Extended to November 15, 2018

990 Return of Organization Exempt From Income Tax |——o=—==—
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. — Open to Pubiic
Intectial Revenus Service B> Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change’ | INFINITE HERO FOUNDATION
chinge | Doing business as 45-0983498
Fatioh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 22365 EL TORO ROAD #275 855-687-4376
s City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 1,048,284.
frended]l LAKE FOREST, CA 92630 H(a) Is this a group retum
[_J@2e"= [ £ Name and address of principal oficer:CO11n Baden for subordinates? ___[_lYes No
Penine 122365 E1 Toro Road, #275, Lake Forest, CA 9| H(b) aeaisubordinates inciwcer_J¥es [_INo
| Tax-exempt status: X1 501(c)(3) LI 501(c)( )< (insertno.) || 4947(a)(1)or LI 527 If "No," attach a list. (see instructions)
J Website: > Www.1nfinitehero.org H(c) Group exemption number B>
K_Form of organization: [ X | Corporation [ [ Trust [ [ Association [ [ Other P> | L Year of formation: 201 1] m State of legal domicile: CA

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: S€e Schedule O for the
g Organization's mission statement.
g 2 Checkthisbox B L_lifthe 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, line 1a) .. ... . ... 3 7
:‘3 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. .. . . 4 7
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 1
£ | 6 Total number of volunteers (eSHMate if NECESSAN) ...................ooooooooeoeoremesoesoroeoeoesoeesose 6 35
E 7 a Total unrelated business revenue from Part VIII, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, M@ 34 ............cooovimioiiiiieioeeeeeeeeeeeeenen 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . . 588,513. 848,937.
% 9 Program service revenue (Part VIIl, line2g) ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 232, 51.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 158,820. 168,296.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 747,565, 1,017,284.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 836,990. 305,100.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 151,251. 151,473.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... i, 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) B> 240,482,
#1147 Other expenses (Part IX, column (A), lines 11a-11d, 1 1624€) e, 362,138. 357,095,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 1,350,379. 813,668.
19 Revenue less expenses. Subtract line 18 from lin€ 12 ............occoovvemvvviiieeeean. -602,814. 203,616.
‘5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, 18 1) _._.........ocooorsserososse et 285,837, 178,612.
<o|21 Totalliabilities (Part X, iN€ 26) ..o 14,414, 3,573.
23 Net assets or fufid\balances. Subtract line 21 fromline20 ...................ooooeiiiennn. 271,423. 475,039,

]_alrt ] Slgnatqre Blpck

Under penalties of perj are th €xal this return, including accompanying schedules and statements, and to the best qf my knowledge and belief, it is
true, correct, and co e}e ﬂaratlo fpr her than officer) is based on all information of which preparer has any knowledgg; /

W7/ 7174
Sign A ‘uf»ﬁmcer V’ J Date/ 7
Here evin R. Collins, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chﬂk L] PTIN

Paid Mark D. Murphy seuimp.ﬂ_ P00089779
Preparer |Firm's name p LTSP INC Firm'sEINp 95-3864890
Use Only | Firm's address > 4685 MACARTHUR COURT, SUITE 300

NEWPORT BEACH, CA 92660 Phoneno. ( 949) 650-2771
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Xlves [ Tno
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2017) INFINITE HERO FOUNDATION 45-0983498 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ... .. ..o e eeeeese e seereeaas @

1  Briefly describe 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 FOMM 990 0F 990-EZ? oo [ Ives [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes @ No
If “Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 5 O 5 I 6 3 7 e including grants of $ 3 O 5 7 1 0 0 o ) (Revenue$ )
See Schedule O

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 505,637.
Form 990 (2017)
732002 11-28-17 See Schedule O for Continuation(s)
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. Form 990 (2017) 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)?
I "Y@S," COMPIEIE SCREAUIR A __._..._...\\\\\\\ o1+ +ooooooooooo oo eeeeeeeeee oo oo eeeeee e e oo oo e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il oo e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIT VI ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," 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 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts Xl and Xl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ @nd 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 11 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 assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 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 contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) INFINITE HERO FOUNDATION 45-0983498 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . 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), line 2? If "Yes," complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J | oot 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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 period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during 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
SCREAUIR Ly Part | oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREAUIR L, Part Il ________.__..........oeoeooeeeeeeeeeee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .. ..., 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):

a 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? If "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 contributions? If "Yes," complete Schedule M . ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEIDULIONS ? [ YES,  COMIDIEIE SCROAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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
SCREAUIE N, Part Il | oottt ettt e ettt eh ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 1€ T oo 34 X
385a 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 receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . i, 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, IN@ 2. | . ... ... ... 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 Schedule O .............ocoooooiieiiiiiiiiiiiiiii e 38 | X
Form 990 (2017)
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. Form 990 (2017) INFINITE HERO FOUNDATION 45-0983498 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to PAZEIWINMEIS? ......c.iuousmi ssmmrmssssossisssosmsmssssssss vorisssss sy svss 5555 1os 559 55575508 FH4 058 ¥ 35 e oss s svgvinn 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2b | 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 during 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dEAUCTIDIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 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
O FIl8 FOMMTI B2B2? ..ottt e a o2 e e ettt a et h e s eae ettt en e n e eeens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions 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 Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .. . ... . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..., 13b
¢ Enter the amount/of reSEIVESION NANG ., ... s s s so s s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2017)

732005 11-28-17
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. Form 990 (2017) INFINITE HERO FOUNDATION 45-0983498 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. .. 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1ib 7

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?

