Form 990

Return of Organization Exempt From Income Tax
: Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
nt of the Treasury *> Do not enter social security numbers on this form as it may be made public.

Inkormas Revenue Sevice » Go to www.irs.goviForm990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending
B  Check it appiicable: c D Employer identification number
[ |scaress change  |WE CAN BE HEROES FOUNDATION INC | 81-2098724
Name changes 14286-19 BEACH BLVD E Telephone number
:,"dw,m JACKSONVILLE, FL 32250 (904) 705-6439
Final return/ terminated
|| amended retum i G Gross recants $ 26,893,
lication pendi Name and address of principal officer: H(a) Is this a group retum for subordinates?] [yes |X|no
i E 14286-19 BEACH BLVD %EAEE&O%&{%E , FL 32250 ([H®™ aaLabadnom oooed? H Yes H No
| Taxexemptstatus:  [X[501ex3) [ [501¢e) ( )< Gnsertno) | [asazaxyor [ [527 ' e '
J  Website: > HTTPS://WECANBEHEROESFOUNDATION.ORG H(c) Group exemption number »
K Form of arganization:  |X|cCorporation l_l Trust | | Association [_I Other ™ | L vear of formation: IH State of lagal domicile:
Summary

9 Program service revenue (Part VIILL ine 2Q). . ... ooviiii

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ———— Gt
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and |- — .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 30,029. 26,893,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... A
14 Benefits paid to or for members (Part IX, column (A), line 4y .. ...... .. ... ... .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10).....
5 16a Professional fundraising fees (Part IX, column (A), line 11e). ..

g 2 Check this box = [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a). .. ... ... ... .. ... .. . . 3 3
%8| 4 Number of independent voting members of the governing body (Part VI, line | 13 e B 3
g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)...... . S P, 5 0
6 Total number of volunteers (estimate if necessary). . .................... .. ... ... 9. Yot e B recd 6 22
7a Total unrelated business revenue from Part VIIl, column (C), line 12... ... T Tl il o s Sy 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ............. ... . . [ 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, line 1h).................. ... o ESHP AR 30,029. 26,893.

b Total fundraising expenses (Part IX, column (D), line 25) » BN T L 2R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e), . T .. Y 29,427. 34,748.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)... ... .. 29,427. 34,748,
19 Revenue less expenses. Subtract line 18 from line 12.. .. .. 602. -7,855,

5 . Beginning of Current Year End of Year
ﬂzu Total assets (Part X, in@ 18). ............ ... i, et 10, 442. 2,587.
21 Total liabilities (Part X, liNe 26). . .......... oo ettt 0. 0.

Net assets or fund balances. Subtract line 21 from line20................ .. % 5 s 10,442. 2,587.
Signature Block

Under penaities of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best af my knowledge and belief, it (s true, correct, and
comgiete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge. -

Y _ [
Sign DRIeNe of oo Diate
Here p HELEN HEATH President

Tyoe or print name and Tile

Print/Type preparer's name Preparer's signature Date Check m W | PTIN
Paid RHONDA WECHSLER RHONDA WECHSLER selftempioyed  |PO0616981
Preparer |rimsname * RHONDA WECHSLER CPA LLC
Use Only |rimsscress ™ 189 GREENCREST DR Frms EN > 27-1456027

PONTE VEDRA BEACH, FL 32082 Proneno. 904-502-2106

May the IRS discuss this return with the preparer shown above? See instructions. . ... .. ... . ... |XI Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADI0IL 09/22/21 Form 990 (2021)



Form 990 (2021) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il .. .. POl . - A TS s A T
1 Briefly describe the organization's mission:
See Schedule O

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

FOrM 990 0F 990-E22 .. .. e cnsrssenens ||} Vi ] Mo
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?. . D Yes @ No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured b‘y expenses,
a

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, i? any, for each program service reported.

4a (Code: ) Expenses $ 34, 748. including grants of $ ) (Revenue $ )

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. ____________~_~~~~—~—~~ """ T T T mmTTo
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses S including grants of § ) (Revenue $ )
4e Total program service expenses » 34,748.

BAA TEEADIO2L 09/22721 Form 990 (2021)




Form 930 (2021) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 3
st of Requ hedules

Yes| No

1 Igcmadorgamzalion described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' comple!e
it R S R R S TR S Epy A s (i g i i s i sl .

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . :
3 Did the organization in direct or indirect political campalgrl aclivities on behalf of or in epposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |. . ..

4 Section 507(c orlqamhaﬂons. Did the organization en in Iobb ing activities, or have a section 501(h election
in effect dunnx?ao X year? If 'Yes,' comglefe Schedua‘ga(?eﬁ’art y ng ............. ) .........

