Form 990

Department of the Treasury
Internal Reverue Service

'Domluﬂcrsoclalmu
> Go to www.irs.gov/Form99(

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

numbers on this form as it may be made public.
instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, mdmdin_g_ ] 3
B Check if applicable: Cc D Employer identification number
| |Aadresschange |WE CAN BE HEROES FOUNDATION INC 81-2098724

Name change
Imtial return
-
Final return./ terminated
-
Amended return
Application pending

14286-19 BEACH BLVD
JACKSONVILLE, FL 32250

E Telephone number

(904) 705-6439

G Gmss rocerpts

30,402.

F Name and address of principal officer:
14286-19 BEACH BLVD

%MOWHE, FL 32250

H(a) Is this a group retumn for summmares?l:l Hh

H(b) Ne all subordinales includad?
{ "No," attach a Iist, See instructions

H(c) Group exemption number »

| Tavexemptstatus:  |X[501(eX3) | | 501(0) ( )< (nsertno) | [447a)Dor | |527
J__ Website: » HTTPS://WECANBEHEROESFOUNDATION.ORG
K Form of arganization: XICormlm ]_l Trusl l_] Assaciation l J Other ™ ]L*reer of farmation:

[M Stale of legal domicile:;

Summary

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

4§ 2 Check this box » D_:f the organization discontinued its operations or disposed of more than 25% of its net assels.
3 Number of voting members of the governing body (Part VI, line 1B s anmmanin s 18 3
*8| 4 Number of independent voting members of the governing body (Part VI, line Ib) a 3
% 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). . —— 0
6 Total number of volunteers (estimate if necessary). ................. P B I T 6 19
7a Total unrelated business revenue from Part VII, column (C), line 12.. . ... ... ... ... T 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... . Sk ol elBcs 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line thy ........................... 39,604. 30, 402.
- 9 Program service revenue (Part VI, line 2g) . . :
s 10 Investment income (Part VIII, column (A), lmes 3 4 and ?d) ...................
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢. 9¢. 10¢. and 1 le) ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) lme 12) ..... 39,604. 30,402.

13 Grants and similar amounts paid (Part IX, column (A), lines 1- -3)
14 Benefits paid to or for members (Part IX, column (A), line 4) . o
15 Salaries, other compensation, employee benefits (Part 1X, column (A), innes 5 10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ..

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 30,754 29, 800.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... ... . 8,850 602.
5 : Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16)...............oviiiinnnnnnn i 9,840. 10, 442.
21 Total liabilities (Part X, line 26)...........................o.......... 0. 0.
B0 5 9460 ot o iy Bolaricns. Bublrmct Wi 21 i fiia 20..... 9,840. 10, 442

Signature Biock

ities of perjury, | declare that | have examined this retum, Including sccom)
comp!eh Dm:iaralm of prepares (other than officer) is based on all mformation of which

panying schedules and statements, and to the best of my knowledge and belief, it is frue. corect. ana
which preparer has any knowledge. .

!

’ Signature of officer

Sign Date
Here p HELEN HEATH President
Type of print name and title
Print/Type preparer's nama Preparers signatura Date C"ﬂ"_{'ﬂ L

Paid RHONDA WECHSLER RHONDA WECHSLER seiftempoyed  |P00616981
Prieparer Fimsnome  * RHONDA WECHSLER CPA LLC
Use Only |rimsoswess ™ 189 GREENCREST DR Firm's EN » 27-1456027

PONTE VEDRA BEACH, FL 32082 Pronera. 904~502-2106
May the IRS discuss this return with the preparer shown above? See instructions. .. . ... .. : X vyes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01/19/2) Form 990 (2020)



Form 990 (2020) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I B g Pl NN e Al ; S VB [E
1 Brnefly describe theé organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the priot
FOrm 990 0f 990-EZ7 . . ..ottt e S e D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No
If "Yes," describe these changes on Schedule 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 lotal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 29,800, including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of $ ) (Revenue S )
4e Total program service expenses » 29,800.

