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EXTENDED TO AUGUST 17, 2015

990 Return of Organization Exempt From Income Tax OMB Ho 1240047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. OpentoPubhc
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
e | INFINITE HERO FOUNDATION
iR Doing business as 45-0983498
ot Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
Fnal | 22365 EL TORO ROAD 275 855-687-4376
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,096,147.
Amended] T,AKE FOREST, CA 92630 H(a) Is this a group return
DA”"“' F Name and address of principal officerCOLIN BADEN for subordinates? . . [_]Yes No
pending 22365 EL TORO ROAD ’ #2 75 ’ LAKE FOREST ’ CA 9 H(b) Are all subordinates |nc|uded7E] Yes D No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insertno) [:] 4947(a)(1) or |:] 527 If "No," attach a list. (see Instructions)
J Website: » WWW.INFINITEHERO.ORG H(c) Group exemption number P>
K Form of organization” Corporation | ] Trust [ ] Association [ | Other P | L Year of formation 201 1] M State of legal domicile CA

| Part || Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activites: SEE_SCHEDULE O FOR THE

g ORGANIZATION’S MISSION STATEMENT.

§ 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the goveming body (Part VI, iine 1a) 3 6
Qs‘ﬁg 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
E"’_g 5 Total number of Individuals employed In calendar year 2014 (Part V, line 23) 5 1
Lé-"' 6 Total number of volunteers (estimate if necessary) .16 15
ﬁg 7 a Total unrelated business revenue from Part VIif, column (C), ine 12 . 7a 0.

. b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
;2 Prior Year Current Year
o8 8 Contnbutions and grants (Part VIl bne 1thy .. . . . . . 94,814. 530,095.
WS 9 Program service revenue (Part VIil, ine 2g) L X 0. 0.
ZE 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) . . 871. 352.
% |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢c, 9c, 10c, and 11¢) 566,290. 565,700.
(> |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 661,975. 1,096,147.
Y2 143 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 754,998. 445,000.

14 Benefits paid to or for members (Part IX, column (A}, ine 4) L 0. 0.

@ | 15 Salanes, other compensation, employee benefits (Part IX, column’(A)’l nes 5-10) 109,937. 144,252.

g 16a Professional fundraising fees (Part IX, column inmeﬂ\l e)c; \ 0. 0.

S| b Total fundraising expenses (Part IX, Elumn (B)line’ ;_rz 55,728.

W1 17 Other expenses (Part IX, column (A), Jne g, 11f-24¢) 5 - \ . 181,091. 451, 385.

18 Total expenses. Add lines 1317 (musi eg ale %Iﬁnz-% line 53' 1,046,026. 1,040,637.

19 Revenue less expenses. Subtract line 183 m | <384,051.p 55,510.
§§ 0 D N U \ Beginning of Current Year End of Year
£5/20 Total assets (Part X, e 16) QG : : 807,683. 826,372.
§§ 21 Total liabilities (Part X, line 26) 57,888. 21,067.
Z7)| 22 Net assets or fund balances. Subtract line 21 from line 20 749,795. 805, 305.

{ Part i | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebs:. 7 ¢
true, correct, and complete Declarabionpf preparer (other officer) is based on all information of which preparer has any knowledge

} | §-25-20/5
Sign naty Hicer Date

Here BRIAN SAMPSON, TREASURER
’ Type or pnnt name and title

Pnnt/Type preparer’s name eparer's signat Dat oex [ ][ PTIN
Paid MARK D. MURPHY L,? 7(7/5' - 00089779
Preparer | Firm's name LESLEY, THOMAS, SCHWARZ & “POS INC. Firm's EIN D 95-3864890
Use Only | Firm's address p,. 4685 MACARTHUR COURT, SUITE 300
NEWPORT BEACH, CA 92660 Phoneno (949)650-2771
May the IRS discuss this return with the preparer shown above? (see Instructions) . .. . .. Yes E] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \Q CQ(]/\




Form 990 (2014) INFINITE HERO FOUNDATION 45-0983498  page2

I Part il ] Statement of Program Service Accomplishments

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

1

Briefly descnbe the organization’s mission:
THE FOUNDATION FUNDS PROGRAMS THAT INCREASE THE AVAILABILITY OF

CRITICAL MENTAL AND PHYSICAL HEALTH SERVICES AND INVESTS IN INNOVATIVE

PROGRAMS AND THERAPIES TO ACCELERATE REHABILITATION AND RECOVERY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . o L o [ lves [(XINo
If *Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? ) L__-IYes No
If "Yes," descnbe these changes on Schedule O.

