IRS e-file Signature Authorization OM No. 1545-1078
rom 8879-EO for an Exempt Organization
For calandar your 2018, or iscal yearbaginning  JUL 1 2018, endencing _JUN 30 2019 20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service Go t , v QEOQ for the latest information.
Name of exampt organization Employer identification number
COMPANIONS FOR HEROES, INC. 27-0648741

Name and title of officer

DAVID E SHARPE
CHAIRMAN
[PartT] Type of Return and Return Information (Whole Dollrs Only)

Check the box for the retum for which you are using this Form 8879.E0 and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0), But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1,601,564.
2a Form990EZcheckhere P[] b Totalrevenue, if any (Form 990-€Z, i@ 8) ..o

3a Form 1120POL checkhere B [ ] b Total tax (Form 1120POL, N€22) ._................ooovmrersmrires

4a Form 980-PF checkhere P D b Tax based on investment income (Form 980-PF, Part VI, line 5) ... . 4b

Sa Form 8868 checkhere B[] b Balance Due (Form 8868, 06 30) ... ._......oooosim 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018 N
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] | authorize MOORE STEPHENS TILLER LLC toentermyPIN_48741 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return's disclosure consent screen,

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wilLenter my PIN on the retum's diw&
Officer's signature P> ; 2 ‘*g _;4 — & Date p Y ﬁq / )
/

| Part M | Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 58998803964

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p» MOORE STEPHENS TILLER LLC Date » _04/15/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ﬁ\
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (201g)
B230S1 10-28-18
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- . T QMBS No. 1545-0047
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. pen 1o Publ
Intemal Revenue Sevics P> Go to www.irs.qov/Formg90 for instructions and the latest information, 22
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B Oheckit C Name of organization D Employer identification number
[CJe%5" | COMPANIONS FOR HEROES, INC.
L1 | _Doing business as 27-0648741
(= | Number and street (or P.0. box If mall Is not delivered to street address) Roomvsulte | E Telephone number
e |_620 SEA ISLAND ROAD #148 (800) 592-1194
tarmin- = G Grossreceipts $ 1,622,030,
ated City or town, state or province, country, and ZIP or forsign postal code
anes| ST. SIMONS ISLAND, GA 31522 H() s this  group retum
WER"“*" | F Name and address of principal officer. DAVID E SHARPE for subordinates? ... [_Jves [XINo
PN |SAME AS C ABOVE H(b) Are e subordmstes Incivase? 1 Yes [_J No

1_Tax-exempt status: ]ZI 501(c)(3) l | 501(c) ( )< (insert no.) ] | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J_Website: p» WWW . COMPANIONSFORHEROES . ORG H(c) G exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 200 9] M State of legal domicile: VA
Part1| Summary

1 Briefly describe the organization's mission or most significant activites: COMPANIONS FOR HEROES SEEKS TO
g ALLEVIATE THE PSYCHOLOGICAL SUFFERING OF OUR NATION'S HEROES BY
£ 2 Checkthisbox B [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine ta) .. . . 3 7
é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
g| 8 Total number of individuals employed in calendar year 2018 (Part V. N 28) ............c..coveremesrins 5 1
$| & Total number of volunteers (estimate if necessary) ... o 6 4
g 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
—1 b Net unrelated business taxable income from Form 990-T,line38 . 7b 0.
Prior Year _CurrentYear
o| 8 Contributions and grants (Part VIl fine th) ... . 1,140,525.] 1,553,072,
B[ ©  Program service revenue (Par VIl in6 20) .............c..nvmsssisi 0. 0.
3| 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) .. 0. -964.
“[ 11 Other revenue (Part Vill, column (A), ines 5, 60, 8¢, 9c, 10c,and 110) | -3,396.] 49 ,456.
12 _Total revenue - add lines 8 through 11 (must equal Part V|, column (A), line 12) . 1,137,1239. 1,601,564.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .~~~ 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 104,365. 125,714.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) ...~~~ 184,380. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 154,099.
W) 17 Other expenses (Part IX, coumn (A), lnes 11a-11d, 11¢240) 701,759. 1,039,210.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 990,504. 1,164,924,
19 Revenue less expenses. Subtract line 18fromiine 12 ... 146,625, 436,640,
s Beginning of Current Year __Endof Year
8520 Total @550tS PAX, 08 16) ......ccoommnrcrsmssessssesmssserse 474,323, 927,546.
21 Total liabilities (Part X, e 26)  .............cc....commmmemimssmssssmessssmsessermsensesssssssmeonsessosnas 28,099, 44 ,682.
29 2 r fund balances. BN 2 oM ING D0 o i 446,224. 882,864,
a gnature Bloc

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

Sign } Signature of officer Date
Here DAVID E SHARPE, CHAIRMAN
Type or print name and title
Print/Type preparer’s name Preparer's signature Date chek ]| PTIN
Paid CHRISTOPHER B THOMAS CHRISTOPHER B THOMAS|04/15/20 Seltmuloym 00359386
Preparer |Firm's name _p MOORE STEPHENS TILLER LLC Firm'sENm.  58-0673524
Use Only |Firmsaddress. 777 GLOUCESTER STREET, SUITE 201
BRUNSWICK, GA 31520 Phone no. ( 912) 265-1750
May the IRS discuss this retum with the preparer shown above? (see instructions — ' - Yes o
asc001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201g)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




27-0648741  page

COMPANIONS FOR HEROES, INC.
rvice Accomplishments

Check if Schadule O contains a response or note to any line in this Part lll_........ T — [E
1 Briefly describe the organization's mission:

COMPANIONS FOR HEROES SEEKS TO ALLEVIATE THE PSYCHOLOGICAL SUFFERING
OF OUR NATION'S HEROES BY PROVIDING COMPANION ANIMALS OBTAINED FROM

SHELTERS AND/OR RESCUES WHO MIGHT OTHERWISE BE EUTHANIZED. THE RESCUE
ANIMALS ARE PROVIDED FREE OF CHARGE TO ACTIVE-DUTY MILITARY PERSONNEL,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-627 [Ives [XINo

.............................................................................................................................................
"
DYos No

3  Did the organization cease conducting, or make significant changes In how it conducts, any program services?
If "Yes," describe these changes on Scheduls O,

