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: CIS9G68QC

Short Form

ol homed P information about Form 990-EZ and its instructions s at www.irs.gov/formsg.

| OMB No. 1845-1150

*
“ roen 990-EZ Return of Organization Exempt From Income Tax 2@1 3

Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code (except private foundations)
# Do not onter Social Security numbers on this farm as it may be made public.

Open to Public

Inspection

J

———

S—

S

Post mare Sy,

SCANNED NOY 9 D 2015

A For the 2013 calendar year, inni .u\dending

B Check ¥ applicable: D Employeriaentfication aumber
Address change Superheroes Foundation, (n¢.
3 Neme change Number and street (of P,0. bew, f mail is Nk deliverad o Elrcet 3gdress) Room/suts 46-0687340
] st rotum 1853 Pledmont Road 300 € Telephona numper
D Terminatad City or town State ZIP code
[ amencearenm  lvartetta GA 30066
Application pending || Foreign countty name Forsign provinca/me/caunty Foragn postal code F Group Exemption
Number b
G Accounting Method: || Cash [X] Accruat Other (speclty) » H Check P [X] i the organization is
|  Website: » N/A not required to attach Schedule B
J  Tex-exempt status (check only one) — Esu‘l(c)@) I:] 801(c) { Y4 (neen no.)D 4pe7(8}{1) or D s7| (Form 830, 290-EZ, or 990-PF).

K Fomoforganzation [X] Corporaton [ ] Trust [ ] Associaton [ ] Other
L Add lines 5, 6c, and 7b, to line 9 to determine gross reoeipts. If gross recelpts are $200,000 or more, or

if total assets
>3 10,600

Part Il, column 1aw) are $500,000 or more. file Form 990 instegd of Form930-62 . . . . . . . . . )
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) LZI

Check if the organization used Schedule O fo respond to any question in this Part| .

Contributions, gifts, grants, and similar amountsreceived. . . . . . - . - - . . . ..
Program service revenus incduding governmentfeesandcontracts. . . . . . . . . ..
Membership dues and assessments . . . . . . . . .. o - s e e e s s s

INVEStMENtINCOMEB . . . . v .« o e v b o v e e e e e e e e e e e e e e e e
Gross amount from Gale of assets other thaninventory . . . . . . Sa

10,600

Less: costor other basis and salesexpenses . . . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract fine 5b fromiine58). . . . .

Gaming and fundraising events
Gross income from gaming (attach Schedule G If greater than

s®aofrun-

$15000) . . . . - . .. . e e e e e e e e e
___b._Gross.incoma from fundraising events (notincluding 8 of contnbutions

from fundraising events reported on line 1) (attach ‘Schedule G ifthe
sum of such gross income and contributions exceeds $15,000) . &b

Revenue

c Less: diract expenses from gaming and fundraising events. . . . . 6c
d Netincome or (loss) from geming and fundraising events (add lines 6a and 6b and subtract

1YY -7~ e e e e
7a Gross sales of inventory, less retums and allowances . . . . . . . 7a

b Less.costofgoodssold. . . . .. . ... ... ...
¢ Gross profit or (loss) from sales of inventory (Sublract line 7o from line 78) . . . . . . . . .

9 Total revenue. Add lines 1,2,3. 4.5¢,60,7c.and8. . . . . . . . . - . . . . .

8 Otherrevenue (describein Schedule0) . . . . . . . . . . .. L0 e

10,600

10 Grants and similar amounts paid (listin Schedule0). . . . . . . . . . . . . . . .

13  Professional fees and other payments to independent contractors . . . \ .o\
14  Occupancy, rent, ulilities, and maintenance. . . . . . . . . (,)},(r\,lp D

Expenses

15  Printing, publications, postage, and shipping . . . . . . . .
16 Otherexpenses (deseribe InScheauie ©) . . . . . . . . . . Y o o NV
47 Total expenses, Add lines 1Othrough16 . . . . . . ., . . . .. . . . . . ..

11 Beneftspaidtoorformembers. . . . . . . . . . . ... e e e e s
412 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . (_,;/ .-

5,600
5.500

19  Net assats or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prioryeafsreturn) . . . . . L . . . . . s - e
20 Other changes in nel assets or fund balances (explainin ScheduleO) . . . . - . . . . .