BAA TEEADT02L 10/07/20 Form 990 (2020)




Form 990 (2020) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 3
st of Required Schedules :

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A ... ..o R D siasrs szt X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . ..................... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.... . ......c..covveviiivivieonnn. Ak g T 3 X
4 Section 501(c orlgaaulnﬂons. Did the organization e in lobbying activities. or have a section 501(h) election
in effect dur?ngl x year? If "Yes,’ com;g'ere smm???fepm ", )ﬂ ....................... I gty : 4 4
5 Is the organization a section 501(c)(4), 501(c)(5&. .or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll ... . .. 5 ) .3
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
tg prc}wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete s:mﬂ D, 3 X
BT, 4 b o3 o o0 BT TR A SRl RS bR AT R G e 2 TR YA T ey iy o o P et S Aee vy A 55
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il d el A SR S 2 e |1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
COMPREE - SCNOOHIRLY PRI L. - civminimns Vo Wints 5o e TR G s e T S oo Tk e i e st ... | 8 X
9 Did the Sa?gmzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amo not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV. .. ... ... ... . iur i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... .. ... ... ... ... ... T o sy i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, .
or X as applicable.
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 10? ¥f ‘Yes,' complete Schedule
B PEVL i e v s T R AN S S R P sy Lo e M S MNa X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... ... ... 0000 o' 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete ule D, Part VIl ... ... Ty AL A i g S ... |1 X
d Dud the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ........ ........... e S M 5 L Rl 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... |11e X
f Did the orq:ruzaﬂon's separate or consolidated financial stalements for the tax 7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
SCHEa- D, PR XE BN X i ciin s s i e bt e e e w v e W o e R R R I X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes.' and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts X/ and XIl is optional.. ...... .. ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E .. ... ... .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... . . . .. . | 14a %
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausm?.
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV.. ... ..... .. e . B 14b X
15 Did the organization re?orl on Part 1X, 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 Il and IV, . .. .. .. 1AL M ol SRR 1S P . 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 lll and IV. . ... A i e X
17 Did the orxamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ... .. ... ... ... ... .. ... 17 X
18 Did the organization r$po more than $15,000 total of fundraising event gross income and contributions on Parl VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... . .. .. 00 irr ceeee.. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPIBTE SOOI G, PBIEIIL.. . 1oy vivv1ssse s o3 naisn vos siata)e ae's'asie/s is s a/svaa's 3 50205 o 5 510 00t 8 s et t1at e s healE bl d e 8 Lo . |19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .. . ... ; 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il . .. ... ... L1 21 X

BAA TEEAOT03L 1007/20 Form 990 (2020)



Form 990 (2020) WE CAN BE HEROES FOUNDATION INC 81-2098724

Page 4

[PSRIVT| Checkiist of Required Schedules (confinued)

22 Did the organization re more than $5,000 of grants or other assistance to or fdr domestic individuals on Part IX,
column (A), line 2? If 'Yes,  complete Schedule I, Parts 1and Il . ... ... .. ... e
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?5? h;%nn}:r‘foﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
7 VA T e S K e Al T RS 2 N S e b P

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last dagcof the year, that was issued after December 31, 200£? if!
complete Schedule K. If No, 'goto line25a. . ........... e ey~

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e oy W S PRI a5 L P AT L AT P
d Did the organization act as an ‘on behailf of' issuer for bonds outstanding at any time during the year?. ....... .

25a Section 501(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. .. .. ... .. .. .. .

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-E2? If ‘Yes, ' complele
T ] e S s R o i e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or

former officer, director, trustee, key emplo;ree. creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complele Schedule L, Part Il. ... ... . AT DS e

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part L. .. ... .. .. . . . _

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

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes," compiete Schedule L, ParE IV ... ... ... e e et e

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. . .............ovuvuiiiieee e L e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . .. . ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SENOORNEIN, PAAAY v o i e i T s e v e v o b e ey o e B -

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes.' complete Schedule R, Part ... . . ) e T T

Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ill, or IV,
andPartV,line l............. - LTS A U R AR S R s e e G e R b Al s

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.... ... ..

£ 8 B2 8B

bif '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. ....... . ... atiw

36 Section 501(;:)(3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . .. R P R A S O T T

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI.. ... .. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. . .. ... .. .. ... ... ... .