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

4a (c°°°1_ - ) (Expenses § 942,716- including grants of § ) (Revenue $
THERE ARE 22 VETERANS THAT COMMIT SUICIDE EVERY DAY. A COMPANION DOG'S
PRIMARY FUNCTION IS TO PROVIDE COMFORT AND EMOTIONAL SUPPORT. THEY HELP
THE HERO COPING WITH PSYCHOLOGICAL TRAUMA BECAUSE THEY REQUIRE THE HERO _ QUIRE THE HERO
TO_FOCUS ON THE DOG'S NEEDS. BEING WALKED, FED, GROOMED AND PLAYED WITH
REDIRECTS THE HERO'S FOCUS FROM THEIR TROUBLES TO THAT OF THE DOG
HELPING THE HERO REGAIN A SENSE OF PURPOSE. THIS LEADS TO THE HERO
BECOMING ACTIVE IN HIS OR HER COMMUNITY. COMPANIONS DOGS: COMPLETE A 1
TO_2 MONTH PROGRAM, TO EARN THE AMERICAN KENNEL CLUB CANINE GOOD
CITIZEN CERTIFICATION, WHICH ALSO INCLUDES THE COMMANDS OF SIT AND
STAY, BATHROOM OUTSIDE, ETC. OUR COMPANION DOG PROGRAM OFFERS: (1) FULL
REIMBURSEMENT OF ADOPTION FEES IF THE DOG WAS NOT ADOPTED PRIOR TO
APPLYING FOR OUR SERVICES; (2) ALL DOGS RECEIVE COST-FREE TRAINING WITH

4b  (Code ) (Expensas § including grants of $ ) (Revenue $ )

4c  (code: ) e $ Including grants of § ) (Revenwe )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Reveruos i

4e__ Total program service expenses P> 942,716.

Form 990
SEE SCHEDULE O FOR CONTINUATION(S) s
2

832002 12-31-18
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27-0648741  page3

Form 990 (201 COMPANIONS FOR HEROES, INC.
| aah v | %ﬁecﬁ"st of ﬁequn'rea Schedules

Yes | No
1 Is the organization described in section 501 (c)3) or 4847(a)(1) (other than a private foundation)?
I *Y8S," COMPIEIS SCROTUIE A .............ccoovoorsvossmssesessssssssssssssssssssssassseses s sssisas s s s s 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirsct political campalgn activitles on behalf of or In opposition to candidates for
PUDIIC OiCE? If *Yes," COMPIEtS SCHEOUIR C, PAI .....o.cocsvsesscssssssssssistsssisessssssssssastsssrs ssssessssonvsivssnsns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activitles, or have a section 501(h) election in effect
during the 12X YBar? If *Yes,* COMPISIE SCHOTUIE C, PAI .............scusssessssessssssesssssssssssssssssssssssssssssssssssissssnsasssssesess 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501 {c)(8) organization that recelves membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98197 Jf *Yes,* complete Schedule C, Partlll ...........ccocvumcniisisnssisssans 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? /f *Yes," complete Schedule D, Part| | _© 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, " COMpIete SCEQUIE D, PAt I .......c.ouvcssssessssssereee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOOI B PO it S S S | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
U "YOR COMPISS SCNORE D, PUEI | v, i sacisssstissi i A SR s asa o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? Jf *Yes," complete SChETUIE D, PAMt V. ..............cowwwussesssssmsssssssssssssssssssnsesssasssasaness i0 X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
BUTEVE - oo s s S S S S P A R 11a| 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 If *Yes,* complte SCHEOUIE D, Pt VIl ...............o.vo.oooeveeeseomssesseesesmssvesessmssossssssssessseenns [ 11b 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 167 Jf *Yes, * complete SChaoule D, PArt VIl ............ccccccceouucivsiessiarsisssemenssossssssnssensnssssssenss 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* COMPIete SCRETUIE D, Pt IX. ............coocccciueesieesesesisseesssesssssssosseesessoseresssessssesssssesssssessessoeesssasssenns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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
IR D U I T i S S s B S o ease 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 Xl is optional .............. 12b X
13 Is the organization a school described in section 170®)(1XA)()? If *Yes,* complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the 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
O MOTe? If “Yes, * COMPlete SCHEAUIE F, PAtS 18N IV .........c.wv.vwisersicscenssismsusssissessssssssssssssnssssssssasssssasassissessessmmesssmsosesns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 18T IV —.................coccumumimumsssiosssssssesssesesosseosseeesesenessnse 15 X
16 Did the organization report on Part IX, 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 1 aNG IV .................ccccocwvomremmmmmmsessiasissossmmsonsses s 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 1187 If *Yes,* complete SCheaUIR G, PAII ........c..cwcvumwsriesimssresismssssessisseessssmssess s ssesssssssmsene 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If *Yes," COMPIEte SCHEAUIB G, PAIT Il .....c.cuvivisrmrsmmssssissimsssssssssstsssssrissssstsssassiassimssssssstsssissssssssssssessssesisins 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
complote Schedule G, Part B e veccsonssmymsansmses s sensss o A RS AR e A M vmsepenmse 19 X
20a Did the organization operate one or more hospital facilities? Jf ')fes. "complete Schedule H ...........cccoovveerevevcreneeriernn, 20a X
b if *Yes" to line 20a, did the organization attach a copy of its 3“"““'_ financlal statements to B rOUM?  ..........cconnismiicics 20b
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 17 ] 1 X
Form 990 (201g)

832003 12-31-18 3
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Form 990 (201 COMPANIONS FOR HEROES, INC. _27-0648741 paged
2 eckist of Require UleS (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, colum‘n (A), line 22 f *Yes, * complete Schedule LPORRTANON ovoivionssonives Smsanissssssnois s b ios o pinispisosss | 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes,* complete
Schedule J 23 X

242 =
| 24b
[ 24c
 24d
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? f *Yes, " comploto SChedula L, PAITI ...........oevcvcermeiesresssomeeissssresens | 253 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? Jf "Yes,* complete
SRCIRNE LIPNEL: ey s S S s o i | 25b X
26