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

43 (code ) (Exp $ 6901245- including grants of $ 445I000' ) (Revenue$ )
SEE SCHEDULE O

4b  (code ) (Expenses $ wncluding grants of $ ) (Revenue$ )

4c  (code ) (Expenses $ Including grants of § ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Exp $ Including grants ot $ ) (Revenue$ )
4e _Total program service expenses P> 690,245.
Form 990 (2014)
o744 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) INFINITE HERO FOUNDATION 45-0983498 page3

{ Part iV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS’ 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) electlon In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 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 nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil . 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account llablllty serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, ® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent
endowments, or quasl-endowments? If “Yes," complete Schedule D, Part V . 10 X
11 if the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for |nvestments other secuntles n Part X, Ilne 12 that 1s 5% or more of Iits total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes, complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 16| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a| X
b Was the organization Included In consolldated lndependent audrted fi nanCIaI statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b X
13 s the organization a school descnbed In section 170(b)(1)(A)(i}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSSIstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, hne 9a7 /f "Yes "
complete Schedule G, Partlll . 19 X
20a Did the organization operate one or more hosprtal facllrtles? if "Yes, complete Schedule H 20a X
b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) INFINITE HERO FOUNDATION 45-0983498  page4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il B 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer *Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $1 00, 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any tlme dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other aSS|stance toan oﬁ' icer, dlrector trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a2 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entny dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, llI, or IV, and
PartV, ine 1 . 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b}(13)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduie O 38 | X
Form 990 (2014)
o
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* Form 990 (2014) INFINITE HERO FOUNDATION 45-0983498 page5
| Part V|

Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 29
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable | . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
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 dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? _. 4a X
b If *Yes,* enter the name of the foreign country: P>
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
B6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the orgamzatlon solicit
any contnbutions that were not tax deductible as chantable contrnibutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capttal contributions included on Part VIll, ine 12 | | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .. 11a
b Gross Income from other sources (Do not net amounts due or paJd to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 In lleu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for addrtional iInformation the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reserves on hand . .. 13¢
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule o] 14b
Form 990 (2014)
Horaa
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Forr 990 (2014) INFINITE HERO FOUNDATION 45-0983498  Ppage6

I Part Vi i Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi .. .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly perton'ned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 73 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the tollowmg
a The govemning body? e g8a | X
b Each committee with authonty to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvltles of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? 12b [ X
¢ Did the organization regularly and consistently monritor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a written whistleblower policy? . L. i 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X 15a X
b Other officers or key employees of the organization L. 15b X
If *Yes"® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .. .. |16a X
b If *Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its pamcrpatlon

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . .. . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed PSEE SCHEDULE O
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.

D Own website [:] Another's website Upon request I:] Other (explain in Schedule O)

Descnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

BRIAN SAMPSON - 949-829-6410
20081 ELLIPSE, FOOTHILL RANCH, CA 92610

432006 11-07-14 Form 990 (2014)

6

14150616 757807 30125 2014.03050 INFINITE HERO FOUNDATION 30125__ 1




Form 980 (2014) INFINITE HERO FOUNDATION 45-0983498 Page 7
{Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . .. E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

A (8) (C) (D) (E) (3]
Name and Title Average | . cf&f':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'ﬁw and 8 directorftrustee) from from related other
(ist any § the organizations compensation
hoursfor | ® B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below |S|2|;|E (62 B organizations
line) S EHEHEE
(1) COLIN BADEN 2.00
PRESIDENT AND DIRECTOR X X 0. 0. 0.
(2) RICHARD SHIELDS 2.00
VICE PRESIDENT AND DIRECTO X X 0. 0. 0.
(3) COLONEL ROBERT J. COATES, RET. 2.00
DIRECTOR X 0. 0. 0.
(4) THOMAS E. DAVIN 2.00
DIRECTOR X 0. 0. 0.
(5) KIMBERLY MITCHELL 2.00
DIRECTOR X 0. 0. 0.
(6) ERICK POSTON 2.00
DIRECTOR X 0. 0. 0.
(7) PATRICIA DRISCOLL 2.00
DIRECTOR X 0. 0. 0.
(8) BRIAN SAMPSON 4.00
TREASURER X 0. 0. 0.
(9) JOHN ALPAY 4.00
SECRETARY X 0. 0. 0.
(10) LAURIE BARER 40.00
DIRECTOR X 129,528. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) INFINITE HERO FOUNDATION 45-0983498 Ppage 8
I?art Vﬂ[Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) P(Q D) (E) 1]
osition ;
Name and title Average (0 ot cheok mers than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and 3 directorftrustee) from from related other
(st any -'g the organizations compensation
hours for e 3 organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g | 3 g e and related
blelow g :;;’ " *g Eg 3 organizations
ne) |8 |E15 |5 |22
|
1b Sub-total . > 129,528. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) . » 129,528. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(8) ()
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
o
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Form 990 (2014) INFINITE HERO FOUNDATION 45-0983498  Page9
{Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil . } L]
(A) (B8) €) (D)
Total revenue Related or Unrelated R%er?lut% :)l(ltl:{gglred
exempt function business sections
revenue revenue 512-514
*‘3% 1 a Federated campaigns 1a
g é b Membership dues . 1b
A< ¢ Fundraising events . 1c
55 d Related organizations 1d
":; g e Government grants (contnbutions) 1e
2 % 1 All other contnibutions, grfts, grants, and
,Bg similar amounts notmcluded above . [1#] 530,095,
g-g G Noncash contnbutions Included in lines 1a-1f $
O6| h Total. Add lines 1a-1f > 530,095,
Business Code}
3 2a
.g . b
hc c
ES
ge d
=,
a f All other program service revenue
g _Total. Add ines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) > 352. 352.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 565,700. 565,700.
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) o .. . >
g 8 a Gross Income from fundraising events (not
£ Including $ of
é contnbutions reported on line 1c). See
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
PartIV,hne19 . . ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returmns
and allowances . a
b Less: cost of goods sold X b
¢ _Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Addlnes 11a-11d .. . .. . >
12 Total revenue. See instructions » [1,096,147. 0. 0.l 566,052.
o o Form 990 (2014)
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INFINITE HERO FOUNDATION

