, 990-EZ.
or 990-P F)

Department 0’ the Treasunv
intemai Revenue Servce

Name of the organization

OPERATION HELP A HERO
Organization type (check one):

Filers of:

Form 990 or 990-EZ

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

‘contributor. (Complete Parts I and II.)

Special Rules

DFor a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line lh or (U) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc. purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc. contributions of $5,000 or more during the year $

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form. 990. 990-EZ, or
990-PF) but it must answer ‘No’ on Part l\/. line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990. 990-EZ, or 990-PF).

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF 2011

Employer identification number

27—1438256

Section:

X 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

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
990EZ, or 990—PF,

Schedule B (Form 990. 990-EZ, or 990-PF) (2011)



(a) (b)
Number Name, address, and ZIP + 4

(c) (d)
Total Type of contribution

contributions

(a)
Number

(U)
Name address and7lP4

(c)
Total

.ontnbut!ons

Person

Payrc.U

Noncash

d)
Type of contribution

Peron

Payrol’

No s

Schedule B (Form 990, 990 EZ. or 990-PEt (2011) Pane 1 of 1 of Parti
Name of organization Employer identification number

OPERATION HELP A HERO 27-1438256

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

1 Clerc Trust-Fidelity Charitable Person X
Payroll

P0 Box 77001 $ 5,000. Noncash

.
. (Complete Part II if there

Cincinnati, OH 45277—0053 is a noncash contribution.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2 Sunwest Bank Person X

Payroll
17542 E. 17th Street $ 5,000. Noncash

. (Complete Part II if there
Tustin, CA 92780 is a noncash contribution.)

(a) (b) (c) (d)
Number Name, address, and ZIP ÷ 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II if there
is a noncash contribution

a) (b)
Numb r Natre a d ess, and ZIP 4

Person

Payroll

Noncash

o p1 t Pa thcrc
o ca ort butio

(d)
Type of ontribut on

(c)
Tota

S



Schedule B (Form 990, 990EZ. or 990Pfl (201 fl Paae 1 to 1 of Part II

Name of organization Employer identification number

OPERATION HELP A HERO 27-1438256

FPart 11 I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) (b) (c) (d)

No. from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

N/A

$______________________

(a) (b) (c) (d)

No. from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

$____________________

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

$______________________

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received

Part (see instructions)

$

(a (b) (c (d)
No. fro Desc ptlon of noncash o operty gtven FMV (or estImate) Date received

Part I (see rnstructions)

—

(b) (c) (
o . iphon of noncash propert V (or estimate; Date r

S c ‘ truct “ns)
4

BAA



Schedule B (Form 990, 990EZ. or 990-PF) (2011) Pace 1 to 1 of Part Ill

Name of organeaton Employer identification number

OPERATION HELP A HERO 27-1438256
[Part Ill IExclusivelyreligious, charitable, etc, individual contributions to section 501(cX7), (8), or(1O)

organizations that total more than $1 ,000 for the year.Compiete cols (a) through (e) and the hollowing line entry

For organizations completing Part Ill, enter total of exclusively religious, charitable. etc.

contrDutions 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

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

N/A

(e)

Transfer of gift

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

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)

Transfer of gift

Transferee’s name, address, and ZIP ÷ 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part_I

(e)
Transfer of gift

Transferees name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b, fc)
No o’ irposc c.f ot Jse qtt Descripion io oft s held

Parti

e)
“raisfer ef girt

Transferee s name, adoress, and ZIP t Peiationsnip of transieror to transferee

r_



0MB No. :545 0047

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

_________________________________

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 regaraing the periooc monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... . . . . . .