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes,*
COMPIGLS SCHOTUIE Ly PRI Il .........ovoveeeceecseeeeeesseses oo e oo 28 X
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 Ly PAREI . ssonssnsonsnsonssrsmsesars st nisestsnrseieiasestammeSssEsr s AT RS ALS
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, trustes, or key employee? f "Yes,' complete Schedule L, Part IV .........ccoovvvureeevsrinnns | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, PartiV ... | 28¢ 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
CONMIOULIONS? YO0, ® CONPIIE BEIBRIO I .e..rsireemirucovsssiossissossosesisssssigaisssssmsinsssnss s i e oo s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
W Y00, " COMNOIE BONOUNE N, PRILY oot st e b o s eSSt es e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f¢ *Yes," complete
SRS N, PAILI s s sacvis s ey abissssPASN 7immp e nesnaem s e smmm ot eSS 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 Schedule R, Part! .................covvvmeeoeeecomsossrsessssoooooooooooooeooeooooooo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Part i, Ill, or IV, and
PRIV, BNO.T it s or s s s i v oo i AN s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? a 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
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCheAUIE R, PAITV, N0 2 .............vuriuisressissnssssmmssssiissssssssssassssnsssaisisssmsossieessessees s es oo sseeen e eses 38 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 A, Part Vi ... | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. ors aquired to complete Schedule O ALy - g | X
(Part V| Statements i lings and Tax Compliance
Check if Schedule O contains aresponso ornote toany line inthisPantV._ | oo ]
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 inciuded in line 1a. Enter-0- if not applicable ......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
8 i ize winners? . : — — - L
{gambling) winnings to prize Form 990 (201 o
832004 12-31-18 4
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Form 890 (201 COMPANIONS FOR HEROES, INC. 27-0648741 Page5
a tatements Rega ng er ngs and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l l
filed for the calendar year ending with or within the year covered by this return _.............cc.occceeens 2a :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
. g;tt. 'f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (se@ Instructions) ........ |
: he.orgarleatbon have unrelated business gross Income of $1,000 or more during the year? ... X
4: f\: ::3' has it fled a Form 990-T for this year? if *No* to fine 3b, provide an explanation In SCHETUB O .............cwwm
y 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, securitles account, or other financial account)? ... . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | Sa X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X
¢ I"Yes" toline 5a or 5b, did the organization fle FOMM BBBB-T? ... _..........ococemesssessmsessemsssissesss e . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtABULIONS? ..., . ..oo.ooooooeee oo 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WERVRMOLIRECHUITIION ... 100 nesgrotcsonsotonoenosisins s O OSSO A 6b
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 payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... | 7b_
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
SEMERCNEIRRT] foororeorromer oot e s SR SR MR TN RN 7c X
d It "Yes," indicate the number of Forms 8282 fled during theyear ... . . [zal J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. —]
a Did the sponsoring organization make any taxable distributions under section 49867 . . . ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POEONT o Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM thBML) | .. . ... sscsesasssnesessresnesssssensese sens | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? ... 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
¢ Enterthe amount of reserves ONNAND | .. ... .....c.cceicsmiiiiarmmsnrirarassmrernsasssse s ssssssssisesessnsserennneses 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . . . 143 X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
16 1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
XCOSS PArachute PAYMENt(S) AUMNG the YEBI? _............ccouwsemusisisisersorssisssesssissssssesssssssbass et sesssssssssssoesessserssssssones 15 X
If "Yes," see 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
f "Yes," complets Form 4720, Schedule O. 2
Form 990 (2018)
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Form 990 2018 COMPANIONS FOR HEROES, INC. 27-0648741 page6
| Part VI | Governance, Management, and Disclosure For each 'Yes® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

heck if edule O contains S8 or note to an in this Part VI s L
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... la 7
I there are material differences in voting rights among members of the governing body, ot If the governing
body delegated broad authority to an exscutive committee or similar committee, explain In Schedule O.
b Enter the number of voting members Included In line 1a, above, who are Independent ................. ib 7
2 Did any officer, director, trustee, or key employes have a famly relationship or a business relationship with any other
officer, director, trustes, or key employee? . . e v ol v 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? .. . .......c.ccciimemminininins 3 X
4  Did the organization make any significant changss to Its govemning documents since the prior Form 990 was filed? .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ) S X
6  Didthe organization have Members O SIOCKNOIIOMT ... iisiessssisesissssisssasssssisssissssnssiossasssssinssnssisss 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members of the GOVAIMING BOGY? .................cccooeuceeeeorecessssssessssssssesssassissssssss s ssesssssessomssspbssasssscsssssssssssmsssssoss 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
il et L T T ws— 7b X
8  Did the organization contemporaneously document the meetings he!d or written actions undertaken during the year by the following: J
B THOQOVEIMINGDOGY? ...........ooccooscererecnseesesscssssssseessssonesessssesssseoseseeessssssssasest st s sse SRS BRSO AR R RERE X
b Each committee with authority to act on behalf of the governing body? X
9 Isthere any officer, director, trustes, or key smp
5 X
Yes | No
10a Did the organization have local chapters, Branches, OF AMMHAES? ..................cc...ccouwmmrseissemsenesssesssessssssssssssseoressresernens 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? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ]
12a Did the organization have a written conflict of interest policy? If *NO," O 10 N8 13 ..........ovovieoeeeeeeeereeeeeseoseeesre s essnssoens [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f *Yes," describe
1 S OO O oW I W TN s oo S o e R R ek ov et o cvmesmemecaane [12¢| X
13 Did the organization have a writton WhiStEbIOWST POCY? ............ccc..eeeveersesesrorseesesseess s esesoeoeees oo 13 X
14  Did the organization have a written document retention and destruction policy? .. ... 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? y
a The organization's CEO, Executive Director, or top management official 6a | X
b Other officers or key employees of the OrganiZation ... ... ...cccioiieiieciinrsessisseessessieesesesssssessessessses e e seeeeeeeesesee . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
D Oy OV IO YOI oo s R e R e S e 163 X
b If "Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
47 List the states with which a copy of this Form 890 is required to be filed »AK,AL,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HT
48 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 [(X] upon request :] Other (expiain in Schece O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
ilable to the public during the tax year.
20 :taatteent‘::t::mv: :idress. a:d telephone number of the pofszn who possesses the organization's books and records P
DAVID E SHARPE - (800) 592-119

€50 SEA TSLAND ROAD #148, ST SIMONS ISLAND, GA 31522

SEE SCHEDULE O FOR FULL 6L.Is'r OF STATES T
2018.05070 COMPANIONS FOR HEROES, IN B03964.1
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ompensation o cers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VII ]
Se

ction A. Officers, Directors, Trustees, K Employees, and Highest Compensated Employees e

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

® List all of the organization's current officers, di t ther Individuals or organizations), regardless of amount of compensation.
Ente.f -0- in columns (D), (E), and (F) ifno compans:atlo:wwvtfg?balnfta” oy "

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 employses (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box § 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 employses, 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 tormer directors or trustees that recelved, In the capacity as a former diroctor 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. '