45-0983498 page 10

Form 990 (2014)
{ Part 1X‘I

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations 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
Do not include amounts reported on lines 6, Total e(;\genses Prograﬁ )serwce Managé(r:r:l)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part ViI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 445,000. 445,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)(3)(B)
7 Other salanes and wages B 121,200. 18,180. 24,240. 78,780.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 13,571. 2,036. 2,714. 8,821.
10 Payroll taxes B 9,481. 1,422. 1,896- 6,163.
11 Fees for services {(non-employees):
a Management
b Legal
¢ Accounting 8,112. 8,112.
d Lobbying . R .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0) 222,279. 158,614. 32,519. 31,146.
12  Advertising and promotion 56,754. 6,298. 89. 50,367.
13 Office expenses . 5,760. 434. 4,838. 488.
14 Information technology . 8,092. 1,360. 1,513. 5,219.
15 Royalties
16 Occupancy
17 Travel L . 71,746. 32,844. 816. 38,086.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,666. 16,447. 907. 29,312.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 5,533. 5,533.
23 Insurance L o 4,771. 4,771.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0) N
a EQUIPMENT RENTAL & MAIN 11,738. 7,610. 49. 4,079.
b OTHER COSTS 6,300. 4,546. 1,754.
¢ MEMBERSHIP DUES 2,086. 2,086.
d BANK CHARGES & CREDIT C 1,548. 35. 1,513.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,040,637. 690,245. 94,664. 255,728.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B[] if toliowing S0P 98-2 asc 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

INFINITE HERO FOUNDATION

45-0983498 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng . 111,247.] 1 166,148.
2 Savings and temporary cash |nvestments 643,795.f 2 601,147.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. ... . . 39,683.i 4 51,652.
5 Loans and other recetvables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L . 5
6 Loans and other receivables from other dlsqualrf ed persons (as defined under
section 4958(f)(1)), persons descrnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
% employees' beneficiary organizations (see Instr). Complete Part Il of Sch L 6
@ 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 3,333.] 14 2,000.
15 Other assets. See Part IV, line 11 9,625.| 15 5,425.
16 Total assets. Add lines 1 through 15 (must equal line 34) 807,683.{ 16 826,372.
17  Accounts payable and accrued expenses 57,888.] 17 21,067.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add Imes 17 through 25 57,888.] 26 21,067.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 749,795.| 27 805, 305.
g 28 Temporanly restncted net assets 28
b 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
6 and complete lines 30 through 34.
%’ 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund | .. 31
% 1|32 Retaned eamings, endowment, accumulated income, or other funds . . . 32
Z |33 Total net assets or fund balances 749,795.| a3 805, 305.
___ 134 Total liabilties and net assets/fund balances 807,683.| as 826,372.
Form 990 (2014)
Rt ha
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Form 990 (2014) INFINITE HERO FOUNDATION 45-0983498 page 12
[ Part X} { Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X| . L. . D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,096,147.
2 Total expenses (must equal Part IX, column (A), lne 25) .. . ... 2 1,040,637.
3 Revenue less expenses. Subtract line 2 from line 1 3 55,510.
4 Net assets or fund balances at beginning of year {must equal Part X e 33 column (A)) .. 4 749,795.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prnor penod adjustments | 8
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) . 10 805, 305.
[ Part Xi E Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xi} . [:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
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 ‘:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? .l 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-133? L . L . 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
oraa
12

14150616 757807 30125 2014.03050 INFINITE HERO FOUNDATION 30125 _ 1




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Service P Information about Schedule A (Form 980 or 890-EZ) and its instructions i1s at Www./irs.gov/form990. Inspection

Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498

{Part§ | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

(3} s WON =

00 X0 O

10
1"

N

A church, convention of churches, or assoclation of churches descnbed in section 170(b){1){A){i).

[ J A schoo! described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
[j A hosprtal or a cooperative hospital service organization descnbed in section 170{b)(1){A){ii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A)(iii). Enter the hospital's name,

ctty, and state:

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

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1}(A)(v).

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

f Enter the number of supported organizations .
__g Provide the following information about the supported organization(s).