18  Excess or (deficit) for the year (Subtract line 17 fromfine9). . . . . . - . . . . « . . .

5,100

5.100

| Not Asaets

For Paperwork Reduction Act Notice, see the separate instryctions.
. HTA

21 Net assets or fung balances st end of year. Combine lines 18 through 20 . L. ..

Form 980-EZ (2013)




Form 9907 (2013) S groes Foundation, Inc
EELEI Balance Sheets. (see the instuctions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisParttl. . . . . . . . . . .

(A) Beginning of yaar

22 Cash, savings, and investments
23 landandbuildings. . . . . . . . ... L.

24 (Other assets (describeinSchedule0). . . . . . . . . . . . .- oL

25 Total assets. .

5,100

26 Total liahilities (describe InSehedule O) . . . . . . . . . . . . .0

27 Net assets or fund batances (ine 27 of column (B) must agree with line 21). . . . . . 0

RRRN BN

5,100

Statement of Program Sefvice Accomplishments (see the instructions for Part lil.)
Check if the organization used Schedule O to respand to any question in thie Part Il

What is the organizetion's primaty exempt purpose? To empower youth into entrepreneruship and beyand
Describa the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In & clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program fitle.

Expenses
{Roquired for sectan
501(c)X3) and 801(c)(4)
argenizations and section
4347(a)(1) vuss; optional
for others.)

28 Gave Scholarghips to youth who exemplified entrepreneurship who established

----------------------------------------------------------------------------------------------------------------
...............................................................................

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

amma

2,000

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

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

3,500

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

[P I EPPERPIP AP PP e e o L TR R L it A R D e

30a

31 Other program services (describeinSchedule O). . . . . . . . . . - . o ..o oL
(Grants $ ) (fthis amount includes foreign grants, check here . . . . . .

31a

32 5,500

32 Total service expensges. (add lines 28sttwough 31g) . . . . . . . . . ... . . oL o oo »
List of Officers, Directors, Trustees, and Koy Employees (fist each one even if not compansated — see the instructions for Part [V)

Check if the organization used Schedule O to respand to any question in this Part IV

..........

{c) Raporabic
(b) Avernge nsation

compa
{a) Name and tide houra per week {Forms W-2/1095-MISC)

T ~oevowd to posiion — |y or oot emtev-0) |

{e) Eatimated amount of
other COMpensaron

Stephanie Clemmons

...... bt 8->~ eyl A bt et T Tupup——

President 2.00

HIANWK

Winfred Collins

...................................................... aeemu=

Vice President 1.00

HIAWK

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

HAWK 1.00

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

HIWK 1.00

------------------------------------------------------------

HrWK 1.00

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

HWK 1.00

HiWWK 100

HrWK

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

HWAC

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

HIANK

------------------------------------------------------------

MWK




B90-£27 (2013)
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0es Foundation, Inc.

'Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respend to any question in this Part V.