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

® (®) ©) (D) (E) amflw
Name and Title Ave Position Reportable Reportable mat
hourrsa g:r éﬂ:“..‘:‘l::.":".."?:;:";‘:" a:. oomg:nsatlon compensation amount of
week officer and a diractor/ustee) from from related other
(list any g the organizations compensation
hours for | v organization (W-2/1099-MISC) 1rorr.1 the
related | § 3 (W-2/1099-MISC) organization
organizations| 2 g8 and related
below |3 § : §§. 5 organizations
ine) | 52| &|2[58]
(1) DAVID E SHARPE 40.00
SRATRNAM X X 95,000. 0. 0.
(2) GARY O'SHAUNESSY 2.00
VICE CHATIRMAN X 0. 0. 0.
(3) SCOTT CHAMBERS 2.00
BOARD MEMBER X 0. 0. 0.
(4) JIM CLAPPER 2.00
BOARD MEMBER X 0. 0. 0.
(5) PHILLIP KOTIZA 2.00
TREASURER X X 0. 0. 0.
(6) DANIEL MERRITT 2.00
BOARD MEMBER X 0. 0 0.
(7) JOSEPH KAUPER 2.00
BOARD MEMBER X 0. 0. 0.
(8) BONNIE WARDLAW 2.00
SECRETARY X X 0. 0. 0.
Form 990 (2018)
832007 12-31-18 7
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orm 990 2018 COMPANIONS FOR HEROES, INC. 37-0648741 ren8
[Part VIl | section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per éﬁ.’:::m«":n':' el compensation compensation amount of
wesk Officer and & director/trusies) from from related other
(list any 5 the organizations compensation
hours for - organization (W-2/1099-MISC) from the
related | 3 i g (W-2/1099-MISC) organization
organizations E g and related
below g g - 55. " organizations
line) g g EE E
L A o LU 95,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) .......... e A s 95,000. 0. 0.
2 Total number of individuals (including but not limited to those Hsled above) who received more than $100,000 of reportable
mpensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on 1
line 1a? If *Yes, " complete SChedule J fOr SUCH INGIVIGUBI —................coevomwummveeseesseeoeoserssescoeeessosseseosessssssesesseseseeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf *Yes, * complete Schedule J for such individuaf ............. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
ren to the organization? jf * 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and bu(:it)wess address NONE Descripﬁo(n 2:1 services Comp(ocn)sation
2 Total number of independent contractors Gncluding’buf not limited to thoge listed above) who received more than
____$100,000 of compensation from the organization P Form 990 (2018)
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90 (201 COMPANIONS FOR HEROES, INC. 27-0648741 Paged
[Pa tement of Revenue
Check if Schedule O contains a ras onse or note to any lina in this I:Aa;t L1 || BEPOERTN S s (C) ..... sisane "ib) D
Total revenue exe'::::;tfe:ng;lon g:';:fe':: B m“&'?o’iﬁa‘éﬂf"
revenue revenue ?105 - 5154
E 1a Federated campaigns . 1a
b Membershipdues . ... - 1b
g9 © Pundmisngevnts ... 10| 971,033,
b d Related organizations ... . 1d
g e Government grants (contributions) _1:
t  All other contributions, gifts, grants, and
g similar amounts not included above 1| 582,039,
‘E g N ibutions i din lines 1a-1%: §
p [1,553,072.
Business Co
8 a
S b
c
€4 «
89 .
a Al other program service revenue
g _Total. Add lines 2a.2f 3 | 2 ]
3 Investment income (including dividends, interest, and
other similar amounts) ..o >
4  Income from investment of tax-exempt bond proceeds B
B NN oot spaatan e oo > 2,895. 2,.895.
Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (1088)  ....ocoooio i | =
7 a Gross amount from sales of () Securities (i) Other |
assets other than inventory
b Less: cost or other basis
and sales expenses . 964.
c Gainor(oss) ... -964.
d Net gain or (I0SS) ......cccovermresvecrerresrerensenens —_— -964. -964.,
8 a Gross income from fundraising events (not
g including $ 971,033. of
2 contributions reported on line 1c). See
% PRIV, W08, ....isissiiianiaiis a| 63,905,
£| b Less:direct expenses ... b 19,502,
S ¢ Net income or (loss) from fundraising events ... B 44,403, 44,403,
9 a Gross income from gaming activities. See
PatM lne 18 ... a
b Less: direct expenses .. ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . ... El 2,158.
b Less:costofgoodssold . . .. ... b 0.
¢ _Net income or (Ioss) from sales of inventory —— 2,158, 2,158,
Miscellaneous Revenue Business ]
11a
b
c
d Allotherrevenue . ... > ]
| lines 11a-11d i
12e Im',:::e-s intructions » [1,601,564. 4,089, 0.] 44,403,
— Form 990 (2018)
832000 12-31-18 9




27-0648741 page10

e et COMPANTON
Par T | StatemonT ST Fonfaa oNS_FOR HEROES, INC

Secti
20 207(€)(3) and 501(c)(4) organizations must complete all colamns. All ther organizations must complete column (A).

Check if Schedule O contalns a res|

Do not include amounts reported on fi
nes 6b,
7b, 8b, 9b, and 10b of Part Vill. ?

.....................................

Total expenses

—==0NlaIns a response or note toany lineinthisPart IX .. ............
A B)

(
Program service

(C)
Management and

1 Grants and other assistance to domestic organizations
and domestic governments, Seg Part IV, line 21

expenses

eneral expenses

2 Grants and other assistanca to domestic
individuals, See Part IV, line 22

.....................

organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15and 16

.........

4 Benefits paid to or for members

....................

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)

7 Other salaries and wages

..............................

113,344.

91,102,

14,242.

8,000.

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

12,370.

9,742.

1,645.

983.

11 Fees for sarvices (non-employees):
Management

Legal

............................................................

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office oxpenses . ... ...
14 Information technology
6 RoYaRIeB
16 Occupancy
AR L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings
Interest

a

b

c

A LOBBYING ...
¢
1

g

11,497.

11,497.

41,181.

34,792.

5,462,

927.

27,254.

27,254.

2,411.

2,273,

138.

Payments to affiliates ...

571.

457.

57,

57,

20
21
22 Depreciation, depletion, and amortization
23 INBURAN0R. | iiiii i siccaniiadesssoriasisasesesiess

2,491.

2,491.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24¢ expenses on Schedule 0.)

FUNDRAISING EXP

692,017.

542,535,

8,519.

140,963.

161,939.

161,939.

ADOPTION, DOG CARE, TRA
LEGAL & PROFESSIONAL FE

99,849.

61,125.

35,693.

3,031.

e a0 oUTe

All other expenses

25 Total functiona! expenses. Add lines 1 through 242

1,164,924.

942,716.

68,109.

154,00989.