]

(N

(I

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.

L_

(i) Name of supported () EIN (m) Type of organization [(v) Is the organization| (v) Amount of monetary {v1) Amount of
K listed m your
organization (descnbed on Ines 1-9 support (see other support (see
ovemmng document?
above or IRC section |3 Yes 9 No Instructions) Instructions)

(see mstructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 INFINITE HERO FOUNDATION 45-0983498 page2

[ Part ﬂj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (of fiscal year beginning in) D> (a) 2010 _(b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not

include any *unusual grants.") 51,610. 14,514. 94,814.[ 530,095.] 691,033.

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 51,610.{ 14,514.| 94,814.[ 530,095.] 691,033.

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

column {(f) ] B
6_ Public support. Subtract fine 5 from line 4 691,033.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromline 4 51,610.( 14,514.) 94,814.| 530,095.] 691,033.

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 814 7 658 . 917 7 302 - 567 7 161 . 566 ’ 052. 2865173 -

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other iIncome. Do not Include gain
or loss from the sale of capttal
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 3556206.
12 Gross recelpts from related activities, etc. (see instructions) . 12 l
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, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2014. 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 . . . » [:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. X R D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13 16a or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization quallfies as a publicly supported organization .. | D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization R |:|
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > |:l

Schedule A (Form 980 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
EPart im } Support Schedule for Organizations Described in Section 509(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 organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facllities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtractline 7¢ fromling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,

| whether or not the business is
regularly carmed on
|
|
|
]

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add iines 9, 10c, 11, and 12)

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

check this box and stop here . . .. > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column {f)} ... . 15 %
16 __Public support percentage from 2013 Schedule A, Part lll, line 15 L. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) C e 17 %
| 18 Investment iIncome percentage from 2013 Schedule A, Part lll, ine 17 18 %
| 19a 33 1/3% support tests - 2014. 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
l more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [:]
| b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organizaton . . ... P D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. > D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 INFINITE HERO FOUNDATION 45-0983498 pages
[Part V] Supporting Organizations

{Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name Iin the organization’s governing
documents? If “No" describe in Part Vihow the supported organizations are designated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

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

3a Did the organization have a supported organization descnbed In section 501(c)(4), (5), or (6)? If *Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Viwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized In the United States (*foreign supported organization®)? /f

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b} and (c) below (if applicable) Also, provide detall in Part VI,including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (fi) the reasons for each such action,
(i) the authority under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detal in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
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 In line 9(a)) hold a controliing Interest in any entrty in which
the supporting organization had an interest? If “Yes, ° provide detall in Part VI. 9b
¢ Did a disqualified person (as defined In line 9(a)) have an ownership Interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting orgamzations, and all Type lIl non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 6 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 INFINITE HERO FOUNDATION 45-0983498 pages
tPart ¥ | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above?/f "Yes"® to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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? /f "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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

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, (1) a wnitten notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " descnbe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization Is the parent of each of its supported organizations. Complete line 3 below.
c ':l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VJ. 3a
‘ b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
| of its supported organizations? if *Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-£2) 2014 INFINITE HERO FOUNDATION

45-0983498 pages

{Part V

Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

| {W [N =

D (D[N |-

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

[+

7

Other expenses (see Instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o la|o ||

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

£

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

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

Muttiply line 5 by .035

Recovenes of prior-year distnbutions

XN [ (O

Minimum Asset Amount (add line 7 to line 6)

®IN O | (b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 orline 3

Income tax iImposed in prior year

G (&[N =

> (bW [N =

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

6

Check here If the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

Instructions).

432028

038-17-14
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Schedule A (Form 990 or 990-£2) 2014 INFINITE HERO FOUNDATION

45-0983498 Page7

{Part ¥V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions (descnbe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, If any, for years prior to 2014
(reasonable cause required-see Instructions)

[~ ]

Excess distnibutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

K[~ o a0 |o|w

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see Instructions)

j Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distnbutions for 2014 from Section D,
ine 7: $

a8 Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013

o jla|o |o|w

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-£2) 2014 INFINITE HERO FOUNDATION 45-0983498 pages

[Part Vi i Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OB o 1545 0047
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 01 4
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open t¢ Public
Intemal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498

tParN I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

G WN =

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

Total number at end of year
Aggregate value of contrnibutions to {(during year)
Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors In wrtting that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . L. .. D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes D No

{Part | Conservation Easements. Complete f the organlzatlon answered "Yes" to Form 990, Part IV, Iine 7.

1

[ K+ Y - -}

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
[:I Protection of natural habitat [:] Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . A . . . 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified histonc structure lncluded In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . E] Yes :] No
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B){)

and section 170(h)(4)(B)(i)? _ Cdves [No
In Part XllI, descnbe how the organization reports conservation easements tn its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descnbes these tems.