460687340 ppoe3

a

—

Yes | No
33 Did the organization engage in any significant activity nat previously reported to the IRS? If "Yes,” provide a
detailed description of each activityinSchedule©. . . . . , . . . . . . . L o0 Lo a3 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended dacuments if they refiect a change to the organization's name. Otherwise, explain the
changeonSchedule O (seeinstructions). . . . . . . . . . . . .« 0 ..o 0w e w0 34 X
35 a Did the organizatian have unrelafed business gross income of $1,000 or more during the year from busmess
activiies (such as those reparted on lines 2, 83, and7a, amongothers)? . . . . . . . . . . . . . . . . . 35a X
b If~Yes," to line 352, has the organization filed a Form 930-T for the year? If “No," provide an explanation in Schedule 0 . . | 35b
c© Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice.
raporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Panin, . . . . . . . . X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable pantsof ScheduleN. . . . . . . . . . . .., .. 36 X
37 a Enter amount of potitical expenditures, direct or indirect, as described in the Instructions. »] 372 } D RRER A
b Did the orgenization file Form 1120P0OL forthisyear?. . . . . . . . . . . . . .. . . . .. .. ... 37d
38a Did the organization borrow from, or make arw 108ns to, any officer, director, trustea, or key employee or were SRRy G
any such 10ans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . . a8a X
b If"Yes,” complete Schedule L. Part il and enter the total amountinvolved . . . . . . . 38b RS e
33 Section 501(c)(7) organizations. Enter: it i AN
a (Initiation fees and capital contributions included onflineS. . . . . . . . . ., . . . 39 538
b Gross receipts, induded on line 8, for pudlic use of club facilities . . . . . . . . . . 39b eF U .i"’;
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dusing the year under: B Wy ‘a.j,t,
section 4911 ; section 4912 & ; section 4855 > KEs s ol
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any seclion 4858 exocess benofit AT s Nl
transaction during tha year, or did it engage in an axcess benefit transaction in a prior year that has not been
reported on any of its prior Forms 930 or 990-E27? If “Yes,” complete Schedute L, Partl. . . . . . . . X
¢ Sedlion 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on f_;“" 3 ;ﬂ}i;‘
organization managers or disqualified persons during the year under sections 4912, *-&;: A
4955,and4958. . . . . L L. L L Lo > it i
d Section 501(c)(3) and S01(c)({4) organizations. Erter amount of tax on fine 40¢ o T ‘b‘
reimbursed bytheorganization. . . . . . . . . . . . . L. Lo L » v :};gé-:"
e Al organizations. At any time during the tax year, was the organization & party {0 2 prohibited tax shefter BT Nl v
. _transaction? !f "Yes," complete FOrm 8886-T. . .. . . . i i v e e et e e — ] _X_.. =
41  Ust the states with which 2 copy of this return is ﬁled >
42 a The organization's books are in care ot » Superheroes Foundation Telephone no. & 404-2546213
Located at » 1853 Pieamont Road Sulle 300 Cay. Marietia ... ST GA.  ZPe4ar 30066
b Atany time during the calendar year, did the organization have an interast in or a signature of other authority over Yes | No
a financial account in a foreign country (such as a bank account, secufities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country, P ,-é—,}‘g o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ’;ifg‘?fi. f
and Financial Accounts. i D £
¢ Atany time during the calendsr year, did the organizstion maintain an office outside the U.S.7. . . . 42¢ X
if "Yes," enter the name of the foreign country: ®»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In licu of Form 1041~—Check here. . .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . .
44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completedinstead of Form990-EZ. . . . . . . . . . L L L. Lo e e e e
b Did the organization operate one or more hospital facifitias during the year? If "Yes,” Form 990 must be a2 AL
completedinsteadof Form 980-EZ. , . . . . . . . . . . . . . L Lo e e 44b X
¢ Did the organization receive any payments for Indoor tanning services duringtheyear? . . . . . . . . . . . 44c X
d ¥ "Yes" to kne 44c, has the organization filed a Form 720 to report these peyments? if “No, * provide an BT W T
explanationin Schedule O. . . . . . . . . . 0L L 0oL e L 444
45 a Did the organization have a oontmued e:mty vmhm the meaning of section S12(b)}{13)?. . . . . . . . . . . . 45: X
45 b Did the organization recelve any payment from or engage in any transaction with a controlied entlty within the .c;_,_ )"“x” { L,
meaning of section $12(b)(13)7 If “Yes," Farm 930 and Schodule R may need to be completed instead of .J_ﬁi Hi 3}, :
Form 990-EZ (e INSWUCHONS). . . . . . . . . . e e e e e e a4 e e e . 45b X
Form 990 201%)

[ —

Pt




48.0687340 _ bed

Form B90-EZ (2013) Supemeroeas Foundation, Inc,

46  Did the organization engage, directly or indireclly.-in pofitical campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part