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 MLL| ] if tollowing SOP 98-2 (ASC 958.720)

832010 12-31-18
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Form 990 (2018 COMPANIONS FOR HEROES, INC. 27-0648741 pageil
[PartX [ Balance Shest—— CANIONS FOR HEROES, IN
Check if Schedule O contains a response ornotetoany line Inthis Part X ..ooooiiiiieeieeen, A .......................... . LL.L(,B) |
Beglnnls'ug) of year End of year
1 Cash-noninterestbearing |~ 421,201.1 1 £36,908.
2  Savings and temporary cash Investments :
3 Pledges and grants recsivable,
4 Aocountascosio et 19,969.] 4 7,687
§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Pt llOfSCOAUIBL ... .........oocooeeoeesce e sssessseess s 5
6  Loans and other recsivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations {see instr). Complete Part Il of SchL 9
3 7  Notes and loans receivable, net 7
8 Inventories forsateoruse 8
9  Prepaid expenses and deferred charges 9 20,933.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,855, _
b Less: accumulated depreciation 10b 1,287 3,153.] 10¢ 1,618.
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
W WGBS ..o s "
15 Other assets. Sea Part IV, fine 11 . . T 0.] 15 400.
—t18__ Total assets. Add lines 1 through 15 (must equal line 34) 474,323./ 18|  927,546.
17 Accounts payable and accrued expenses 28,099.] 17 43,682,
18 Grantspayable ... . 18
19 Deferredreverwe ... . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons,
3 Complete Part Il of Schedule L ... ... .. ... .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | i et st 0.] 25 1,000.
— 126 Total liabilities. Add lines 17 through 25 . 28 ,099.| 26 44,682,
Organizations that follow SFAS 117 (ASC 958), check here B %] and o
» complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted NOtassets ... ..o 446,224, 27 842,864.
% | 28 Temporarily restricted net assets 28 40,000.
: 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
> and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds __............co.oooiiiieenn 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total netassets or fund balANCES ... .. ..o 446,224, 33 882,864.
34 Total lisbilities and net assets/fund balances 474,323.] a4 927,546.
— Form 990 (2018)
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d.u_Form 2018 COMPANIONS FOR HEROES, INC. 27-0648741 Pagei2
| Part Xl | Reconciliation of Net Assets

ChecklfschoduleOcomainsam se ornoteto anyline Inthis Part X1 ..oooieeeeieeiinnnesiieneien e G D
1 TOR Tevoruss trut urcm! ot VN, 6K U I s i phssions st 1 iggi . gg i~
2 Total expenses (must equal Part IX, column (A), line25) .. R [ 208,544,
3 Revenue less expenses. Subract line 2 from line 1 ... ... S 3 436,640
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 446,224.
5 Net unrealized gains (losses) on investments R T T R o33 5
6 Donated services and use of facllities .~ o A s avat 6
T WV BP0, i eriosee oo SRR T3] L Lo e 7
8  Prior period adjustments ... ... . SRS BT RSV S SEROSSAOUSIAIY 8
9 Other changes in net assets or fund balances (@Xplain In SChedws O) .................eseseesccsecsmmsssimsene 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
QORI oo R N o T e oee K 10 882,864.
| Part XII| Financial Statements and Reporting
Check if Scheduls O contains a response or note to any line in this Part Xl ...t [:l
i Yes | No
1 Accounting method used to prepare the Form 990: [CJcash [X] Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountamt? 2a X
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:
D Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2v| X
If *Yes,” check a box below to indicate whether the financial statemants for the year were audited on a separate basis, r
consolidated basis, or both:
@ Separate basis [:] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |_2c_ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. j
3a Asaresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
ACtaNd OMB CIrCUIBr A 13?7 .........c.ovmiiieniioniesseeniessess sttt s omsss e astsssses s st eee e e e ee oo eeeeeses 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aud gxpla 2 g 2 D its 3b
Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2018

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
R e Ty P Attach to Form 990 or Form 890-EZ. lnspection
e ——— e e P Go to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organization Empioyer Klentification number
27-0648741

COMPANIONS FOR HEROES, INC.
[PartT | Reason for Public Charity Statas (Al organizations must complete this part,) See instructions.

organization is not a private foundation bacause It Is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described In section 170(b)1)(A)i).

A school described In section 170(b){ 1)(A)1I). (Attach Schedule E (Form 890 or 980-EZ).)

A hospital or a cooperative hospltal service organization described In section 170{b){1){AXill).

A medical research organization operated In conjunction with a hospltal described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b){1)(AXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part II,)
A community trust described in section 170(b){ 1){A)vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)ix) 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

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

The
1
2
3
4

3,

=]
=
]
s [
]

8]
9 []
1 ]

#1:E]
12 ]

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e L___l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of SUPPOTted OFGANIZALIONS ... ......c.cccemerieusrininnrireensssesesnsesse s sre s sereneesssnsaeseamsasesenes s te s sasee e sess L j
g Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1ll) Type of organization | I 7 s (v) Amount of monetary (vl) Amount of other
ovonilzaion {described on lines 1-10 Yes support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the |
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e Al 1v) and LD A
Uppo Chedule for Organizations Described In Sections 170 . )
(Complete only if you checked the box on fine 5, 7, or B of Part | or If the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part IIL.)
ction ublic Support

Calendar year (or fiscal year beginning in) (a) 2014 | (b)2015 |  (c)2016 {) 2017 (o128 e
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants) 442,749.| 954,323.| 1190696.| 1140525.]| 1553072.| 5281365.

2 Tax revenues levied for the organ.
Ization's benefit and either pald to
or expended on its behalf

furnished by a govemmental unit to

the organization without charge —_———m—ee———— e —
4 Total. Add lines 1 through3 442,749.] 954,323, 1190696.[ 1140525.] 1553072.] 5281365.
5 The portion of total contributions

by each person (other than a

govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

SO o
6 Public Subtract line 5 |ins 4 5281365-
ection B. Total Support
Calendar year (or fiscal year beginning in) p» (2) 2014 (b) 2015 (c) 20186 (d) 2017 (e) 2018 Total
7 Amountsfromiined . 442,749.[954,323.] 1190696.] 1140525.] 1553072.] 5281365,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
andincanefmmshnﬂar::.vrces 262. 2,895. 35,1875

9 Netincome 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 (Explainin Part V) . .

11 Total support. Add lines 7 through 10 5284522

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |

13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)®)

organiz?tion;mtkthlsmxans slophare. .o oo e N eate =
ection C. Comp ion of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... .~ 14 99.94 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 e 15 99.98 %
16a 33 1/3% support test - 2018. 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 ... »[X]
b 33 1/3% support test - 2017, 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 ..................ovovooi »[]

17a 10% -facts-and-circumstances test - 2018, 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 boxand stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ‘
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
- a -
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain .in Pan Vi how the —
'mtio meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization — >
il : If the organization did not k a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructi
18 _Private fo ion. Schedule A (Form 990 or 990-EZ) 2018
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27-0648741 pagea

i fails t
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part . If the organization fails to

lify under the tests listed below com Part Il.)
ction A, Public pport

Total
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (¢) 2016 (42017 | (e) 2018 0
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, 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 bus:
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts Included on lines 2 and 3 raceived
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subact line 7 6)
ection B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (N Total

9 Amounts from line 6

10a Gross income from lnterest, ....
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
cAdd lines 10aand 10b _................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «eeoeveeee
13 Total support. (Addlines 9, 10c, 11, and 12}

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

check this box and S1OD NETE . oo s e =3 PD
Section C. Computation of Public Support PercenLge
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, coluran (®)) ...~ 15 36
16 Public rt percentage fro 7 Schedule rt Il fine 15 S — ) |18 ”