5 Is the organization a section 501(c)(4), , or 501{c)(6) orgamzatlnn that receives membership dues,
assessm%?\nts. or similar amounts as deﬂneé (S&evenue &’rooedure 98-197? If 'Yes,' complete Schedule C, Part Il .. . .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlghl
lg provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' cmnpfele Schedule D, " X
(A ISR Y et e S R s

7 Did the organization receive or hold a conservation easement, includlnq easements fo preserve open space, lhe
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . ., .. e, 7 X

8 Did the org nization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
COMEIOE SORBOMIO L), PHILII .o v vinivmin dvis wig.mipiwmassionssrn arer o asm 2is 5ris mibia/dsa Baln 61618 § 31500 m i 4101 S a e £ 5704 5 14 37T cstinmveipy | 8 X

g Did the or wg:mzauon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for am not listed in Part X; or provide credit counsehng. debt management, credit repalr or debt negotnahon
services? If "Yes," complate Schedule D, Part IV. . .. ... iiieiiiniiieriannsseeeesosrsseim o, Tl B s 9 X

10 Did the organization, directly or through a related or;;anuratnon hold assets in donor-restricted endowmenls
or in quasi endowments? /7 'Yes,' complete Schedule D, Part V... . ... .......... i

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.

a Dsd the owamzabon repod an amount for land, bmldmgs and equnpment in Part X, line 107 If 'Yes,' complete Schedule

>4

k-3 w (N |-

........................... 11a X
b Dnd the organization repo:l an amnunt for mvestmen!s other secwmes in Part x Iane }2 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .. . .. T Ol 1y || X
¢ Did the organization report an amount for investments — ram related in Part X, line 13, thai s 5% or more of is total
assets reported in Part X, line 167 If 'Yes,' compleie S e S E 1Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repoded
in Part X, line 162 If "Yes,' complete Schedule D, Part IX . ..............ovuorme e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Part X . . . .. Me 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)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, mdependent audlted ﬁnanclal s!atements for !he tax year'-‘ If Yas complefe
Schedule D, Parts Xl and XlI. . . ... v 1 128 X
b Was the organization included in consolidated, mdependsnt aucllted hnanmal statements for the tax year?‘ If 'Yes,' and
if the organization answered 'No' to line F2a then completing Schedule D, Parts X and Xl is optional. el T 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ... . .. o . 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, fundraisi
business, investment, and program service activities outside the United States, or aggregate foreign mves!me s valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts and IV. .. .......~..c..... .. . |14b X
15 Did the orgenization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV. .. ........ . . ... @ 0 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete TS R i il sas e A SN 16 X
17 Did the orxamzahnn report a total of more than $15,000 of expenses for professional fundrmsmg services on Pan IX.
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I. See instructions. . e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl.
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I ... ....... .....ooeirrr P i |- X
19 Did the organization r more than $15 000 of gmss income from gaming activities on Part Vil, line 9a7 !f Yes !
CORIOtD- SohOdElG (3 PRI N i< cs i i s o wnns ih o ws e din ¥ 1o oce o e e srniocn e e |19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ... .. ... ... S S wriTae - | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ... ... ... . |20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzahon or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il .. .. .. ... e |1 X

BAA TEEADI03L 09722721 Form 990 (2021)




Form 930 (2021) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 4

ist of Required Schedules (continued)

22 Did the organization reeon more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 22 If "Yes,' complete Schedule I, Parts land Ill... .. ......... ... ...
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and rorrr;ar j:fﬁcers. directors, lrustees, key employees, and highest compensated employees? If 'Yes,' complete
T T e | 0 AL P e AT ZAZIRe ey

24a Did the organization have a tax-exempl bond 1ssue with an outstandi prim}ipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20'55? If 'Yes,' answer lines 24b through 24d and
compietarsohedile I 11 NO. /G0 10 B8 288 .o i oiw s b visis sm s e S b s a3 b s e p e e -

< Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . .. ... ... ... iy Vs A y

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. . ..

25a Section 501(c)(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... .. . :

b s the of?amr.ation aware thal it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
g;gée ’rafsg;ahgn’ has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, ' complete
Wy TTTE v iviaia oaibarooe o vpos ot i e SR T e L R O A A e el s

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key arnpk:;ee. creator or founder, substantial contributor, or 35% conrrolted entity
or family member of any of these persons? If ‘Yes,' complete Schedule L, Part Il ........ . . .. .

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 il . ... ... R A b R e R e AR 3 B e B S SR e B

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
NS, COMPONS: SERSE L, PO IV: - v a5 5 S VT S e 8 e s e e o s

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L. Part IV. ...

¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complele Schedule L, Part IV . ... ............ccccovivnn.. i

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. ... ......... ... . ... o

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCIRENG N BRI « oo ms Camm e s s P iy s e Terans o

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 I......... .. ... ... ...... ... R

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPartV,line 1............... ... w e o WP R R s e @b e e AR 2 Loyt

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

g 8 B9 88

blif 'Yes' to Ii;'re 35a, did the organization receive an'y payment from or en in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. . ... .. ... . .. ... )

36 Section 501(1:!3} organizations. Did the organizaﬂon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2, .. .. ................ccovvvviririnn. S e RraTE R SR S A

37 Did the organization conduct more than 5% of its activities thmu?h an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . .. R Py P s 2

38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q. ..... ... . .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

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

36 X
37 X
38| X

[Pam V.| Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repprtable gaming
AGRMBITKE WINBINGS 10 PIES WIRBOIE Y .o 5 i v sl e C58 355165 £ 3 A0 WTa53 05 5a i1k as 2 43 BN 2B o s o o i

BAA TEEADI04L  09/22721

Form 990 (2021)



Form 990 (2021) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 5
Statements Regarding Other IRS Filings and Tax Compﬁance (continued)

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

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?, ...... .. .. L
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ to line 36, provide an explanation on Schedule ©. .. ... .. . . . .. .. ... ... . ..

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

b!f '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). g g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ ... .. 5a X
b Did any taxeble party nolify the orgamzalion lhal it was or is a party to a prohibited tax shelter transaction? ... . 5b X

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

bif "Yes,' did the orgamzauon include with every solicitation an express statement that such contnbutnons or glrts were
s T e i o :

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

a Did the organization receive a _Paymeni in excess of $75 made partly as a r.:ontnbullon and partly for goods and
services provided t0 the PayOr?. .. . ... ... i e

b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . .

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requwod to ﬁle

i e T L R S e i S e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . am A | 74| _
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract?. ., . .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f : 50
g If the organization received a conlribution of qualified intellectual property, did the organazallen file Form 8899

B OORIOIL < v 4 FAis i g5 e 49 0y e b b 3o e w3t 1o a7 w40 £ i B 5 79
h 'l:f the organ(t:zanon received a contribution of cars, boats, airplanes, or other vehicles, did the organnzahon file a

L .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(cX7) organizations. Enler:

a Initiation fees and capital contributions included on Part VIIl, line 12. ... .. ... . 10a)
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . 10b{
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... .. R R R e . | Ma
b Gross income from other sources. not net amounts due or paad to other sources
against amaunts due or received fromthem.) . ... ... ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
blf "Yes,' enter the amount of tax-exempt interest received ar accrued during the year .. | L12 b[

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... .. ... ... .
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.. ...~ ... ... .. ... .. 13b

c Enter the amount e T e S 13¢

16 Is the organization an educational msllluhon subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If 'Yes,' complete Form 6069.
BAA TEEADIOSL 09/22/21




Form 990 (2021) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 6

[Paft Vi | Governance, Manaﬁmrrl. and Disclosure. For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu!e ‘0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... (L WO .|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 . . Th

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatmshup with any other
officer, director, trustee, or key employee?. .. S€€ Schedule C S Tt et hecarers .

3 Dud the organization delegale control over management duties cmtomanly performed by or under the direct superwsuon
of officers, directors, trustees, or key employees lo a management company or other person?. . ... em— )

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

>

5 Did the organization become aware during the year of a significant diversion of the argamzaluon B aSSAME? - coaania 5
6 Did the organization have members or stockholders? ............. ... oo
7a Did the orgamzation have members, stockholders, or other persons vma had the power !o elac! or appoint one or more

members of the governing body?. . ... ... ... M iR A T s s 7a

b Are any governance decisions of the organization reserved to (or 5ub1ect to approval by) members,
stockholders, or persons other than the governing body?. ........... ... ... . . . ... . . 7b

8 Il)h;g 2? *g;gamzalmn contemporaneously document the meetings held or written actions undertaken dunng the year by
ing:

a The governing body?. . .. § 0 O R W S R R AR T A WAV T e s s S e amreiers .. | 8a
b Each committee with authority to act on behalf of the governing body? ........................ 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be raached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O, . ... . ... ]

Section B. Policies (1his Section B requests information about policies not reqmred by The Internal Revenue Cod
Yes

-2
T I B -

=

EC -

D
N—

=&

10a Did the organization have local chapters, branches, or affiliates? .. ....... . . ... ... . ... | 10a

b If 'Yes,' did the organization have written policies and procedures govermng the activities of such clmnte:s affiliates, and bramhas to ensure their
operations are CU!iSISlefH mm the organization's exempt purposes?. . 2 .