Yes

No

N

N

g BE |BF

#

R

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .......... ........ ..........

BAA TEEADTOAL 10107720




Form 930 (2020) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees repoerted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ..
b If "Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanahon on Schedule 0.

4a At any time dunn? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)'? ST 4a X

b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization lhat it was or is a party to a prohibited tax shelter transaction? .. .. ... .

6a Does the organization have annual gross receipts that are normally greater than $100.,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? =, . .o0e | Ga X

blf ‘Yes,' did the nrgamzallan mclude with every solncnaﬂon an express stalement lhat such contnbwons or gnﬂs were
not tax deductible? ;

7 Organizations that may uuivo clulucﬁblo oomrlhutlons undor mﬁnn 170(c).

a Did the organization receive a payment in excess of $75 made partly as a conlrlbutlon and par! for goods and
services provided to the r.'»ayor‘fm ............................... y ..... iy

b lf ‘r‘es did the organization notify the donor of the value of the goods or services provlded7

.................................................... 7c X
dlf 'Yes,' mdlcate the number of Fonn58282ﬂred durmg lhe year. . T T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contractz. .. ... e X
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit confract? ... .. . 7f X
g gstl'le orgraef;zamm received a contribution of qualified intellectual property did the orgamzatlan file Form 8899
B T e L W A S e

organization have excess business holdings at any time during the year? .... ... .
9 Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring orgamzatnon make any taxable distributions under secllon 49667.

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12. SEiens 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use o! club famlities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... ............ooiuioie i 1Ma
b Gross inconte from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .................... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization !llmg Forrn 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. [12 b]

13 Section 501(:)(29) qualiliod nonproﬁl hnlth insurance isauurs

Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified health plans . . .. .. vnee | 130

c Enter the amount of reserveson hand . . ... . 13¢
14a Did the organization receive any payments for mdoor {anning services during the tax year? ......
bif 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedu!e O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ....... . ... ...... o N A W G TR S M R S R
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?
If "Yes,' complete Form 4720, Schedule O.

TEEAQ105L 10/07/20



Form 990 (2020) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 6

_Govemanoe, naﬂoment, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... .. B e o wse R

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a 3 50
If there are material differences in vating rights among members

of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O. .

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 3 ~ R
2 Did any officer, director, trustee, or key employee have a family reianonsmp or a business relauonshnp with any other . RN
officer, director, trustee, or key employee?. . See Schedule O . . ... = TSN 5.

3 Did the organization delegate control over management duties custornanly performed by or under the dlrecl smerwsmn
of officers, directors, trustees, or key employees to a management company or other person?.. ... Fadasiee | &

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... ... e 4
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon sassels? . ........... 5
6 Did the organization have members or stockholders?........................c it ctenee | B
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more
members of the governing body?. . ... A b R e A v || T

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ....... ... .. .. ... . ... .. S T -

8 R:g llh?l organization contemporanecusly document the meetings held or written actions undertaken during the year by
ollowing:

a The governing body?. ., o N T R A VR A A T L B P o B e e mh e S R e g N S—— .
b Each committee with authoruty to ar.t onbehalf of the governing body?. . . .................oooiiii i, 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's rnailing address? If 'Yes,' provide the names and addresses PN SRRSO it s ot <o ki 9

Section B. Policies (/his Section B requests information about policies nof requ:red by the Internal Revenue Cod

Yes

=

o o o =

g:n =< ><>cf_'1$:-:u:

ode.)

|2

10a Did the organization have local chapters, branches, or affiliates? . ....... ... . . . ... . ... .. ... e | TR
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hramhes fo ensure thesr
operations are consistent with the organization’s exempt pUPOSEST. . ... ... .
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . ,........... .......
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? if No,"go to line 13. ... . ... .
b Were officers, directors, or trustees, and key employaes reauired to drsciose annuaHy interests that couid give rise

£ 1 e P B o 12b
c Did the organization regularly and consmently monitor and enforce comphance with the polrcy’ if 'Yes,' descnbe in
Schedule O how this was done. . ... ..... ... : SERRPRl] lj - ¥
13 Did the organization have a written wh:stleblowar pohcy? ................................ 13 .4
14 Did the organization have a written document retention and destruction polrcy? ............................. 14 X