Section D. Computation of Investment Income Percenhge

17 Investment income percentage for 2018 (line 10c, column (0, divided by line 13, column ) ...................... :’; :
18 Investment income percentage from 2017 Schedule‘A. Part lil, line 17 e s 1 e
ort tests - 2018. |f tha organization did not check the box Fm line 14, and line 15 is more tm 33 13%, ne 17 is no
19a 33 1/3% supp k this box and stop here. The organization qualifies as a publicly supported organization .~~~ > D
TSNS Checzm: If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
; ;:»a i sq:pn?:et::t; 33 1/3%, check this box and stop here. The organization qualifies as a publicly supmﬁed organization .. > ]
ine 18 is no ion did not check a box on line 14, 19a, or 19b, check this box and tions
20 Private f tion. If the organization di schedulo A (Form 990 or 990-EZ) 2018
832023 10-11-18 15
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990 or 990.67) 2018 COMPANIONS FOR HEROES, INC. _27-0648741 pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part |, complete
—————Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (), or (8)? If "Yes," answer |
(b) and (c) below. 3a

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”)? If ]
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

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

b Type | 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
If "Yes, " complete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in 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 V. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - |

L Schedule A (Form 990 or 990-E2) 2018
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Schedule 990 or g 18 COMPANIONS FOR HEROES, INC.

27-0648741 pages

Supporting Organizations (continyed)

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alons or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described In above? Jf *Yes" Part V.

Yes

11a

11b

11c

Section B. Type | Suppoﬂ_MQ_QLnIzaﬂons

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part VI how providng such benefit camied out the purposes of the supported organization(s) that operated,

Yes

1 Wers 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
ormanagement of the supporting organization was vested in the same persons that controlled or managed

Yes

No

—1he supported organization(s),
Section D. All Type Ill Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Iy "No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's

Yes

No

ted ations plaved io thi , .
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 [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions;

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f *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.

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

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b D»d the orgamzaﬁon exerclse a substantial dogree of direction over the policies, programs. and actrvrties of each

Yes

No

£32025 10-11-18 — SCMW‘OA(FOMGQOWOQOH) 2018
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990 or 990.

2018 COMPANIONS FOR _HEROES, INC. 27-0648741 pages
pe Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here

if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See i et
other Type Iil non-functionally inteqrated supportin anizations must complete Sections A through E.
Section A - Adjusted Net Income

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3__ Other gross income {see instructions)

4 Addlines 1 through 3

§__ Depreciation and depletion

6 Portion of operating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or

maintenance of property held for production of incoms (ses instructions)

7 Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

O | (W N |-

(-

-

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

1 Aggregate fair market valus 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 1a

b_Average monthly cash balances 1b

¢_Fair market value of other non-exempt-use assets ic

d_Total (add lines 1a, 1b, and 1¢) id

e Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6__Multiply line 5 by .035

7___Recoveries of prior-year distributions
8 __Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

(2]

-~ o o |

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 L__] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions).

oo o=

L= (0 £ (2 [V

Schedule A (Form 990 or 990-EZ) 2018
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7-0648741 Ppagez
Schedule ﬁ [Form 990 or 990-7) 2018 COMPANIONS FOR HEROES INC. . - =
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)- ——
Section D - Distributions .

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _ Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 _ Other distributions (describe in Part VI). Ses Instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2018 from Sectlon C, line 6
0 ] (il

ine 8 nt divided by line 8 amount
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason:
able cause required- explain in Part VI). See instructions.

3__Excess distributions camryover, if any, to 2018
a_From 2013
b _From 2014
c¢_From 2015
d
e
1

From 2016
From 2017
Total of lines 3a through e
9 Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j__Remainder. Subtract lines 3q, 3h, and 3i from 31.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a_Excess from 2014
b_Excess from 2015
c_Excess from 2016
d_Excess from 2017

e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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e 9 or 990 £2) 2018 COMPANIONS FOR HEROES, INC. 27-0648741 pages
upplemental Information, p xplanations required by Part |1, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4::‘,4265'2,9& gpa 8b, 8¢, 11a, 11b, and 11¢; Part IV, Saction 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 E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.) »Bection

L3

832028 10-11-18 20 Schedule A (Form 920 or 890-EZ) 2018
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Schedule B Schedule of Contributors OB No, 15450047
(Form 990, 990-EZ, PF.
P Attach to Form 990, Form 290-EZ, or Form 990
g::e“o::) the Trecaury > Goto ww:r.lrs.gov/FormOQO for the latest Information. 20 1 8
Intornal Revenue Service
Name of the organization Employer identification number
COMPANIONS FOR HEROES, INC. 27-0648741
Organization type (check one):
Filers of: Section:
Form 990 or 890-£2 (XT 50160 3 )enter number) organization

=5 | 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
D 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.

General Rule

D 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

IXI 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 503(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), 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 Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ Foran organization described in section 501(c){7), (8), or (10) fiing Form 980 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 lII.

|___] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved 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 to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... .~~~ | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF, Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

COMPANIONS FOR HEROES,

INC.

Employer identification number

27-0648741

Contributors (ses instructions). Use duplicate copies of Part | If additional space is needed.

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

1

Name, address, and 2IP + 4

PETCO FOUNDATION

10850 VIA FRONTERA

$

50,000.

SAN DIEGO, CA 92127

Person

Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ST. MARYS UNITED METHODIST CHURCH
FOUNDATION INC.

P.0. BOX 6869

40,000.

ST. MARYS, GA 31558

Person
Payroll []
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

ALTRIA

PO BOX 85107

52,632.

RICHMOND , VA 23285

Person
Payrol  [_]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payrol [

Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll  []
Noncash []

(Complete Part Il for

noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [

(Complete Part || for
noncash contributions.)

e —

823452 11-08-18
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Schedule B (Form 990, $90-EZ, or 990-PF) (201 8)

Page 3
! identification number
Name of organization Employer ide
7-0648741
COMPANIONS FOR HEROES, INC. 2
Noncash Property (see Instructions). Use duplicate coples of Part Il If additional space Is needed.
o © @
o ) FMV (or estimate) Date recelved
’f,rom' Description of noncash property glven (See Instructions.)
art
$
. ©
(d)
bei ®) FMV (or estimate) 5
from Description of noncash property given (See instructions.) Date.receive
Part|
$
h(la) ) (c) )
50 ® FMV (or estimate)
from Description of noncash property given (See instructions) Date received
Part|
$
o (0) i @
No. FMV (or estimate)
from Description of noncash property given (See instructions.) Date received
Partl
$
- ) 9 (@
No. FMV (or estimate)
from Description of noncash property given (See instructions.) Date received
Partl
$
) (o) FMV (or eatimate) @
1‘:::\ Description of noncash property given (See instructions.) Date received
Partl
$
I e ————

Schedule B (Form 9980, 990-EZ, or 990-PF) (2018)
823453 11.08-18
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Schedule B (Form 990, 990-E2, or 890-PF) (2018) Page 4
Name of organization Employer identification number

COMPANIONS FOR HEROES, INC. SR (W% L. [ L b
Exclusively religious, charitable, etc., contrButons 1o organizations described In section 501(cK7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (8) through (e) and the following lina entry. For organizations »s
gempleting Part ll, enter the total of sxclusivaly religious, charitable, elc,, contributions of $1,000 OF 188 for the yaar. (Eates 1S ino, ance)
Use duplicate copies of Part |I} f additional space is needed.