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

@) Revenue Included in Form 990, Part Viil, lne 1 . . .. . o e > 3
(i) Assets included in Form 990, Part X . - > 3
2 [f the organization received or held works of art, hlstonca! treasures, or other 5|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue Included in Form 980, Part VIiI, line 1 e ]
b Assets Included in Form 990, Part X ) ) . ) . P> s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
oot 1a
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Schedule D (Form 990) 2014 INFINITE HERO FOUNDATION 45-0983498 page?2
| Part 3l { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts collection tems
(check all that apply):
a |:| Public exhibition d l:] Loan or exchange programs
b E:l Scholarty research e D Other
c [:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e . .. [:] Yes [:l No

l Part W; Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. ) .. .. e e . ) . D Yes ':' No
b if "Yes," explain the arangement In Part Xlll and complete the following table:

Amount

Beginning balance . . . .. 1c
Additions dunng the year . . . o . o 1d
Distnbutions durnng the year e L. . . . L1e
Ending balance . . .. L. . 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes L_INo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl ..

{Part V { Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

- 0 a0

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . . . . o .. .. | 3ali)
(i) related organizations R . o . .. |3afii)
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? L. i 3b
4 Descnbe in Part Xlll the Intended uses of the organization's endowment funds.
lPart V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

o a oo

-

1a lLand
b Buildings ..
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) R » 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 INFINITE HERO FOUNDATION

45-0983498 page3

{Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category ¢r

g name of Y)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

(A)

B)

©

)

(3]

(@]

Q)

(H)

Total. (Col (b) must equal Form 890, Part X, col (B) ine 12) P>

| Part VIH] Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Descniption of iInvestment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(U]

2

@)

@

(5)

)

@

(8)

)]

Total. {Col (b) must equal Form 990, Part X, col (B) line 13}

| Part D(i Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

__@

()

{4)

)

(6)

()

8

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.}

>

[Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal Income taxes

2)

)]

@)

©)

(6)

)

()]

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . . . |

2. Liability for uncertain tax posrtions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|

432053
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Schedule D (Form 990) 2014 INFINITE HERO FOUNDATION 45-0983498 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 1 1,106,227.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments . e, 2a

b Donated services and use of facilities . e e 2b 10,080.

¢ Recovenes of prior yeargrants . .. . . 2¢

d Other (Descnbe in Part Xill.) U . . 2d

e Add lines 2a through 2d . A L . .. . 2e 10,080.
3 Subtract line 2e fromline 1 __ . . L 3 1,096,147.
4 Amounts included on Form 990, Part VIII line 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIll.) L. L . 4b

¢ Add lines 4a and 4b . i |L4e 0.

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part |, line 12.) 5 1,096,147.

I Part X i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . R 1,050,717.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities . . L. 2a 10 ’ 080.

b Pnor year adjustments 2b

¢ Other losses . L. . . L. 2c

d Other (Descnbe In Part XIll.) .. . . 2d

e Addlines 2athrough2d . L | 2e 10,080.
3 Subtract line 2e from line 1 . ... . .ls=s 1,040,637.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe In Part XlII ) . 4b

¢ Add lines 4a and 4b _ e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,040,637.

I Part Xlli]—SuppIemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ], lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION ADOPTED THE PROVISIONS OF ACCOUNTING STANDARDS CODIFICATION

740, INCOME TAXES, RELATED TO ACCOUNTING FOR UNCERTAIN TAX POSITIONS AS OF

MARCH 31, 2011 (INCEPTION). THE FOUNDATION FILES ANNUAL EXEMPT

ORGANIZATION RETURNS IN THE UNITED STATES FEDERAL JURISDICTION AND WITH

THE FTB IN THE STATE OF CALIFORNIA. THE FOUNDATION HAS DETERMINED THAT IT

HAS NO LIABILITIES FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2014 OR

2013. THE FOUNDATION DOES NOT ANTICIPATE ANY MATERIAL CHANGE IN ITS

ASSESSMENT OF UNCERTAIN TAX POSITIONS WILL OCCUR IN THE TWELVE MONTHS

FOLLOWING DECEMBER 31, 2014. THE FOUNDATION MAY FROM TIME TO TIME BE

SUBJECT TO ROUTINE AUDITS BY THE IRS, FTB OR OTHER TAXING AUTHORITIES.

CURRENTLY THERE ARE NO AUDITS IN PROGRESS FOR ANY TAX YEARS. THE

e Schedule D (Form 890) 2014
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Schedule D (Form 890) 2014 INFINITE HERO FOUNDATION 45-0983498 pages
{Part XIll | Supplemental Information (continved)

FOUNDATION’'S RETURNS ARE GENERALLY OPEN TO AUDIT FOR THREE YEARS AFTER THE

FILING DATE FOR FEDERAL PURPOSES AND FOUR YEARS AFTER THE FILING DATE FOR

STATE PURPOSES.