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

a The organization's CEO, Executive Director, or top management official .........................0iii i
b Other officers or key employees of the organization.. ............... ... ......... T T 3 K
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 partlcrpate in a joint venture or similar arrangement with a
taOsaNe Oritity RICIOD Tl YOBET o i i s e s sma EriRe R G Rl 4 aey i S . e
b If "Yes,' did the organization follow a written policy or procedure requ:rln? the organization to evaluate its

participation in joint venture arrangements under applicable feder tax law, and take steps to safaguard the RS 7
organization's exempl status with respect to such arrangements?. .............. ......oooiii i

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

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

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

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

HELEN B HEATH 10967 MAJURO DRIVE JACKSONVILLE FL 32246 (904) 705-6439
BAA TEEAOI106L 10/07/20 Form 990 (2020)




Form 990 (2020) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schiedule O contains a response or note to any line in thisPart VIL.. ... ... . PN s wents S0 SN ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000
of reportable compensation from the organization and any related organizations.

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

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

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

©)
(A) R A el () () ®
Name and litle ﬁmﬂg& Is both an officer a;‘d a Ram"t?omn:hw C?“wmem Eﬂm:'m:rmml
U:l:;;kny 2 ' g 3_" 3 § gﬁ" W mse | W ‘%ﬁfg‘:ﬁ;‘;’"
Wg -[ &R g i = organizations
o iza-
dotted
ling)
_() HELEN HEATH = .
President 0 X X 0. 0. 0.
_@ DEBORAH BIRD_ _ | 24 _
Secretary 0 X X 0. 0. 0.
@& JOHN SAUER | 24_
Treasurer 0 X X 0 0 0
. S T et el el |
S el I
E L= R R | R
L < IS = RS i vy
. AN ST S S e TR I s
U . T i T e ole)
- S T T i
xSRI, e - By SR e Ol B i
O e Ak e e W
e ek s
L e L, s R

BAA TEEAOI07L 10707720 Form 990 (2020)



Form 990 (2020) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 8
n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortine)

® ©)
A) Average {mmumm_mg&gw D) (E) (2]
Name and title npon:s ?ﬁwas::?:cn;mmh:;‘ commgam mg:ma&wm Estimated amouni
e B 3| e oganaston | related organizstions ...
o %5 SR T | T |
ior E § and relaled
related =® organizations
e o8 % §
dotted
line)
B e e e L e B e
L. SR — e A s
I s = e b e i e e e vt R
e e Wores =
B e i i s e
L [ e U s S| =
L R,
A e s e e o g
- T T nR NSO e el
o ) I
. S L R I
ThSubtal.............. A AR B R Ty e S R T b B - 0. (¢ 0.
c Total from continuation sheets to Part VI, Section A. . R RN - 0. 0. 0.
G TOE (OO BeS TE B BO) o i i o m v aas ot s 88 e reimtossenteomresiorone > 0. 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... .......0 ... ... i e e R 13 T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgrgq\;z;;m!n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

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

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.

Name and ba@ness address Descnptio(naéf services Comp(e?sa!ion

2 Total number of independent contractors (including but not limited to those listed above) who received more than Bl
$100.000 of compensation from the organization ®

BAA TEEAQIOSL 10/07/20 Form 980 (2020)




Form

990 (2020)

WE CAN BE HEROES FOUNDATION INC

81-2098724

Page 9

tatement of Revenue

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

Tota!(:?venue

1a Federated campaigns.... ... Ta

b Membershipdues. .. ......... | 1b

¢ Fundraising events .

d Related organizations. ... .. .. 1d

e Government grants (contributions). .. | 1e

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

30,402.

g Noncash contributions included in
T e N 19|

h Total. Add lines 1a-1f........... ...

2a

—— i — ————— ———— -

Relgmted or

exempt
tunction

(
Unrelated
business
revenue

)

Revenue
excluded from tax

under sections
512.514

—————————————————

———— — —————— = —— — ——

f All other program service revenue . . .