. [,J Yes

6 Staff and volunteer hours devoted to monitoring inspecting, and enforcing conservation easements do rig the ycar

7 A oun ‘<001505 Cu TO g c ira ar or a 0 S a ie s do
$

_______

8 Days each riser ation eas e cported a 2(d) abase s thc equ C S of oecti
70(h)(4)(B)(i nd sechon 1 /0(h)(4)(B)Pi)? . ..

Part 111 Organizations Maintaining Coflections of Art. Hfstoricai Treasures, or Other Similar Assets,
‘.rnfols ‘o ‘‘

J

i) ‘s_s _co . r .a:

2 .‘::.r,.,’sri ‘‘-
“5.t’’. ‘‘ ri”flS:S s’s

‘“s ‘‘‘“Cr “,a”’U .0 ,.‘ ‘,_0”5”t .‘

SCHEDULE D
(Form 990)

Deoa’irnent oi ile Teas..c’
“te’ra’ Reve’ue Serv Ce

Supplemental Financial Statements
Complete if the organization answered ‘Yes,’ to Form 990.

Part IV, lines 6, 7, 8, 9, 10, ii a, ii b, ii c, lid, lie, lit, 12a, or i2b.

‘ Attach to Form 990. ‘ See separate instructions.

2011
Open to Public
Inspection

Name of the organization ‘ . Empioyer identification number

OPERATION HELP A HERO 271438256
IPart I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered ‘Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control2 JYes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit7 DYes No

IPartil Conservation Easements. Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a Total number of conservation easements

_______________________________

b Total acreage restricted by conservation easements

_______________________________

c Number of conservation easements on a certified historic structure included in (a) .

3

Held at the End of the Tax Year
2a

2b

_______ ________________

2c

No

9 Dar’
. hobeho,vtcnis”’z” Cc.’ “'“eCrJyt’nC15o””0’en ts’,i5’Sr3C”’i5y flsoSrS’CrsOrrt 51’ 555

“ssur azocace :“a’C’s” ese.,s”zs

Yes No



Schedule D (Form 9901 201 1 OPERATION HELP A HERO 27—1438256 Page 2
I Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e

i
Other

______________________________________________________________

c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection?...., [7 Yes 71 No

[ Part IV I Escrow and Custodial Arrangements. Complete If the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 [7 Yes No

b If ‘Yes, explain the arrangement in Part XIV and complete the following table’

Amount
c Beginning balance ic
d Additions during the year id
e Distributions during the year le
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X. line 21 Yes [7 No
b if ‘Yes,’ explain the arrangement in Part XIV

lPartV I Endowment Funds. Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated cercentage of the current year end balance (line ig column (a)) neld as
a Board designated or quasi-endowment

b Permanent endowment %
c Temporarily restricted endowment %

The percentages in lines 2a 2b and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizat’ors 3a(i)
(ii) related organizations 3a(ii)

b f ‘es to 3a(ii), are the reated organizanons I stea as required on Scheaule R

4 Sescr cc fla” s, n ne’aec. L,55s me a’ca’za:c-s ecen ojrjs
iPartVIlLand. BuiIding and Equip ,ent See c’o 990 °r ne 2

5- - (a, u’ cc’ (b) c)u (C) Fcc- a

a,’

b3

a c oproo’ e

dFc. orient

eOther 662, 209, 453
Total, Add lines Ia ‘brough le (Column (A9 must eq,ai Form 990. part X, m,umn (89, line bOczc9 453,

Schedule 0 (Form 990) 2011



(3)

(4)

(6)
(7

(9

________ ______

(10)

__________________

Total Column (b ,‘st a a F n 990 ‘-ar

[Part VII j Investments — Other Securities. See corm 990, Part X, tine 12. N/A

ScheduleD(Form99O)2011 OPERATION HELP A HERO 27-1438256 Page 3

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

i2
jE -

F

(0)

(H)

(I)

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

[Part Vhf Investments — Program Related. See Form 990, Part X, line 13. N/A
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)
(9)

(10)
Total. (Column (b) must equal Form 99 PartX column(S) line 13.)
[Part IX_[Other Assets._See_Form_990,_Part_X,_line_15. N/A

(a) Description (b) Book value

(1)
(2)



Schedule D(Formg9O)2011 OPERATION HELP A HERO 27-1438256
I Part Xl I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIII. column (A). line 12)

______

2 Total expenses (Form 990, Part IX, column (A). line 25>

______

3 Excess or (deficit) for the year. Subtract line 2 from line I

_______

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

_______

6 Investment expenses

7 Prior period adjustments

______

8 Other (Describe in Part XIV.)

_______

9 Total adjustments (net). Add lines 4 through 8

______

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

______

[Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

2b

2c
2d

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

a Net unrealized gains on investments I 2a

____________________

b Donated services and use of facilities

___________________

c Recoveries of prior year grants

d Other (Describe in Part Xlv.)