Schedule D (Form 990) 2014
432055
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Schedule I (Form 990) INFINITE HERO FOUNDATION 45-0983498 page2
[Part#¥ | Supplemental Information

FUNDED PROGRAM. THE FOUNDATION'S STAFF REVIEWS SUCH REPORTS TO MONITOR

THE GRANTEE’'S USE OF THE GRANT FUNDS AND EVALUATE THE EFFECTIVENESS OF

THE FUNDED PROGRAM.

Schedule | (Form 990)
432291
05-01-14
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SCHEDULE L

Transactions With Interested Persons
{Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2014

ﬂfé’,,.“’;‘!"::i:,fj’;%i.:".‘.;‘:"’ P Information about Schedule L (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form990. gps;n”‘!;?oiubhc
Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498
l Part I | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes"® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person ®) Rel:g;r;sr‘hfnze;r;zi?zgﬁg: alfied (c) Description of transaction (d&::rree;e:”

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
® &

[ Part tl ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or If the organization
reported an amount on Form 990, Part X line 5, 6, or 22.

(a) Name of
Interested person

(b) Relationship
with organization

{c) Purpose

of loan from the

(d) Loan to or

organization?

To |From

(e) Onginal
principal amount

l(h) Approved]
{f) Balance due {g) In (i) Wnitten
by board of agreement?

default? committee?
Yes | No | Yes | No | Yes | No

Total

> s

[ Part il i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27.

{a) Name of Interested person

(b) Relationship between
Interested person and
the organization

{c) Amount of
assistance

{d) Type of
assistance

(e) Purpose of
assistance

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

432131
10-06-14
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2014.03050 INFINITE HERO FOUNDATION
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Schedule L (Form 990 or 990-E2) 2014 INFINITE HERO FOUNDATION 45-0983498 page2
| Part iV j Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of <(>$) Sr:‘igt?gn?;
person and the organization transaction transaction rgevenues?
Yes No
OAKLEY, INC. COMMON DIR. & OFFIC 565,700 .ROYALTY INC X

|Part ¥ | Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: OAKLEY, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON DIR. & OFFICERS

(D) DESCRIPTION OF TRANSACTION: ROYALTY INCOME

FORM 990, SCHEDULE L, PART IV

TWO DIRECTORS AND EACH OF THE FOUNDATION'S OFFICERS ARE ALSO CURRENT OR

FORMER OFFICERS, EMPLOYEES OR DIRECTORS OF OAKLEY, INC.

DURING JUNE 2011, THE FOUNDATION ENTERED INTO A SIGNATURE PRODUCT

AGREEMENT WITH OAKLEY. UNDER THIS AGREEMENT THE FOUNDATION GRANTED

OAKLEY A NON-EXCLUSIVE, NON-TRANSFERABLE RIGHT TO USE THE IHF MARKS IN

CONNECTION WITH THE MANUFACTURE, DISTRIBUTION AND SALE OF SIGNATURE

PRODUCTS. OAKLEY AGREED TO PAY ROYALTIES TO THE FOUNDATION IN AN AMOUNT

BASED ON OAKLEY'S NET SALES OF SIGNATURE PRODUCTS. THE AGREEMENT

INITIALLY HAS A THREE-YEAR TERM AND IS SUBJECT TO AUTOMATIC TERMINATION

IF OAKLY CEASES TO SELL SIGNATURE PRODUCTS. IN JUNE 2014, THE

FOUNDATION AND OAKLEY AMENDED THE AGREEMENT TO EXTEND ITS TERM FOR AN
Schedule L (Form 990 or 990-EZ) 2014

432132
10-06-14
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Schedule L (Form 990 or 990-EZ) INFINITE HERO FOUNDATION 45-0983498 page2
tPartV | Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule L (see Instructions).

ADDITIONAL THREE YEARS. FOR THE YEAR ENDED DECEMBER 31, 2014, THE

FOUNDATION EARNED ROYALTIES OF $565,700 UNDER THE SIGNATURE PRODUCT

AGREEMENT WITH OAKLEY.

432461 05-01-14 Schedule L (Form 990 or 990-E2)
38
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’TZ“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> information about Schedule O (Form 890 or 890-EZ) and its instructions 1s at Www.irs.gov/form990. inspection
Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498

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

THE FOUNDATION'S MISSION IS TO COMBAT THE MOST DIFFICULT FRONT LINE

ISSUES-MENTAL AND PHYSICAL-FACING MILITARY HEROES AND THEIR FAMILIES.

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

THE FOUNDATION’S MISSION IS TO COMBAT THE MOST DIFFICULT FRONT-LINE

ISSUES-MENTAL AND PHYSICAL-FACING MILITARY HEROES AND THEIR FAMILIES BY

INCREASING THE AVAILABILITY OF CRITICAL MENTAL AND PHYSICAL HEALTH

SERVICES AND INVESTING IN INNOVATIVE STRATEGIES AND THERAPIES TO

ACCELERATE REHABILITATION AND RECOVERY. THE FOUNDATION SEEKS TO FULFILL

ITS MISSION BY: (I) RAISING PUBLIC AWARENESS OF THE NEED TO SUPPORT

MEMBERS OF THE MILITARY COMMUNITY AND (II) SUPPORTING ORGANIZATIONS

THAT ARE DEDICATED TO, AND PROVIDE SERVICES IN FURTHERANCE OF, THE

FOUNDATION'S MISSION.