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

3 Investment income (including dividends, interest, and

other similar amounts) . .

4 Income from investment of tax -exempt bond proceeds
B NS e - ¢ o v - e eimims s Termgm a5 e pracmcerntl e (U ardiect oy >

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

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

7 a Gross amount from
sales of assets

other than i 7a
bmm«%s
and sales expenses 7b

c Gainor (loss)...... 70

dNetgainor 108S). ..........coiniiiiireirinerinnes -

Ba Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part IV, line 18

b Less: direct expenses. ... ... 8b|

¢ Net income or (loss) from fundraising events

9a Bmsslmfrunomngmtes

SeePart iV, line19.. ... .. ... ... 9a

b Less: direct expenses, ... ... 9b

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

hLass.costofgoodssold.... 10b|

¢ Net income or (loss) from sales of inventory

Business Code

—— o —————————— —

—————————————————

Form 990 (2020)



Form 990 (20200 WE CAN BE HEROES FOUNDATION INC

81-2098724 Page 10

un

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

if Schedule O contains 2 response or note to any

y Tine in this Part IX ..

Do
6b,

not include amounts on lines
7b, 8b, 9b, and 10b of Wil

Total g‘:)penses

Program service
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeaPart IV, N8 21..ccviinneniismsniinsns
Grants and other assistance to domestic
individuals. See Part IV, line22. . ... .....
Grants and otﬁr assistance to hf:r"u%nfor
organizations, foreign governments, .
eign individuals. éuee Part IV, lines 15 and 16
Benefits paid to or for members . ... ... .. ..
Compensation of current officers, directors,
trustees, and key employees.... ...........

C tion not included above to
dm sons (as defined under
section 4 1;) and persons described .
in section 4958(c)(B). ...................

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

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

A LOBBRNG: i v iirienn b i R A e
e Professional fundraising services. See Part IV, line 17, . .

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

g Other. (If fine |1%mnm Ign% of Iim‘eZ% column

12
13
14
15
16
17
18

ERRNBE

(A) amount, list line 11g expenses ) W
Advertising and promotion . ... .. ..... ...
OO0 BXPBNBBS . v ivics s ouim il i 2%
Information technology. .................. .
Ty L R e

Payments of travel or entertainment
ex&ensas for any federal, state, or local
o el T i

Conferences, conventions. and meetings. . . .
Interest. . ... ... _
Payments tq affiliates. . .................. ..
Depreciation, depletion, and amortization . ..

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses ¥

on line 24e, If line 24e amount
of line 25, column ;A?eamounl. list line 24e
ule O

©)
Management and
general expenses

T

Fundraising
expenses

=
=g

426.

2

398.

398.

1,540.

1,540.

920.

920.

1,110,

expenses on S e i i 55
a PUBLIC RELATIONS & MARKETING 15,300. 15,300.
b PROGRAM SERVICES _ _ ______ 5,977. 5,977.
CRONPUTER . - cia e 4,054, 4,054,
dSTATE TAXES _ __________ 15. 15
e All other expenses. . .. ...
25 Total functional expenses. Add lines 1 through 24e . . . 29, 800. 29, 800. 0. 0

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » i following

SOP 98-2 (ASC958-720) ..................

TEEAD1IOL 10/07/20

Form ﬁ'&uzo)



Form 990 (2020)

WE CAN BE HEROES FOUNDATION INC

81-2098724

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X, .. ... .. . .

i

Beginni(rfg of year

End (oB)year

" b owN =

10a Land, buildings, and
Comp

n
12
13
14
15
16

b Less: accumulated depreciation ... ...............

Cash — non-interest-bearing. .. ..... ... B R N AR .
Savings and temporary cash investments . ............. ...
Pledges and grants receivable, net . ..
Accounts receivable, net............ ... .o

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .. ............ .....

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). and persons described in section 4958(c)(3)B) ... ...
Notes and loans receivable, net
Inventories for saleoruse. .. ...... ...
Prepaid expenses and deferred charges. . .

uipment: cost or other basis.
lete Part VI of dule D

9,840.

10,442.