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13... ... .. ... .. ...

b ‘tNere of!;filgto;r_:’s dnremrs or trustees, and key employees required to dlsciose annually interests that could gwe nse
o con L A AT NPT W ST N ST A R PR R P £ E T A S A B A e o e =

¢ Did the organlzalmn regularly and conﬂslently monitor and enforce comphance with the policy? I 'Yes,' descnbe on
Schedule O how this was done. . T D TN L M B T S Rl
13 Did the organization have a written whistreblower polrcy? ....................
14 Did the organization have a written document retention and dastructlon pohcy" vl e o
15 Did the process for determining compensation of the following persons include a review and apprcwal by mdepemlent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? et
a The organization's CEO, Executive Director, or top management official .. .......... ... .. oo
b Other officers or key employees of the organization. ................ ... ........ e e SR,
If 'Yes' to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or partlcipate ina |omt venture or similar arfangernent with a
taxable entity during the year? ... ... . . 2t T A o e e AT e

b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its e g
participation in joint venture arrangements under applicable fede lax Iaw ancl take sleps to safeguard the e
organization's exempt status with respect to such arrangements?. eI TATY

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 applicabile), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that app!y

D Own website D Another's website D Upon request [:] Other (explain on Schedule Q)
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 orgarization's bocks and records »

HELEN B HEATH 10967 MAJURO DRIVE JACKSONVILLE FL 32246 (904) 705-6439
TEEADI06L 09/22/2) Form 990 (2021)




Form 990 (2021) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 7

ompen of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indeg:ndent Contractors o : ’ i el
Check if Schedule O contains a response or note to any line in thisPart VI ..................... T D

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

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

® List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

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

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

©
Position (do not check more
Name and tille «kwtar)age s m?mw F‘GD(?'LUM Ren{(aEn)aulu (F)
hours directaritrustee) compensation from |  compensalion from Estimated amoun
per the organization | related organzations of other
week = I (W-211099. (W-2/1099- ccmpensation from
(list any =30 MISC/1099 NEC) MISC/1099 NEC) the organization
P e
related organizabons
el % 5
beow §
s | 8E :
&
_ HELEN HEATH | 40_
President 0 X X 0. 0. 0.
_@ DEBORAH BIRD_ | _24_
Secretary 0 X X 0. 0. 0.
-®_JOHN SAUER __ ____________ | Bk
Treasurer 0 X X 0 0 0
. S, R USRI AT S
o i B e B i sl I
L e R SR NP
& - T R IS
N TR a SR e e Ll
e e A e e St ) (Sl
L. S S I el
. SO tass R N S S
L. S s g L | I
2, R S i L
DI s e e e e o

BAA TEEADTO7L 09/22/21 Form 990 (2021)



Form 990 (2021) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 8

. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (i)

_ ® ©) .
(A) Average | (do nol ';IEE&‘ m‘,"ﬁ‘m one ©) () ()
Namea and hitle n‘::k ufm':qr ﬂ a mroctorsﬂrmte:; W from c?ﬁmﬂm &1% amount
st F= g Do, | T wahoes C | compensation
h\‘!b-?sw : g 5: g- g Még?g;%q Mlégﬁzzgg?ﬁ(:} c“&%m"fﬂ
related | &% % = argamzations
U?ﬂm
below =
line)
. e R it
. IR - e
- N .
... SIS S Sy i
A s e T e L) e
R e it th i  ne= msiccid I
P i e e e i e e B e i
o e R R e ] LIl
o e R S s
TR L o SR
. S e e M S ——y Dy
A N A N = N A . 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA. . . ... » 0. 0. 0.
VO IO O TE MMICY - v 5 55 i i s S N G e iy 3 e 0. B. 0
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Did the organization list former officer, director, trustee, key employee, or highest compensated emplo
on line 1a? !!'Yes,’cwngrl'eyteSohedu!leorsuchf'ndr‘vidual.‘.y.. p yee
For any individual listed on line 1a, is the sum of reiﬁodabie compensation and other compensation from

a

the o ization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
BUCHT HRIVIRIN -« v a5 wrsreia s 0 i SRS AT e R oo B0 5 S M S e 2 G R G A S T

Did any person listed on line 12 receive or accrue compensation from any unrelated organizaticn or individual -
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. .. .... .. Gl D R e T T s

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 bu‘gr)ness address D&Scripth(ﬂBg)f services Comp(ecr?sation

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®

BAA

TEEADIO0BL 09r22:21




f All other program service revenue . .

Form 990 (2021) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 9
o ue
Check if Schedule O contains a response or note to any line in this Part VIl ... .. []
(A) (B)

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

1a Federated campaigns. ... ... 1a e
E b Membership dues......... ... 1b
¢ Fundraising events. . ....... el
‘ d Related organizations. . ... ... 1d
e Government grants (contributions) . . . . 1e
f Al other contributions, gifts, grants, and
similar amounts not included above ... | Tf 26,893,
@ Noncash contributions included in
LR T ey s 1g
h Total. Add lines 1a-1f........... N e T AT Ay >
Business Code
E " V- S DA
R oGy
8 s R e
Bl e I e Bl S BN
E e

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

7 a Gross amount from

8a Gross income from fundraising events

9a Gross income from gami

other similar amou

Investment income (i ncludtrng dividends, interest, and

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

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

sales of assets

other than i 7a
bmm&%

and sales expenses 7b

c Ganor(loss). ..... [7e

dNetgainor{loss)................. ...