|Yes| No

\ o S, .\ l‘_
RPN

e 2

Section 501(c)(3) organi2ations only
All section 501(c)(3) organizations must answer questions 47-49b and £§2, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ... 4
Yes| No .
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes " complete Schedule C. Partll. . . ., . . . . . . . . .. L. e e 47 X
48 s the arganization a schoo! as described in section 170(b)(1){(A)(ii)? If "Yes,” completa ScheduleE. . . . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . ... 49a X
b [t“Yes," was the related organization a section 527 organization?.. . . . . . . . . . . .. . .. .. L. 49b
50 Complete this table for the organization's five highast compensated employees (other than officers, directors, !mslees and key
employees) who each recelved more than $100,000 of compensation from the organization. If thete is none, enter "None.”
(b) Average {c) Reponable corbiions o ompsayee | (6) Extmated amount of
) Nama and cgz of each amptoyce dovotedio postan | (Fomna weartORRANSC) | Po0sitEms e acars | ot compensaton
JName Nome L eeaeaees
Te HrfWK 00
L PO
Title HIWK .00
CNEme oo aamaaaa)
Tite HRWK 00
N et m e ——————
The HeWK 00
MM e mccecctmemasem e cermmevemnmm
Tda HIAMK .00
f Total number of other employees paid over $100,000. . . . . . . . . . >
51 Complete this table for the crganizalion's five highest compensated independent contractors who esch received more than
$100,000 of compensation from the organizetion. If there is none, enter "None.”
{8) Name and business sddress of cach indapendem oantracior (o) Type af servicn {c) Compensation
JName None B e eemceeeaeeamnaammaeann
oy - - - S e /. — - 1 -V - -
AR e erarm e eeaaa 2
Cay ST zp
B PP B e eemasamacmc e measme—e
Ciy ST pald
B P - U
City st zp
N e cc s Y e eeemeccerecee e aae
Ciy 81 2P
¢ Total numbar of other independent contractors each receiving over $100,000. . . . . . . >
52  Did the orgsnization complete Schedule A? Note. Al section 501(c)(3) organizations and 4947(a)(1)
nonaxempt charitable trusts must attach 8 completed Scheduwle A. . . . . . . . . .. L .. L., L. »[X] Yes [ ] No

Under panatties of parjury. | detiare that | have examinad this retumm, indluding accompanying schedules and statamants, and (o the bast of my knowiéage and befiof, it is
bue, comect, anacamum Dedlaretion of preparer {oiher than officer) 13 based on.all mformason of which preparer has eny knowledge.

]
S|gn Signeluru of offlcer Dete
Here ) | C. Clemmons, Member 5/6/2014
Type of pfint neme and §09

PrimYType preparers name Preparers signanire PTIN
H Check [
:zd arey |Pa2yBalard Peqay Ballar ”/f G0/ / A l 552014 | eet CJ P003S8837
f "o Fim'sreme & Foster Ballard Foster, LLC Weve "F Fema EIN ® 20-0104471
seOnly f agaress & P.O. Box 871083, Stane Mountsin, GA 30087 Phone o, 404-254-6213

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

............... IZI Yes D No

o <Fomn 98082 pory)
CIS Image Do Not Correspond for Signature @ /%,




L
SCHEDULE A . . . QMB No,
* (Form 930 or 980-€2) Public Charity Status and Public Support I -
Complete if the organization is a saction 501(¢){3) organization or a section 2@1 3
4947(a}{1) nonexempt charitable trust.
Oopartment of the Troasury * Attach to Form Open to Public

Su

1
2
3
4

-~ o

10
1

roes Foundation, Inc.

Inspection

[
L]
Ll

O
[J

d
O

Reason for Puhlic Charity Status (All organizations must complete this part.) See instnuctions )

nization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

The oﬁ

A church, convention of churches, or association of churches described in section 170{b)(3){A)(i).

A schoo! described in section 170(b)Y 1)(A}ii). (Atach Schedule E.)

Ahospital or a cooperative hospltal service organization described in section 170(b)1)(A)(iii)-

A medical research organzation operated in conjunction with a hospital described in section 170(b)X1 HANiiD). Enter the
hOSPHAlS NaMe, Ty, NG SIlE. e eeememarm—e—eemmaaamemoco—samemceecammemmeanememan
An organization operated for the benefit of a college or university owned of operated by a governmental unit described

in section 170(b)}{(1}{AXiv). (Complete Part II.)

Afederal, state, of local govemment or govemmental unit described in section 170(b1HA)v).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1XA)(vi). (Complete Part i)

An organization that normally receives: (1) mofe than 33 1/3% of its support from contributions, mempership fees, and gross
recelpts from activities related to its exempt functions—subject to cartain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Part\il.)

D An organization organized and operated exclusively to test for public safety. See section 503(a)4).