(a) No.
pom (b) Purpose of it (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"r:r‘-tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. R
from (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
Schedule B (Form 990, 890-EZ, or 990-PF) (2018)
823454 11-08-18 2 4
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. OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statemegtos 2018
(Form 990) P Complete if tion answered “Yes" on Form 980,

— PartIV, fine 6.7, 8 poms T1a 11b. 110, 11d, 11, 111, 123, o 12b. Open o PunTc
intemal Revene Seevics” 20 i, /E > Amcr:r:o::;g' ns and the latest ation. i
Name of the organization

Employer identification number

27-0648741
COMPANTIONS FOR HEROES, INC. .
[PartT | Organizations Maintaining Donor Advised Funds or OTher Similar FUnds o AGCOUNTS. Completo if the

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

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

1 Totalnumberatendotyear , ...~~~

2 Aggregate value of contributions to (duringyear) . .

3 Aggregate value of grants from (urngyear) .

4 Agoregatevaleatendofyear . T

§ Did the organization inform all donors and donor advisors In writing that the asssts held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CONtOIT ... ... v, [ ves CIne

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 benefit? ... = Yes [ INo
|Eartl‘ IConservatlon Easem

ents. Complete if the c;;'garu'zation 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 (e.g., recreation or education) I:] Preservation of a 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 of a conservation easement on the fast
' day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. . | 2a
b Total acreage restricted by conservation easements T | 2b
¢ Number of conservation easements on a certified historic structure includedina) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
RO v NN PO .. e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
year p
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?

6 Staff and volunteer hours
>

7  Amount of expenses incurred in monitoring, inspecting,

| g

........................................................................... Clves [CIne
devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

handling of violations, and enforcing conservation easements during the year

include,
conservation easements.
Jrganizations

Complete if the org

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B))
B SOHION TTORWOBIINY s s oo oS et ] ves
9 InPart XIll, describe how the organization report

Cne

S conservation easements in its revenue and expense statement, and balance sheet, and

if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

istorical Treasures, or Other Similar Assets.
anization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

the text of the footnote to

in Part X1,
its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 980, Part VIII, line 1

(i) Assets included in Form 990, Part X
2  If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

.......................................................................................... > s

b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
832057 10-29-18
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Sch%le D (Form 990) 2018 COMPANTONS FOR HEROES, INC. _27- 0648741 page2
e Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets j

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d [ Loan or exchange programs
b [ scholarly research e [_]other

c Preservation for future generations

4  Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collaction? [_Lves [ Ino

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? [ ves Lne
b If "Yes," explain the arrangement In Part Xlll and complete the following table:

If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl . ]
art ndowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, fine 10.

|_(a) Current year (b) Prior year | (c) Two years back Threz years back | (e) Four years back

B""Qﬂ.ﬂ
g
3
8
:

o

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships .. . .
Other expenditures for facilities
and programs ... T N
Administrative expanses

g Endofyearbalance . .. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

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

o Q0T

-

by Yes | No
() UNPEIEIEA OFGANIZANONS _.._.........c.o oo oo e eessesseeesr et e eeeeee oo 3a(i)
00 TOIRDC ORPMNERTIONG. .. s s R Ao i oot g
b If “Yes" on line 3afil, are the related organizations listed as required on Schedule R? | ... . . ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
B0 LR o S SRR
b BUIKINGS ...........co00aa i
1,237. 1,618.
> 1,618,
Schedule D (Form 990) 2018

832052 10-26-18 2 6
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- 41 3
chedule D (Form 990) 2018 COMPANTONS FOR HEROES, INC. 27-0648741 peged
[ Part Vil Investments - Other Securities.

Z 12.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X. ine ket value
(a) Description of security or category nchucing name of ascurity) (b) Book value (c) Method of valuation: Cost or end-of-year market v

(1) Financial derivatives

.............................................

.................................

(3) Other
(A)
(8)
()

— 0
(€)
—6

_ (B
H)
tal. (Col. (b) must equal Form 930, Part X, col. (B) lina 12. !
art Investments - Program Related,

" " Part X, line 13.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11¢c. See Form 890, Part X, I
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market

j
(a) Description (b) Book value
|
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, Ses Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes 1550
2) ACCRUED EXPENSES 5 R
@)
(4)
(5)
(6)
7
(8)
Total) BEY e 3 1,000. _
- i ization's financial statements that reports the
iabili i ositions. In Part XIll, provide the text of the footnote to the organiza
% Sy “-” u'nc.ert’:n t:: fmcertain tax positions under FIN C 740). Check here if the text of the footnote has been provided in P; 11}
raanzation s fabl Schedule D (Form 990) 2018

B32053 10-28-18 27
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27-0648741 page

2018 ____ COMPANIONS FOR HEROES, INC.
Revenue per Audited '
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 1 1,601,564.
Total revenus, gains, and other Support per audited financial StALEMENTS |, ...........ceerereresssessaresesimmissnssssssnsnnes
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments 22
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xy
Add lines 2a through 2d
o SN RO e R B

4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1:

20 o.
s | 1,601,564.

........

a Investment expenses not Included on Form 990, Part VIll, ine 7b ..o, 4a
b Other (Describe inPartXiny ...~ 0 T _4b 0
¢ Add lines 4a and 4b 4c 2
= s | T 601,564,
penses per Return,

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

] Totalexpenses and losses per audited financial statoments _____ 1 1,164,924.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiities 2a

b Prior year adjustments

¢ Otherlosses

d Other (Describe in Part Xlil)

Add lines 2a through 2d 2e 0.
e nes2athroughod . .. . . T 164924

a Investment expenses not included on Form 980, Part Vill, line 7b 4a
b Other (Describe in Part Xill)

4b :
o e T A 4c 0.
Total expenses. Add lines 3 and 4e. (Thi | = 1‘164‘924.
art Xl upplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
832054 10-20-18 2 8
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
(Form 990 or 890-E2)|  Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, o 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a. L0
Internal R “m's::w“'”“ Y P> Attach to Form 990 or Form 990-EZ. o . Ing:necﬁcm
e and the latest information. -
R At . suow e gov Pormeeo for instuctions Employer identification number

COMPANIONS FOR HEROES, INC.