(not including $
of contributions reported on line 1¢).
See Part IV, ling18............. B8a

gaming
SeePart IV, line19............. 9a

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

c Net income or (loss) from gaming activities. . . e

b Less: cost of goods sold .. .. 10b

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

Business Code

——————————————— ——

...... .o "] 2% go3.

0.

BAA

TEEAQIOSL 09/22/21

Form 990 (2021)



Form 990 (2021)

WE CAN BE HEROES FOUNDATION INC

81-2098724 Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a

response or note to any line in this Part IX . ... . . Bcinl = e gl [

Do not include amounts on lines
6b, 7b, 8b, 9b, and 10b of vin,

(A)

(B)
Total expenses Program service
expenses

o
Fundraising
expenses

(%]
Management and
gener al expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
S8 Park IV, e 21 oo i

Grants and other assistance to domestic
individuals, See Part IV, line22............

Grants and other assistance to forelgn

eign indiwduals Suee Bart IV, lines 15 and 16

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees.. . ......... ..

Compensation not included above to

disqualified s (as defined under
ion 4 (l;) and persons described .
in section 4958(C)(3)B). .. ........ovvuinn.

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

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

Other employee benefits. ............... ...
Payroll BaXES. v v iirnererneneneneensnas )

Fees for services (nonempioyees):

a Management... ... ...

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

12
13
14

25

@ PUBLIC RELATIONS & _H;ABK_E.T I.!!_G
b PROGRAM SERVICES __ ______

dSUPPLIES __ ____________
eAllother expenses. ...............ooooviinns

(A), amount, list line 11g expenses on Schedule 0.). . . .
Advertising and promotion . ... ... . ...

Office expenses. .. .. .. AL W TR e
Information technology. . .. ..........

Payments of travel or entertainment
for any federal, state, or local
pu 0 BHRIAE, el s e s e

Conferences, conventions, and meehnqs

Paymenits tg afﬂhates. .....................
Depreciation, depletion, and amortization . . .

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (Q amount, list Ime 24a
expenses on ule 0))..

190.

190.

100.

100,

995,

985,

670.

670.

5,309.

5,309.

18, 360.

18,360.

4,573,

4,573,

2,822,

2,822.

1:593;

1:.9593,

Total functional expenses. Add lines 1 through 24e . .

136.

136.

34,748,

34,748. 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 » if following

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

TEEADIIOL 09/22/21

Form 990 (2021)



Form 930 (2021)

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 this Part X, .... .

[

(A)
Beginning of year

End (oB?year

o b wN =

7
8
9

10a Land, buildings, and ﬁuipment: cost or other basis.
e

Cash — non-interest-bearing . . .......... ... ittt
Savings and temporary cash investments ............. ..
Pledges and grants receivable, net... ... ......... ... .... ciiiiiis o
AccOUNtS TOCBIVEBIE, B < .« oo s v smminmnsicemin s s o1 a5 biaiae s s PR AR
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 sale Or uSe. . ... .. ... ...
Prepaid expenses and deferred charges. ... ........ ........... ... ...

10,442.

2,587.

blwin| =

un

6
7
8
9

Complete Part VI of L R U A T 10a
b Less: accumulated depreciation. . ............ . .. 10b
11 Investments — publicly traded securities . ... ....... ... ... ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11.......... ... ............ 12
13 Investments — program-related. See Part IV, line 11.................... ... ... 13
T ARG QBRBEE: .« oivcvisio i s e i G e S e e e e e L e e 14
15 Other assets. SeePart IV, line 11........... ... .......... ... 15
16 Total assets, Add lines 1 through 15 (must equal line 33)......... ... ... ... ... 10,442.|16 2,587.
17 Accounts payable and accrued expenses. ... 17
10 GRS PEVEBIE, . .o os oo sesmion s iR e 2 % e s 8 e A e s ; 18
19 Deferred revenue. .. ......cooiuitiouyiin it iae et 19
2. Tt B BaBMES : o.oorvss iseemnsirsiesme s R R AR i RS G ik 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..., .. .. ; 21
22 Loans and other paYables to any current or former officer, director, trustee,
em , creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ... ... inmses 22
23 Secured mortgages and notes payable tc 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 17-2{;?? Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... ... ... .. ... . ... . 0./ 26 0.
o Organizations that follow FASB ASC 958, check here > @
and complete lines 27, 28, 32, and 33.
5 27 Net assets without donor restrictions. . ... ... ......................... 10,442.| 27 2,587.
2B Net assets with donor restrictions. . ........ ... . i 28
'g Organizations that do not follow FASB ASC 958, check here » [ |
(e and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrentfunds. . ..... ... ... .. ... ... .. .. ... 29
& 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ......... - 30
3 31 Retained earnings, endowment, accumulated income, or other funds. ... . ... 3
32 Total net assets or fund balances. . L B e e, N 10,442.| 32 2,587.
; 33 Total liabilities and net assets/fund balances . .. ... ......,......... 10,442.) 33 2,587.
BAA