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

THE FOUNDATION RAISES PUBLIC AWARENESS OF ITS MISSION, AND SOLICITS

CONTRIBUTIONS, DIRECTLY FROM DONORS VIA ITS WEBSITE

(WWW.INFINITEHERO.ORG) AND THROUGH THE USE OF SOCIAL MEDIA AS WELL AS

AT PUBLIC EVENTS AND THROUGH TRADITIONAL COMMUNICATION CHANNELS. THE

FOUNDATION WORKS WITH CORPORATE PARTNERS TO SPREAD AWARENESS TO THEIR

CONSUMERS AND SOCIAL MEDIA FOLLOWERS. THE FOUNDATION ALSO INTENDS TO

HOLD CHARITY EVENTS, INTIIALLY IN SOUTHERN CALIFORNIA. GIVEN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

INFINITE HERO FOUNDATION 45-0983498

PROXIMITY TO MILITARY INSTALLATIONS SUCH AS THE NAVAL BASE IN SAN

DIEGO, CAMP PENDLETON, AND THE LOS ANGELES AIR FORCE BASE, THE

FOUNDATION BELIEVES THIS AREA IS AN IDEAL ENVIRONMENT IN WHICH TO RAISE

PUBLIC AWARENESS OF THE NEED TO SUPPORT, AND TO PROMOTE ACTIVITIES

DESIGNED TO SUPPORT, MILITARY PERSONNEL.

IN ADDITION, BECAUSE THE FOUNDATION EXPECTS THAT ITS NAME, LOGO AND

TRADE DRESS (THE "IHF MARKS") WILL BE ASSOCIATED WITH ITS MISSION

STATEMENT, THE FOUNDATION INTENDS TO LICENSE THE IHF MARKS TO CORPORATE

PARTNERS, USUALLY IN EXCHANGE FOR A DONATION TO THE FOUNDATION OF A

PORTION OF THE PROCEEDS FROM THE SALE OF SUCH PRODUCTS USING THE IHF

MARKS.

THE FOUNDATION IS COMMITTED TO DEDICATING ITS RESOURCES AND PROPERTY

FOR THE BENEFICIAL USE OF CHARITABLE CAUSES CONSISTENT WITH ITS MISSION

STATEMENT. THE FOUNDATION'S PROGRAM SERVICES PRINCIPALLY CONSIST OF

SUPPORT GRANTS IT MAKES TO SPECIALLY SELECTED NONPROFIT ORGANIZATIONS

TO FUND PROGRAMS THAT DIRECTLY BENEFIT OUR MILITARY HEROES AND THEIR

FAMILIES AND TO PROMOTE THE DEVELOPMENT OF INNOVATIVE REHABILITATIVE

PROGRAMS AND THERAPIES. SINCE ITS INCEPTION, THE FOUNDATION HAS MADE

GRANTS TOTALING $1,724,998 IN FURTHERANCE OF ITS MISSION.

IN 2014, THE FOUNDATION CONDUCTED THE VETERANS INNOVATION SUMMIT FOR

INVESTING AND TECHNOLOGY (VISIT) TO PROPEL INNOVATION, ACCESSIBILITY

AND COLLABORATION AMONG ORGANIZATIONS COMBATING THE MOST CRITICAL

ISSUES FACING THE RETURNING MILITARY COMMUNITY. THE EVENT FEATURED

PROMINENT PANELISTS AND ATTENDEES IN A DIALOGUE ABOUT HOW TO BEST SERVE

OUR VETERANS WITH CUTTING-EDGE TECHNOLOGY, NOVEL THERAPIES AND

02734 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

INFINITE HERO FOUNDATION 45-0983498

PROGRESSIVE THINKING.

FORM 990, PART VI, SECTION A, LINE 2:

LINE 2: TWO DIRECTORS AND EACH OF OF THE FOUNDATION’'S OFFICERS ARE ALSO

CURRENT OR FORMER OFFICERS, EMPLOYEES OR DIRECTORS OF OAKLEY, INC.

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

LINE 11A: AN EXTERNAL TAX FIRM AND THE FOUNDATION'S MANAGEMENT WORK

TOGETHER TO GATHER THE INFORMATION NECESSARY TO PREPARE THE FORM 990. BASED

ON THE DATA, THE TAX FIRM PREPARES AN INITIAL DRAFT OF THE FORM 990. THE

FOUNDATION'S MANAGEMENT REVIEWS THIS INITIAL DRAFT AND DISCUSSES IT WITH

THE EXTERNAL TAX FIRM. THE TAX FIRM MAKES THE APPROPRIATE CHANGES AND

PREPARES A DRAFT FORM 990. A COPY OF THE DRAFT FROM 990 IS PROVIDED TO THE

FOUNDATION'S OFFICERS AND EACH MEMBER OF ITS BOARD OF DIRECTORS FOR

APPROVAL, PRIOR TO THE FILING OF THE FORM 990 WITH THE IRS.