N
>

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

[6)]

oo [» |
LR bR babe

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b

7a

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 written actions undertaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ..o, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

LR Ea T b T o P R P

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled >See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website \:| Another's website @ Upon request |_—_| Other (explain in Schedule O)

19 Describe 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
Kevin Colling - 720-956-1600
11118 Caretaker Road, Littleton, CO 80125

732006 11-28-17 Form 990 (2017)
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. Form 990 (2017) INFINITE HERO FOUNDATION 45-0983498 Page?
Part VII| 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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | CE& Cc’flrfl'g’rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations E = £ £ and related
below § :% 5 £ gé = organizations
line) E|2|5|%|25| &
(1) Colin Baden 2.00
President and Director X X 0. 0. 0.
(2) Colonel Robert J, Coates, Ret, 2.00
Director X 0. 0. 0.
(3) Thomas E, Davin 2.00
Director X 0. 0. 0.
(4) Kevin R, Collins 4.00
Treasurer and Director X X 0 ° 0 . O °
(5) Don Schumacher 2.00
Director X 0. 0. 0.
(6) Kimberly Mitchell 2.00
Director X 0. 0. 0.
(7) Erick Poston 2.00
Vice President and Director X 0. 0. 0.
(8) Lewis Runnion 2.00
Director X 0. 0. 0.
(9) Laurie Baker 40.00
Director X 145,920. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) INFINITE HERO FOUNDATION 45-0983498 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
; Avera Position ;
Name and title ge (015 bt SH6e riiors Tl G Reportabl.e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for 'g‘ . B organization (W-2/1099-MISC) from the
related 2| g Z (W-2/1099-MISC) organization
organizations| 2 | £ 8| and related
bfelow '_:“ £ ;3 zs 5 organizations
ine) |5 |2|2| 525 &
1D SUD-OAL ... > 145,920. 0. 0.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d Total (add lines 16 and 16) .....ooooooooiieoieeeeeeoeeeeeee > 145,920. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh individUal e,
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X

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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17
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Form 990 (2017) INFINITE HERQO FOUNDATION 45-0983498 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..l |:|
(A) (B) () (D)
Total revenue Related or Unrelated R?ygrrr]lut%)%crlggrm
exempt function business sections
revenue revenue 512 -514
g *2 1 a Federated campaigns ... .. 1a
g é b Membershipdues .. ... .. .. 1b
A ¢ Fundraisingevents . 1c 71,412.
g‘_c_'_ﬁ d Related organizations ... .. 1d
g_g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1f 777,525.
%% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlinesta-f ... > 848,937.
Business Code
g | 22
| .
o f All other program service revenue . . ..
g Total. Add iNeS28-2f ...\ »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 51. 51.
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIES ..oooeooeoeoe oottt | 140,433. 140,433.
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental inCOmMe or (1I0SS)  ..oovvooveoeeeeeeeeeeeeer »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net QAN OF (I0SS) oo >
o | 8 a Gross income from fundraising events (not
g including $ 71,412, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a| 58,863.
g b Less:direct expenses b| 31,000.
¢ Net income or (loss) from fundraising events ... > 27,863. 27,863.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . .. a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ..
e Total. Add lines 11a-11d ..., | 4
12 Total revenue. See instructions. ... » |1,017,284. 0. 0. 168,347.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) INFINITE HERQ FOUNDATION 45-0983498 Page10
[ Part IX | 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 reportad orilinas 60, Total expenses Prograg?)service Managé%)ent and Funé[r)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 305,100. 305,100.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
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 described in section 4958(c)(3)(B) .........
7 Other salaries and wages 139,067. 21,155, 27,518. 90,394.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,249. -6,662. 5,413.
10 Payrolltaxes ... 12,406. 1,492. 4,446. 6,468.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting ... 8,148. 8,148.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 70,607. 45,813. 12,631. 12,163.
12  Advertising and promotion 21,488. 17,925. 323. 3,240.
13 Office eXPenses 10,244. 3,166. 5,800. 1,278.
14 Information technology 42,774. 19,200. 6,118. 17,456.
15 Royalties ...
16 OCCupanCy .. ...
17 Travel 139,537. 76,780. 4,184. 58,573,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 41,612. 41,612.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUFANCE ...\, 4,915. 4,915.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UBI Taxes 259. 259.
b Printing & publications 12,809. 10,816. 1,993.
¢ Credit Card Fees 6,761. 838. 2,811, 3,112.
d Other Taxes -168. -168.
e All other expenses -1,891. 2,103. -2,942. -1,052.
25 Total functional expenses. Add lines 1 through 24e 813,668. 505,637. 67,549. 240,482.
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 ollowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) INFINITE HERO FOUNDATION