Form 990 (2021)



Form 990 (2021) WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 12

econciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ... .. ... T |
1 Total revenue (must equal Part VlIl, column (A), line 12). ............................. N L 1 _26,893.
2 Total expenses (must equal Part IX, column (A), i@ 25). . ... . ... i i e 2 34,748.
3 Revenue less expenses. Subtract line 2 from line 1... .. i e I -7.855.
4 Net assets or fund balances at beginning of year (must equal Part)( llne 32 column (A)) .......... 4 10,442.
5 Net unrealized gains (losses) oninvestments. . ... ..... ... ... .....ccoiiiiiiiiiiiie e i e | B
6 Donated services and use of facilities. ... ... ... .. 6
7 INVESIMENE BXPEMSES . . . ... . it e e e e ey i
8 Prior period adjUSIMENES. .. ... e 8
9 Other changes in net assets or fund balances (explainon Schedule O) ........ ... ... ................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

T [ AR - A R ke e L e S g ity (e e e 10 2,587

[PafXl'| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. ., ..

1 Accounting method used to prepare the Form 990: [Z] Cash [:l Accrual E] Other
If the orgaruzallon changed its method of accounting from a prior year or checked ‘Other,’ explain
on Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?..... ... ... ..
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 2
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... .. .. .. .. ... ....... .. ...

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

|:| Separate basis DConsohdated basis [:| Both consolidated and separate basis

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

If the organazatm changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single
AL At B O Ui A B s i g S R T e e e Rt s g e S AT S R 8 2 o TR T Ll s s
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not mdergo the requlred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ... .. ... ... Ny 3bi
BAA TEEAOTI2L (09722721 Form 990 (2021)




i Public Charity Status and Public Support | _oww e
(Form 990) . Complete if the ocguniza‘tlxo’r; E a m£ 501$c ’ogas::.ization or a section
* Attach to Form 930 or Form 990-EZ,
L oL ¥ Trapeuey * Go to www.irs.gov/Form990 for instructions and the latest information. =y
Name of the organization Employer identification number
WE CAN BE HEROES FOUNDATION INC 81-2098724
eason for Pu harity 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 )

& w N =

name, city, and state:

A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990).)

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(b)(1XAXGii). Enter the hospital's

w

n (Complete Part I1.)

7

in section 170(b)(1XAXvi). (Complete Part I1.)
D A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)
D An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1

6 A federal, state. or local government or governmental unit described in section T70(bX 1 XAXV).
An organization that normally receives a substantial

part of its support from a governmental unit or from the general public described

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 B] 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
June 30, 1975. See section 509(a)2). (Complete Part I1l.)

(less section 511 tax) from businesses acquired by the organization after

n An organization organized and operated exclusively to test for public safely. See section 509(ax4).

12 An organization organized and operated exclusivel

or more publicly supported organizations described in section 509(a)1) or section 509(
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organizaion(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
plete Part IV, Sections A and

com B.

for the benefit of, to perform the functions of, or to car OLilal).hec%rposes of one
S&a

See section ck the box on

b D Typell. A suprorting organization supervised or controlled in connection with its supported organization(s), by having control or

management o
must complete Part
c D Type lll

A supporting organization operated in connection with

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type lll non-ﬁndiolﬂ integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must com Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that

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).

the Suﬁom organization vested in the same persons that control or manage the supported organization(s). You
A Solgions Aand C.

, and functionally integrated with, its supported

itis a Type |, Type |, Type Ill functionally

" ———

Name of supported organization (HEIN Type of nizaton I5 the v) Amounl of monetary (vi) Amount of other
® ﬂ?scnm on lines 1-10 arqa%:’ntmn listed | support (see Instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
)
(8)
©
(D)
€)

W > K, el =y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEADSOIL O8/31/21
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Schedule A (Form 990) 2021 WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 2

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

Section A. Public Support

mg%'!_“ fiscal year (2)2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

1 Gifts o‘mts.mntn
'ﬁ@"m ‘unusual o‘antsqih

2 Tax revenues levied for the
organization's benefit and
eit id to or expended
onits behalf ... ..

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

Total. Add lines 1 through 3..