Fundraising Activities, Complete If the organization answared "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

27-0648741

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

a
b D Intemet and email solicitations

c D Phone solicitations
d [:] In-person solicitations

e [_] Solicitatlon of non-government grants
1 (] sollcitation of government grants

g D Special fundralsing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
i) os . (v) Amount paid i
(i) Name and address of individual (i) Activity hfgv:yu?: (iv) Gross receipts | to ‘;’ m?” by) t(o omgted%
ti ave cu . U ser i
A macem) Somel, [ fromactvity | tedincol.() | organization
FUNDRAISING STRATEGIES - 1420 Yes | No
SPRING HILL RD, 490, MCLEAN, FUNDRAISING MAILERS X 971,033, 692,017, 279,016,
. 971,033, 692,017, 279,016,
Total it s e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.

SEE PART

832081 10-03-18

13570415 134435 B03964.0
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Senedule G (Form 990 or 990.£2) 2018 COMPANTONS FOR HEROES, INC. 27-0648741 Pagea
ralg ng Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other svents (d) Total events
BBQ AND NONE {add col. (a) through
BULLETS col. (c))
g (event type) (event type) (total number)
§| 1 Grossreceipts ... 63,905. 53,903,

.................................

—3. Gross income (line 1 minus line 2) : 63,905. 63,905,

Direct Expenses

ther ditect expenses 19,502, 15,502,
10 Direct expense summary. Add lines 4 through 9 in column (@) » | 19,502.

11 _Net income su Subtract line 10 from line 3, column (d) ... : oo . 44,403,
| Eart !“ I Gammg. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

= (b) Pulltabs/instant (d) Total gaming (add
g (a) Bing bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
&
—d1__Gross revenue
§ 2 Cashprizes . .. ...
al 3 Noncashprizes
]
8|4 Renvtaciitycosts ..
=
5 Otherdirect expenses ...
[ ves % |[_] Yes % ] Yes %
6 Volunteer1abor ... ... [ Ino [Ino [ INe
7 Direct expense summary. Add lines 2 through 5 in column (d) . ........ooeviemicniiinic e >
__18 Netgaming income summary. Subtract line 7 from line 1, column(d) T ot S

9 Enter the state(s) in which the aorganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in €ach of these S1AIESY ...........ccirorcsossnssinsn Clves TIno

b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... (CJves [INo

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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chedule G (Form 990 or 2018 COMPANTIONS FOR HEROES, INC.
11 Does the organization conduct

12 Is the organization a grantor,
to administer charitable B tmsmuson oyt sneetsssisginin s s TS s P AAUA3S

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

........................... 13a %
DALMY i e A T 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $ — andtheamount
of gaming revenue retained by the third party p-$

¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation P §

Description of services provided P

[ pirector/officer [ employee [ independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cdves [TIno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the {a

lax year :
[Part IV]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part Il, ines 9, b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: FUNDRAISING STRATEGIES

(I) ADDRESS OF FUNDRAISER: 1420 SPRING HILL RD, 490, MCLEAN, VA 22102

Schedule G (Form 990 or 990-E2Z) 2018
B32083 10-03-18 31




Schedule G (Form 990 or 890 COMPANIONS FOR HEROES, INC. 27-0048741 Pagos
2 upplemental Information /contnue)

Schedule G (Form 990 or 990-E2)
B32084 04-01-18
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= ULEO Supplemental Information to Form 990 or 990-EZ | s —
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal Rovenwe Servics P Attach to Form 890 or 990-EZ. i on. ) ticn l
Name of the organization : — Employer identification number
COMPANIONS FOR HEROES, INC. 27-0648741

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING COMPANION ANIMALS OBTAINED FROM SHELTERS AND/OR RESCUES WHO
MIGHT OTHERWISE BE EUTHANIZED. THE RESCUE ANIMALS ARE PROVIDED FREE OF

CHARGE TO ACTIVE-DUTY MILITARY PERSONNEL, MILITARY VETERANS, AND

FIRST-RESPONDERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MILITARY VETERANS, AND FIRST-RESPONDERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE HERO AND ARE CERTIFIED TO OBTAIN THE AMERICAN KENNEL CLUB CANINE

GOOD CITIZEN CERTIFICATION, OR THE AMERICANS WITH DISABILITIES ACT OF

1990 (SERVICE DOG); (3) A GIFT CARD TO PETSMART OR PETCO SO THE HERO

CAN OBTAIN BASIC PET SUPPLIES AT NO COST; (4) A CARE PACKAGE (T-SHIRT,

TOYS, ETC.); (5) SIX SCHEDULED FOLLOW-UP MEETINGS OVER THE FIRST YEAR

OF THE DOG'S ADOPTION, (6) COORDINATED ADDITIONAL FOLLOW-ON TRAINING,

INCLUDING PAYING FOR ADDITIONAL TRAINING, AND ARRANGING SERVICES AS

REQUIRED; (7) PROCESSING OF THE HERO'S REQUEST FOR A SERVICE DOG, TO

INCLUDE IDENTIFICATION OF THE HERO'S NEEDS AND THE DETERMINATION OF THE

APPROPRIATENESS OF THE REQUEST; (8) EVALUATING SUITABILITY OF THE

COMPANION DOG BASED ON TEMPERAMENT AND AGE TO BECOME A SERVICE DOG; AND

(9) ASSISTANCE WHENEVER THE HERO MAKES A REQUEST.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD CHAIRMAN IS NOT A VOTING MEMBER OF THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Form 990 o 990.£7) (2018) __ Page 2
Name of the organization Employer Identification number
COMPANIONS FOR HEROES, INC. 27-0648741

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS INITIALLY REVIEWED BY THE TREASURER OR OTHER OFFICERS AND THEN

SUBMITTED TO THE ENTIRE BOARD FOR THEIR REVIEW AND APPROVAL PRIOR TO BEING

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY MONITORING

e ———————————————————————————————————————————————————re e ——————————————re o ————————————————————— e

KNOWN RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED
INFORMATION.

FORM 9390, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS, ALONG WITH LEGAL COUNSEL, REVIEW THE ANNUAL

COMPENSATION OF THE EXECUTIVE DIRECTOR. COMPENSATION IS DETERMINED BASED ON

THE QUALIFICATIONS OF EACH INDIVIDUAL EMPLOYED BY THE ORGANIZATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,DC,DE,FL,GA HT,IA, ID,IL,KS,LA, ME, MI A MN,MO,MT,NC,ND,NE

NH,NJ,NV,OH'OKIORIRI'SCISD'TNITXIUT'VA,VT'WAIWY

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

832212 10-10-18 34 Schedule O (Form 990 or 990-E2) (2018)
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