Hlwin -

Investments — publicly traded securities . . .................. ......
Investments — other securities. See Part IV, line 11. ., . o
Investments — program-related. See Part IV, line 11....... ..
Intangible assets . ...................... ...
Other assets. See Part IV, line 11 . ... . oo it
Total assets. Add lines 1 through 15 (must equal line 33)............ ... ... ..

9,840.

10,442.

17
18
19

NREB

] BRY

Accounts payable and accrued expenses. . ......... A2 e e
Grants payable ,

Loans and other crg:{ahlas to any current or former officer, director, trustee,
key employee, or or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons....... ... ... Sl

Secured mortgages and notes payable to unrelated third parties. .. .. ... . . ..
Unsecured notes and loans payable to unrelated third parties. .. ...... ..

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25... ...

8 Y

Organizations that follow FASB ASC 958, check here X
and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions. . ... .... ...
Net ‘assets with donor restrictions. ... .. .ovivviivineiaiiia i, v vinin s
Organizations that do not follow FASB ASC 958, check here *
and complete lines 29 through 33.

|88 [RBR

29 Capital stock or trust principal, or current funds. . . .. ............ . ..., 29
30 Paid-in or capital surplus, or land, building, or equipment fund ... .. ... . ... 30
31 Retained earnings, endowment, accumulated income, or other funds. ... ... .. 3
32 Tolal net:assets or fund DAIANCES. . <. .uc - i uih il asiiisis o s e s e s e raiaa sy 9,840.| 32 10,442.
33 Total liabilities and net assets/fund balances . ............. ... ... ..., 9,840.| 33 10, 442.

g Net Assets or Fund Balances

TEEAOT11L 1007720

Form 990 (2020)



Form 990 (2020) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 12
[Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XU .. ... ... o e
1 Total revenue (must equal Part VIII, column (A), line 12). . ...........oooviiiiiieeniniiiine 1 30, 402.
2 Total expenses (must equal Part IX, column (A), NN 25). ... ... 2 29, 800.
3 Revenue less expenses. Subtract line 2 from line 1. 3 602.
4 Net assets or fund balances at beginning of year (must equal Parl x Ima 32 coiumn (A)) 4 9,840.
5 Net unrealized gains (losses) on investments. . ... . ... 5
6 Donated services and use of facilities. . ... ... ... 5
7 Investment @Xpenses........... ... .o S Gl MR 7
8 Prior period adjustments . ... .. ... 8
9 Other changes in net assets or fund balancas (explain on Schedule Q) .. T L 1 E 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part Wi lme 32
e LTI 2 PR AP e oo S i i o o 10

[PaRXIL | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: ECash ]:]Accrual DO!har

If the o
in Sch

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

anlzéauon changed its method of accounting from a prior year or checked 'Other, explain

If 'Yes. check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

ate basis, consolidated basis, or both:
Separate basis DConsolmled basis []Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to |nd|ca!e whether the financial statements for the year were audrtad ona separate

basis, consolidated basis, or both

Separate basis DConsohdaled basis [] Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for averSnghl of the audll

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam

on Schedule O.
3a As a result of a federal award, was the

organization reqmred to underge an audit or audr!s as set forth in the qule

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

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

BAA TEEAOTIZL 10/19/20

Form 990 (2020)



S Public Charity Status and Public Support | MZ Nil ;34
i tion 501 secti
(Form 990 or 990-E2) : Cmplmﬁﬁwomanlza:lﬁr;lnsam o (c &r&mizaﬂonora on
* Attach to Form 990 or Form 990-EZ.
ORtent of ¥ Trosoury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WE CAN BE HEROES FQUNDATION INC 81-2098724

eason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)X1XAX).
A school described in section 170(b)1 XAXGi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXID). Enter the hospital's
name, city, and state:

B ow N =

w

D An organization rated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bx1%e)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)(1XAXvi). (Complete Part 11.)
[] A community trust described in section 170(bX1XAXvi). (Complete Part I1)
An agricultural research organization described in section 170(b)X1XAXix) 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:

10 [Z] 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(aX2). (Complete Part 111.)