-3

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

6 Public su Subtract line 5
NOMEI . o e

Section B. Total Support

e T Soranit yowe @ 2017 (b) 2018 (©) 2019 (d) 2020 (e) 2021 ® Total

7 Amounts fromlined. .... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
CRNTIORE O o i 5% e v e sais

10 Other income. Do not include
gain or loss from the sale of
cap:tall ?ssels (Explaun in

Part VI

11 Total Add lines 7
rough T el st s

12 Gross receipts from related achwlies efc. (see instructions). .. ............. ... e e .

13 First5 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 Rere. ... . ... ... . ... ... - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)). ... .. .. .. el I T %
15 Public support percentage from 2020 Schedule A, Part i, line 14. ... ... ... . . . . i 15 %
16a 33-1!3% support test—2021. 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 .. . .. .............. .. .- D
b 33-1/3% support test—2020. If the or?amzallon did not check a bex 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. . ...... ... . ... . ... . ..coiiiie i .. g |:|

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the ization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organizat:on m the facts-and-circumstances test. The orgamzatron qualifies as a publicly supported organization........... Lg D

b 10%-facts-and-circumstances test—2020. 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. Explarn in Part VI how the

orgamzatlon 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 mstruchons »
BAA Schedule A (Form 990) 2021

TEEAQ4Q2L 083121



Schedule A (Form 9390) 2021

WE CAN BE HEROES FOUNDATION INC

81-2098724

Page 3

Su Schedule for O
(Co':'lggtr: only if you checked

fails to qualify under the tests listed below, please complete Part I1.)

rﬁnizations Described in Section 509(a)(2)

box on line 10 of Part | or if the orgamzatlon failed to qualify under Part I1. If the erganization

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fi
received, not include
any ‘unusual grants.”). . ;

2 Gross receipts from admrssnons
merchandise sold or services

rformed, or facilities
rnished in any activity that is
ralaled to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
0 mzat:g? s benefit :dﬂed

either paid to or expended on
|ls behalf . . .. .

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

6 Total. Add lines | through 5. ..

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

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

¢ Add lines 7aand 7b.. ... ...

8 Public support. (Subtract Ime
7c:from|ine5)( o

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

39,604.

30,029,

26,893,

96,526.

39,604.

30,029,

26,893,

96,526.

0.

0.

0.

Section B. Total Support

0.

96,526.

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

10a Gross income from interest, dmderlds.
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.
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in .
Part VI.)

13 Total support. (Add lines 9,
10c, 11, and 12))..

(a) 2017

(c) 2019

(e) 2021

(f) Total

0.

39,604,

26,893.

96,526.

0.

0.

0

39,604.

30,029.

26,893,

96,526.

14 First 5 years. I the Forrn 990 is for the hg'rganazalion s first, second, third, fourlh or flfth tax year as a section 501(c)(3)

organuzation check this bo

x and stop

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). . .............. 15 %

16_Public support percentage from 2020 Schedule A, Part Il line 15 .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (7). .................. 17 %

18 Investment income percentage from 2020 Schedule A, Part lIl, line 17... .00 18 %

19a 33-1/3% support tests—2021. 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 33-113%

tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 113% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

-

-

===

BAA
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Schedule A (Form 990) 2021 WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 4
pporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and Bp 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 fnmwmmesuppmedo?amzamam designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain,

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 Diddtgce g; anization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
an ow, i

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(2)(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
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to engure such use. HDE)

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you i box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the ization any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and (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.

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

b Typel or Type ll . Was any added or substituted supported organization part of a class alread designated in the
organization's Ofgq;g?zing document? y

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one G -
or mare of its supported organizations, or (ji) other supporting organizations that also support or beneht one or more of »
the filing organization's supported organizations? If 'Yes," provide detail in Part VI. 6

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

8 Did the orgamization make a loan to a disg%hﬁed person (as defined in section 4958) not described on line 77 If 'Yes.' .
complete Part | of Schedule L (Form 990). 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 VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownershif; interest in, or derive an;; peﬁ.onal benefit from,

assets in which the supporting organization also had an interest? If "Yes, provide detail in 9¢
10a Was the organization subject o the excess business holdings rules of section 4943 because of section 4943(f) (rggardm(i s {
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes, '
answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine - ap—
whelher the organization had excess business holdings.) 10b

BAA TEEAGI0AL 08/31/2) Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 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 persons? Yos Ho
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, St 4
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 112 or 11b above? If 'Yes'to line 113, 116, or 11c, provide detail in Part VI, e

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 majority of the organization's
officers, 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 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 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? 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 majonty 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
supporling organization was vested in the same persons that controlled or managed the 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 (iii) 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 nization's officers, directors, or trustees either (i) appointed or elected by the supported
organiza ionss) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? /f '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 o satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how You supported a governmental entity (see instructions),

2 Activities Tesl. 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? 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 constiluted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these actlivities
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 re;gularly Rgpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part V1.

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

BAA TEEADOSL 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

1

WE CAN BE HEROES FOUNDATION INC

81-2098724 Page 6

Type Il Non-Functionally Integ a upporting Organizations

D Check here if the organization satisfied the Integral Part Test as a quallfytng;ru
instructions. All other Type Ill non-functionally integrated supporting organ

st on Nov. 20, 1
tions must compl

970 (explain in Part VI). See
ete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U bs W N =

O BN =

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)

~

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

Section B — Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-

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

t

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ N Wn

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

@ N ;|

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

W =

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

~

vmibawin -

Current Year

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

(see instructions),

BAA

TEEAQ406L 08731721

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 7
[PamVo] Type Il Non-Functionally Integrated 508(aX3) Supporting Organizations (ZonTied)

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016.. .............
bFrom2017.......00uu....
¢ From 2018. ..
dFrom2019.. .. ... .. .