O

An organization organized and operated exdusively for the benefit of, 10 perform the functions of, or to carry out the
purposes of one or more publicly supponed organizations described in saction 509(a)(1) or section 508(a)(2). See section
509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a[dtwet b [ Typen e [] Typeli-Functionally integrated d [ ] Type lil-Non-functionally integrated

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more alsqualified

persons other than foundation managers and other than one of more publicly supported organizations described in section
509(a)(1) or section 509{3)(2).

—  — - —lfthe organization received-a-written determination-from the.IRS that itis a-Type |.-Type.l.-o~-Type.lil. supporing—~ — - — —- —
organization, check IS DOX . . . . . . . . . . . . . .. e e e s e e L__]
g Since August 17, 2006, has the organization accepted eny gift o contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (il) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . Ve e e e AL0)
()  Afamily member of a person described in () above?. . . . . . . .. . oL L. . .. | 11p0)
(i) A35% controlled entity of 2 person described in (i or (i) above?. . . . . . . . . . . . .. 11g i)
h Provide the following information about the su ed organizaton(s).
') Nams= of aupporseé (m EN Giil) Type of orgonuzation | (v} Is the arganization (v} Did you notly (vi) 15 the vl Amoun: of monelary
organization {described on (inea 1-8 | incol (i fiswed in your |  the organizenan organizagan i cal suppanr
ebova ot IRC asction goveming document? cal. {f) of your {i) erganizad in the
{see lnatructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
=
(D)
(&
""c;f,_.qi': e RIIP L0 T, =z 3. .(-_ Ty :.‘.‘,;."1;“.‘: .é‘ <, '“' ads 9,
E\}i‘“' WY Dbhcens Eratcs f AdTY . NG E CTA t st N ie 2
Total PA & 3 3 P35 ...' REE ‘?'56:" SR k?.’}fh..v- NN PR R ¢

For Paperwork Roduction Act Notlce, see the Instructions tor

Fona 379 & F0% £7 N
Z / ?:L

KTa

Schedula A (Form 990 or 990-€2) 2013




Schedudo A (Form 990 or $90-E2) 2013

v
erneroes Foundation, Inc. 46-0687340 Pagy
" Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1 KA)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

{a) 2009 {b) 2010 {c) 201 {d) 2012 {e) 2013 {f Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . .
Tax revenues lavied for the organization’s
benefit and either paid to or expended on
hsbehatf. . . . . . .. ., .. .. 0
The value of services or facilities
fumished by a governmental unit to the '
organization without charge .
Total, Add tines 1 through 3 .
The portion of otal contriputions by each [ AR
person (other than a governmental unit 5
or publicly supponted organization)
included on line 1 that exceeds 2% :
of the amount shown on line 11, ' s
column(. . . . . . .. e 0y
Public support. Subtract line S from line 4. % R T R