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

12 An organization organized and operated exclusive(l;_for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly su%dporled organizations described in section 509(a)(1) or section 509(a)2). See section a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the to rigulatly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, s A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the Womng orgar:‘iz:ngn vested in the same persons that control or manage the supported organization(s), You
, Sections

must complete Pa -
c Type lll functionally integrated. A orting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instruction;)‘fp#ou must complete Part IV, Sections A, D, and E.

d Type il non-ﬁmcﬂorﬂ 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 comp?ch Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

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

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

() Name of supported organization (i) EIN {'ﬂ) Type of ization (V) Is tne (V) Amount of monetary (vi) Amount of other
described on lines 1.10 organization listed | support (see instruclions) support (see instructions)
above (see instructions)) in your governing
document?
Yes | No
*)
(B)
©)
()
(E) fp— - — -
g o R

Total K 5 Y el

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

h A
3 D Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 2

[PatilTSupport Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
meni:g-srr‘n%faes recerved. (Do not
include any 'unusual grants.’) . ... . ..
2 Tax revenues levied for the
organization's benefit and
either ggid to or expended
onitsbehalf ... ... ..........
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

Total. Add lines 1 through 3. ..

-

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly s ed L=
organization) incl online 1 [ =
that exceeds 2% of the amount |
shown on line 11, column (f).. [

6 Public sugpon Subtract line 5
fromliined., ... ........ ..

Section B. Total Support

mvf';',!“ fiscal year (2)2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ) Total

7 Amounts fromlined. ..., ... .

8 Gross income from interest.
ividends, nts received
on securities loans, rents,
royalties, and income from
similar sources. ..............
9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carmedon...................
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
2 S T s

11 Total su Add lines 7 !
e TE T §

12 Gross receipts from related activities. etc. (see instructions)........ . N o 3 s e " ....................... KT
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here eidpaats S T S R 45 Vi i SN B R D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (D) ... ... P | I 7 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14.................. ...... .. . e [ %
16a 33-1/3% support test—2020. 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 .. ... ... . .. . . . . T = |:|

b 33-1/3% support test—2019, 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. . ... _.................... . TGl i P I:[
17a 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization, . .. ... .. D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ... ....... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEADMD2L 09114120



Schedule A (Form 990 or 990-E2) 2020

WE CAN BE HEROES FOUNDATION INC

81-2098724 Page 3

Support Schedule for O

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

nizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

on ublic Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,
and membership fees
received.
any ‘unusual grants.n). . .......
2 Gross receipts from admissions,
merchandise sold or services
ormed, or facilities
rnished in any activity that is
related to the organization's
tax-exempt purpose ., .. ., ..
3 Gross receipts from activitie
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
e behell.....ociiieiiinis
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons .. .......

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

¢ Add lines 7aand7b.... ... ..

8 Public support. (Subtract line
7¢ from line 6.) o :

o

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(M Total

39,604.

30,402,

70,006.

39,604.

30,402.

70,006.

0.

0.

Section B. Total Support

oo

oo

oo

0.

70,006.

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6. .. . .

10a Gross income from interest, dividends,
payments receved 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 .
¢ Add lines 10a and 10b. .. ...
11 Net income from unrelated business
actiities not included in line 10b,
whether or not the business 1s
regularly carnedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in .
Part VI1.)
13 Total support. (Add lines 9,
1 T L

(@) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(N Total

0.

39,604.

30,402.

70,006.

0.

0

0

0.

39,604,

30,402.

70,006.

14 First 5 years. If the Form 990 is for the hg:ganization's

organization, check this box and stop

first, second, third, fourth,

or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ... ..... .
16 Public support percentage from 2019 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () .. .. ... ... ..

18 Investment income percentage from 2019 Schedule A, Part I, line 17 .. o i
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. ..
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INBOCHONE'. ... ... cosieins P

17 %
18 %

BAA

TEEAOAQ3L 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or $80-E2) 2020 WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 4
pporting Organizations
oraniete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you-checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Dii_lcértgce g; nization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes," answer lines 3b
a w.

b Did the organization confirm that each supported organization gualified under section 501(c)(@), (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(¢)(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 (‘foreian supported organization®)? If 'Yes' and
if you box 122 or 12b in Part |, answer lines 4b and 4c beé'w. ¥ v !