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire 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 VI). See instructions. 6
7 Jidl istributions. Add lines Iqn © 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 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount ; 10
Section E — Distribution Allocations (see instructions) St S .
Distributions Pre-2021 Amount for 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4 Distributions for 2021 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 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 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distfibutions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from2017 . ... ..
b Excess from 2018 ... ..
€ Excess from 2019.. ...

e Excess from 2021 .. ... _ :
BAA Schedule A (Form 990) 2021

TEEAD4O7L D&/31221



Schedule A (Form 990) 2021 WE CAN BE HEROES FOUNDATION INC 81-2098724 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part
I1l, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, ?ff 4c, 5a, s,'ﬁg. 9b, sn:’.f 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 Ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No, 1545.0047

(Form 990) Schedule of Contributors

- e Trany | ¢ = Attach to Form 990 or Form 990-PF. 2021
iokermal Roveros Service > Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
WE CAN BE HEROES FOUNDATION INC 81-2098724
Organization type (check one):

Filers of: Section:

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

D 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 43947(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 a Special Rule,
Note: Only a section 501(c)(7), 8), or (10) organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (iIn money or property) from any one contributor, Complete Parts | and |I. See instructions for determining
a contributor's total contributions.

Special Rules

D 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
requiations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 163, 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) Ferm 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, tolal 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
'NFA" in column (b) instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year. . ............ ... ................. =8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAD?0IL 10/06/21



Schedule B (Form 990) (2021) 1 1 Page2
Name of organization Employer identilication number
WE CAN BE HEROES FOUNDATION INC 81-2098724
_ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
-@. Name, addn(:g. and ZIP + 4 Total co(r::t{-ibuﬁons Type of c(od)ntrlbutlon
1__ RELENHEATH el -
Payroll |:]
4128 TRADEWINDS DRIVE _ __ ________ $______8,815.| Noncash W

(Complete Part Il for
noncash contributions.)

ﬁi'?. Name, addn(:s), andZIP + 4 Total coﬁ:gihutlons Type ofc(gi’mibuuon
Person (]
| i it e e i e Mo e i Payroll W
______________________________________ § | Noncash O]

(Complete Part Il for
noncash contributions.)

o e e ——— i ———————— i — i — o ————

e e e e e e = ——— i ———

Type of c(g!}ﬁrihuﬁon
Person |:|
Payroll ]
Noncash D

(Complete Part Il for
noncash contributions.)

Type of c(:%‘lrlmtlm
Person D
Payroll ]
Noncash D

(Complete Part Il for
noncash contributions.)

g(};. N Name, addre?s’. andZIP + 4 Total cosft{'lbuﬂons Type of d.':(gl)ﬂrlhuﬂon
Person D
B R T Payroll (]
______________________________________ § | Noncash []

(Complete Part Il for
noncash contributions.)

Type of c{:t?lﬁibution
Person [:]
Payroll E]
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number

WE CAN BE HEROE_S FOUNDATION INC : 81-2098724

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

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or csﬂmate; Date received
Part| (See instructions.

L R R R o I SR s DR R ]
No.

(aizom Description of non(gsh property given Fmv (or( ?sﬂmah Date r(:gohnd

Part| (See instructions.
_________________________________________ -

(a) No.
from Description of mn‘gsh property given FMvV (or{ ?sﬂmh; Date r(ggthnd
Part| (See instructions.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate! Date received
Part| (See instruclions.g

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estlmatog Date received
Partl (See instructions.

(&) No Description of non(gsh property given FMv or( ?slimato; Date r(:):oived
Part| (See instructions.

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 F'age 4
Name of organization Employer identification number
WE CAN BE HEROES FOUNDATION INC 81-2098724

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ...

Use duplicate copies of Part |ll if additional space is needed.

o) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
B e o sy e o B VUL O N e A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- doeg (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L ooy (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
BAA TEEAD704L  10/06/21 Schedule B (Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 Na. 15450047

orm 990) Complete to ide information for responses to specific questions on
(F Form or 990-EZ or to provide any additional information.
= Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service
Name of the organization Employer identification number
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 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 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 990, 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. TEEA490IL 08/10/2) Schedule O (Form 990) 2021



2021 Federal Worksheets Page 1
Client HEROES WE CAN BE HEROES FOUNDATION INC 81-2098724
7126122 09:41AM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 34,748. 34,748. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
SRR -+ [ ral _ raising
fees 100. 100.
Total § 100. $§ 100. § 0. § 0.
Form 990, Part IX, Line 2de
Other Expenses
(A) (B) (C) (D)
Program Management
Total __Services & General Fundraising
STATE TAXES 136. 136.
Total $§ 136. § 136. § 0. 8 0.