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

THE FOUNDATION'S CONFLICT OF INTEREST POLICY REQUIRES EACH DIRECTOR,

PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED

POWERS TO CERTIFY ON ANNUAL BASIS THAT THEY (A) HAVE RECEIVED A COPY OF THE

POLICY, (B) HAVE READ AND UNDERSTAND THE POLICY, (C) AGREE TO COMPLY WITH

THE POLICY, AND (D) UNDERSTAND THE FOUNDATION IS A NON-PROFIT ORGANIZATION

AND, IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION, MUST ENGAGE PRIMARILY

IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX EXEMPT PURPOSES. THE

FOUNDATION ALSO CONDUCTS PERIODIC REVIEWS OF TRANSACTIONS AND RELATIONSHIPS

TO VERIFY THAT THE FOUNDATION DOES NOT ENGAGE IN ANY ACTIVITIES THAT WOULD

JEOPARDIZE ITS TAX-EXEMPT STATUS. SUCH REVIEWS INCLUDE AN ANALYSIS OF

WHETHER (A) COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND

PR Schedule O (Form 990 or 990-EZ) (2014)

41
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

INFINITE HERO FOUNDATION 45-0983498

NEGOTIATED AT AN ARM’S LENGTH BASIS AND (B) THE FOUNDATION'S ACTIVITIES

FURTHER ITS CHARITABLE PURPOSES AND THAT NO ACTIONS RESULT IN INUREMENT,

IMPERMISSABLE PRIVATE BENEFIT OR IN AN EXCESS OF BENEFIT TRANSACTION.

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

CA,AL,AR,CT,DC,FL,GA,IL,KY,ME,MD,MA, MN,MS,NH,NJ,NM,NY, OK,OR,RI,SC,TN,UT,VA

WV,WI,CO,ND

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

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

FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT THE FOUNDATION'’S

OFFICES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 157,114.
MANAGEMENT AND GENERAL EXPENSES 30,700.
FUNDRAISING EXPENSES 28,528.
TOTAL EXPENSES 216,342.

SPEAKER FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,618.
TOTAL EXPENSES 2,618.

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 1,500.

3823134 Schedule O (Form 890 or 990-EZ) (2014)
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*  Schedule O (Form 990 or 990-E2Z) (2014) Page 2

Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498
MANAGEMENT AND GENERAIL EXPENSES 1,819.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,319.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 222,279.
0274 .3 Schedule O (Form 990 or 990-EZ) (2014)
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Dep ¢ of the Treasury P File a separate application for each retum.

Internat Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X R

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

tPart] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

Part | only L» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

INFINITE HERO FOUNDATION 45-0983498
?&ZZ’;&'?U, Number, street, and room or suite no. If a P.O. box, see Instructions. Social securnty number (SSN)
fingyowr | 22365 EL TORO ROAD, NO. #275
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKE FOREST, CA 92630

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRIAN SAMPSON
® The books are In the care of P 20081 ELLIPSE - FOOTHILL R.ANCH, CA 92610

Telephone No.»> 949-829-6410 FaxNo. > 949-266-8704
® |f the organization does not have an office or place of business in the United States, check this box . 4 [:]
® |fthis 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box ¥ D and attach a list with the names and EINs of all members the extenston Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendaryear 2014 or
> l:] tax year beginning , and ending

2 |f the tax year entered In line 1 I1s for less than 12 months, check reason: |:] Inttial return D Final return
l:] Change in accounting penod

3a |f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application ts for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.

%2HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
051 s
44
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v Al

Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
P File a separate application for each retum.

Department of the Treasury

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . >

@ f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part 1l with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

iPart] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . . . . SR N S
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

INFINITE HERO FOUNDATION 45-0983498
?LZZZ,&‘;, Number, street, and room or surte no. If a P.O. box, see Instructions. Social secunty number (SSN)
m:ny‘g‘; 22365 EL TORO ROAD, NO. #275
instructions | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

LAKE FOREST, CA 92630

Enter the Retumn code for the retumn that this application i1s for (file a separate application for each retum) . . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRIAN SAMPSON
® Thebooksare nthecareof » 20081 ELLIPSE - FOOTHILL RANCH, CA 92610

Telephone No.»> 949-829-6410 FaxNo. P 949-266-8704
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P> I:] . lf it 1s for part of the group, check this box ¥ |__—} and attach a list with the names and EiNs of all members the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti}
AUGUST 15, 2015 , to file the exempt organtzation retum for the organization named above. The extension
1s for the organization's retumn for:

> calendaryear 2014 or
> Jtax year beginning , and ending

2  If the tax year entered in line 1 Is for less than 12 months, check reason: :l Intial retum D Final retumn
I:] Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a| % 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
Instructions.

LHA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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