___________________

e Add lines 2a through 2d
3 Subtract line 2e from line 1

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 XIV.)

___________________

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4b

Page 4

1

2e

3

4c

5
Párt.,XllL1 Reconciliation of Expenses per Audited Financial Statements Wj gxensesper Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990 Part IX line 25

a Donated servces and use o facilities 2a
b Prior year adlustments 2b
c Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 3
4 Amoints included on Fo m 990 Part IX line 25 but not on line I

a Investment expenses not ocluded on Form 990 Part VIII line 7b 4a
b Other (Describe in Part Xl J) 4b
c Add lines 4a and 4b ,.. . .

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

I Part XIV Supplemental Information
Complete this part to provde the descriptions required for Part Ii, lines 3. 5 and 9, Part Ill, lines a and 4 Part IV ines lb and 2b,
Part V, ne 4, Part X, line 2 ar XI, toe 8 Part Xil, nes 2d and 4b and Pat XIH lines 2d and b Also complete this part to provide
any addtiona1 nformaton



Schedu’e D (Form 990) 2011 OPERATION HELP A HERO 271438256 Page 5
[Part XIV I Supplemental Information (continued)



1 Art — Works of art

2 Art — Historical treasures

3 Art — Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities — Publicly traded

10 Securities — Closely held stock

11 Securities — Partnership, LLC, or trust nterests

12 Securities Miscellaneous

13 Qualified conservation contribution —

Historic structures

Qualified conservation contribution — Other.

Real estate — Residential ..

Real estate — Commercial

Real estate — Other.

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Otie

x

14

15

16

17

18

19

20

21

22

_____

23

________

24

___________

25

26 the

27 )ther

28 Oher (

29 Number f For i 8283 eceied by t e rjan ad du p the tax year
orgar at o so p c £ orm 828, Pa o Ac wicdqernent

SCHEDULE M
(Form 990)

Departne-’t of the Treas,o
‘ternal Revenje Sen. cc

Noncash Contributions
Complete if the organizations answered ‘Yes

on Form 990, Part IV, tines 29 or 30.

Attach to Form 990.

0MB No. 545-0047

Name of the organ zat on Employer identification number

OPERATION HELP A HERO 27-1438256
IPart I ITypes of Property

______ ____________ ____________ __________________

2011

(a)
Check if

applicable

Open To Public
Inspection

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990.
Part VIII. line ig

(d)
Method of determining

noncash contribution amounts

530,358. Retail Value

0 which thcc r r utior

30a

30a ..

-. -- . -

3 - - : -.

32a . .nr— .,

33 s- -.,-— -

BAA For Paperai Reduction Act N lice sec A

32a

-_



Schedule M (Form 990) 2011 OPERATION HELP A HERO 27-1438256 Page 2
Part II SuppIementaI Information. Complete this part to provide the information required by Part I. lines 3Db, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.



Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

2011
Open to Public

Inspection

Employer identification number

27—1438256

-

- - _Opa_tgn Enduring Support- Provided emergency suppprt _tp_ aypp1_ for - - - -

- - specific needs in times of crises such as death/funerals, illness fire vicitms.

-
- _0p a Bedtime Story- Recorded military parents reading a childrens book to his - -

- - _qpiLdfp i .Pg)c pdpg and personailzed messaqe to the iy_upp the

-
- spouse Leaviqg for overseas deployment. - Two rgjcts_aLi served.

-

- 0p atn lp Hero Mis cellan ?oUs Ppjep cjpat in_Patriot’s Day with

No review was or will be conducted.

Form 99O,PartVUne19 OtherOrganizafionDocumentsPubcjyAvaiIabe
-

No docunents avai ab e to tho public — — ——

SCHEDULE 0
(Form 990 or 990-EZ)

De3atrneri o’ he Teusu
nternal Revenue Service

Name of he ogarzul On

OPERATION HELP A HERO

0MB No. 1545-0347
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