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 controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization suggrt any foreign su&ooded organization that does not have an IRS determination under
sections 501(c)(3) and {a)(lgor (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170¢c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If ‘Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported izations added, substituted, or removed:; (ii) the reasons for each such action; (iii) the
authority the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment o the organizing document).

b Typel orTypc ] . Was added or substituted supported organization part of a class alre designated in the
o{:.mmﬁon s organizing dozzynwnl? o - ey 9

¢ 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 () its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the orﬂ,éniza!ion 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 990 or 9905

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))7
If "Yes,' provide detail in Part VI.

b Did one or more disciualifiecl 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 VI.

c 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 vi.

10a Was the organization subject lo the excess business holdmﬁs rules of section 4943 because of section 4943(f) (rqgarding ]
certain Typﬁ (1110 supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer line below.

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

BAA TEEAD40SL  01/20/2) Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-E2) 2020 WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 5
' pporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following pers&ns?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 112 or 11b above? If ‘Yes' fo line 113, 11b, or 11¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a maijority of the organization's
officers, directors, or trustees at all times dusﬁe[:? the tax year? If 'No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lruslees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the lax 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonity 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)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting g 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 (iit) 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 or?anizat@on's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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

c D The org‘énization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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? Iif 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exerpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined ihat these activities constituted
substantially all of its activities.

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

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of ?l";g supported organizations? If 'Yes' or 'AB.' provide details in Part VI,

b Did the argantzation exercise a substantial degree of direction over the policies, programs, and actvities of each of its
Suppo organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ40SL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 6
ype n-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(ggggp‘; ;;ear

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

U h W N =

Depreciation and depletion

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

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

Section B — Minimum Asset Amount (&) Prior Year B o e

—

-]

~

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract fine 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 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 i
temporary reduction (see instructions). 6 | sl

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 7
- [PaRV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported erganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part V), See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
“10 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocations (see instructions) Exq)ms o o
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3] and 4c.
8 Breakdown of line 7:

a Excess from 2016 ... ...

b Excess from 2017, .....

¢ Excess from 2018 . . . ...

d Excess from 2019. ... ..

=il
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Schedule A (Form 990 or 990-E2) 2020 WE CAN BE HEROES FOUNDATION INC 81-2098724

Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
i, e 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4tf 4c, 5a, s,r?g. gb, sc’,' 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

TEEAO408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No, 1545.0047
Schedule of Contributors
N v » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Iniamal Reverue Sevce » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer dentif
WE CAN BE HEROES FOUNDATION INC 81-2098724
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501¢c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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

E For an organization filing Form 990, 980-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money
or property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposgs, 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), I, and Il

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one 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, eic., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ®$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2. 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-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 1545.0087

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional in\'orr%alion.
* Attach to Form 990 or 990-EZ.

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

E-etemal Revenue Service
Name of the organization Employer identificati
WE CAN BE HEROES FOUNDATION INC 81-2098724

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Publicize nominations from across the USA for courageous heroes & unsung heroes,
including first responders, community volunteers, veterans & youth. Those heroes are
honored at events & online. In addition, tributes are hosted to heroes and
educational forums to promote american values & help veterans and those in need. A
high school club and young marines are sponsored through this organization.

The Wall of Heroes, the Heroes in Business Directory and the Speakers Directory are
offered to the public. News, social media & online articles of our work, stories and
directories reach countless millions.

Form 990, Part lll, Line 1 - Organization Mission

Publicize nominations from across the USA for courageous heroes & unsung herces,
including first responders, community volunteers, veterans & youth. Those heroes
are honored at events & online. 1In addition, tributes are hosted to heroes and
educational forums to promote american values & help veterans and those in need. A
high school club and young marines are sponsored through this organization.

The Wall of Heroes, the Heroes in Business Directory and the Speakers Directory are
offered to the public. News, social media & online articles of our work, stories and
directories reach countless millions,

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

The secretary Deborah Bird is the daughter of the president Helen Heath. Both are
also volunteers.

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

No review was or will be conducted.

Form 890, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAS0IL 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