1.500 10,600 12,100

1,500 10,600

s Madves SRy ITv el FONR
el
ST A L 8
S R

R 12,100

Section 8. Total Support

Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 (c) 2011 () 2012 (f) Total
7 Amountsfrombned. . . . . . . . 0 0 0 1.500 10.600 12,100
8  Gross income from interest, dividends,
paymeonts recctsnd on zervidties 1oans,
rents, royalties and income from simitar
SOUFCEeS. . . . . . . . . ... .. 0 0 0
9  Netincome from unrelated business
aclivites, whether or not the business is
regulay cammiedon. . . . . . . . . ., 0
10 Other income. Do not include gain or
loss from the safe of capital assets
— —————(ExplaininPart V). - —. . . _ 0
11 Total support, Add lines 7 through 1G. . 5 B AR S A LT 12,100
12 Grass reoeipts from related activities, etc. (seeinstructions). . . . . ., . . . . . ., . . . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstophere . . . . . . . . . . . . .. .. L. e »
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2013 (line 6. column (f) divided by line 11, column (f)). . . . . . . . 14 100.00%
1§  Public support percemtage from 2012 Schedule A, Partll line14. . . . . . . . . . . . . .. 15 100.00%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . .. »[x]
b 33 1/3% support test—2012. 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. . . . . . . . . . . . . . . . . . »
17a 10%-facts-and-cireumstances test—2013. (f the organization did not check a box on fine 13, 18a, 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, Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicy supported
organizetion . . . . . . . . . L, > D
b 10%-facts-and-tircumstances test—2012, If the organization did not check a box on line 13, 163, 16b, or 174, and line
15 is 10% or more, and if the organizanon meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
SUPPOMEUOFGANIZAUON . . - . . . . . . . . . e e o]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions . . .
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Support Schedula for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
if the arganization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 . Gifts, grants, contributions, and membership fees
recaived. (Do not indude any “unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related 1o the
organization's tax-exemptpurpose . . . . . . 0
3  Gross recelpts from activities that are not an
unrelatad trade or business under section 513 . 0
4  Tax revenues levied for the arganization's
benefit and either paid to or expended on
ftobenaf: . . . . . ., ... .. .. 0
5 The value of services of facilities
fumished by a governmenta! unit to the
organization withoutcharge . . . . . . . . 0
€ TotaLAddlnesithroughS5. . . . . . . . 0 0 0 0 0 0
Ta Amounis included onlines 1,2, and 3
received from disqualified persons . . . . . . 0
b Ameunts included on Enes 2 and 3 received
from other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amountonline13forthayear, . . . ., . . . 0
c Addfines7eand?™. . . . . . . . . ., . 0 ‘\“5:1 ?’9 0 0 0 0
. : P y B TG e ek
: ..",.".?2? swpon b erelom 2 e e ?{é’ﬁ,aﬁ TR 0
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {0 Total
9 Amountsfromtiine6. . . . . . . . . . . 0 0 0 0 1] 0
10a Gross mcome from interest, dividengs,
payments recetved on securities loans,
T T rents; royalties and income from similar souroes —{- ——— — _}_ I __ 0
b Unrelated businesas taxable incoms (less
saction 511 laxes) from businassas
acquired aRerJune 30,1975 . . . . . . . . 0
¢ Addlines10aandi0b. . . . . . . . . . . 0 Q 0 0 0 0
1 Nut income from unrelated business
actiities not included in fme 10b, whather
or not the business is regularty carrisdon . . . 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)). . . . . .. ... .. 0
13 Total support (Add lines 9, 10¢, 11,
and12). . . . . ., e 0 0 0 a 0 0
14  First five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as 8 section 501(c)(3)
organization, check IS BOXEAGSIOPNIME . - . . . . « - « « o o o »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by fine 13, column {f)) . . . . . . . . . . . . 15 0.00%
Public support percentage from 2012 Schedule A Patll.line 18, . . . . . . . . . . . . . . . . .. 16 0.00%
Secﬁon D. Computation of Investment {ncome Percentage
Investmant income percentage for 2013 (kne 10¢, column () divided by ine 13, column (D). . . . . . 17 0.00%
13 Investment income pereantage from 2012 Schedule A, Part il fine 17. . . .« . . . . . . . . .. oL, 18 0.00%
19a 33 1/3% support tests—20123. If the organization 6la not check the box on {ing 14, and line 15 ts mors than 33 123%, and line 17 is
fiet more than $3 1/3%, chack this box and stop here. The organization qualifies 8s a publicly supparted organization . . . . . . . . . . »[]
b 33 1/3% support taste——2012, if the organization did not chedk a box on ine 14 or Ene 192, and line 16 ts mora than 33 173%, and
line 18 is not moare than 33 1/3%. check this box and stop here. The organization quafifies as a publicly supported organization. . . . . | »
20 Private foundation. if the orgsnization did not check a box on line 14, 193, or 19b, chack this box and sea Instructions . . 5.5 w5 « a3 o
Schedule A (Form $9) or 2013

[(
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Supplemental Information. Provide the explanations required by Part il, line 10; Part i}, line 17aor 17b; .

and Part Il line 12. Also complete this part for any additional information. (See instructions).
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"SCHEDULE O Suppiemental Information to Form 890 or 990-EZ OMB No. 1545-0047
*(Form 990 or 990-EZ) Complete to provide information far responses to specific quastions on
Farm 9890 or 890-EZ ar to provide any additional information.
avateosy |y | ' ® Attach to Form 830 or 930-EZ ) Open to Public
mn”"mm'"‘w nformation about Schadule O (Form 890 or 830-E2) and ks instructions is st www.irs.gov/form®80. Inspection
m Employer identificaton number
Superheroes Foundgtion, Inc. 48-0687340

Form 990-€Z, Part |, Line 16, Other Expenses: Scholarships to recelpents: 2,000
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