45-0983498 Ppage il

| Part X | Balance Sheet

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

(A) )]
Beginning of year End of year
1 Cash-nonnterest-bearing 66,763.] 1 267,761.
2 Savings and temporary cash investments 168,653.] 2 168,704.
8 Pledges and grants receivable, Net 3
4 Accounts receivable, net 48 ,421.] 4 40,177.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part il of Sch L . 6
§ 7 Notes and loans receivable, Net 7
< 8 Inventories for sale Or USe e, 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 securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS oo 2,000.] 14 1,970.
15 Otherassets. See Part IV, line 11 e, 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 285,837.] 16 478,612.
17  Accounts payable and accrued eXpenses 14,414.| 17 3,573.
18  Grants payable | ... 18
19 Deferred revenue . 19
20 Tax-exemptbond liabilities ., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 ..., 14,414.| 26 3,573.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NEt @SSELS 271,423.| 27 475,039.
DTS 28 Temporarily restricted net assets ... ... 28
° 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . ... . 30
2 381 Paid-in or capital surplus, or land, building, or equipmentfund ... .. .. . 31
4% | 32 Retained earnings, endowment, accumulated income, or otherfunds . ... 32
Z | 33 Total net assets or fund balANCES 271,423 .| 33 475,039.
34 Total liabilities and net assets/fund balances 285,837.] 34 478 ,612.
Form 990 (2017)
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Form 990 (2017) INFINITE HERO FOUNDATION 45-0983498 Pagei12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 1,017,284.
2 Total expenses (must equal Part IX, column (A), line 25) e 2 813,668.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 203,616.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 271,423.
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and use Of faCilities e 6
T IVESIMENE EXDONSES e 7
8 Prior period adjUSIMENtS | ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo oo oot ieeeeieieeeeeeisieieeeitiieiesi:i:ieiiiiresiisiessireressesssressiseseessecs 10 475,039.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o |:]
Yes | No
1 Accounting method used to prepare the Form 990: :] Cash IK' Accrual |:| 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:
:] 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 l:l Consolidated basis |:] Both consolidated and separate basis

c 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? 2c 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? 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 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue'Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification nUmber
IN_FINITE HERO FOUNDATION 45-0983498

I Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
]
(]
]

[¢,] H ON

0 00 E0 0

10

11 ]
12 ]

W)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

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

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

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] 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.

d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |___—] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe numberof supported organizations | | ... st s i e sy svsns s s s o rivssvorsinomeenens |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (VsTe 0’03."'2%['”" '5‘931,, (v) Amount of monetary (vi) Amount of other
ization (described on lines 1-10 AL T support (see instructions) | support (see instructions)
organiza
g above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 INFINITE HERO FOUNDATION 45-0983498 Page2

Partll | 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 failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 94,814. 530,095.| 533,376.| 459,812.| 777,525.| 2395622.
2 Tax revenues levied for the organ-
ization's benefit and either 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 through3 ..

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

94,814.| 530,095.| 533,376.| 459,812.] 777,525.| 2395622.

coumn () s
6 _Public support. Subtract line 5 from line 4. 2395622.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 ... 94,814.| 530,095.| 533,376.| 459,812.| 777,525. 2395622.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 567 ,161.] 566 ,052.| 344,632.| 460,043.] 140,484.| 2078372.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10 4473994.
12 Gross receipts from related activities, etc. (see instructions) .. ., 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX @Nd SEOP MEIre ..ot i e et e e e e e e et oot e e e e e e e e e e e e e et e e e e e ee st et e e et e e e | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 53.55 %
15 Public support percentage from 2016 Schedule A, Part 11, ine 14 15 36.38 %

16a 33 1/3% support test - 2017. 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 .. . e
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 ... .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INFINITE HERO FOUNDATION 45-0983498 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

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

c Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ... ...
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 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ------eee
13 Total support. (Add lines 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,

(L iTeTe a1 N oTey & (s My 1o = 1 5T { - NN T > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 .....................o.oooveiiiiniiiiiinieieen.., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 4 |:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 4 |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INFINTITE HERO FOUNDATION 45-0983498 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described 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)? If "Yes," describe in Part VI when 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 VI what 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")? If
"Yes," and if you checked 12a or 12b 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," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INFINITE HERO FOUNDATION 45-0983498 Pages
|Part IV | 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
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

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 during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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 during the yeafsee instructions).
a |_—_] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c :] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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17541113 757807 30125

Schedule A (Form 990 or 990-E2) 2017 INFINITE HERO FOUNDATION

45-0983498 Pages

| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a(d (N =

D |0 DN =

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)

(o]

7  Other expenses (see instructions)

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

o© N

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair 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 securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

()

IS

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)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 N[O [

Minimum Asset Amount (add line 7 to line 6)

0N (& |C 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 line 2 or line 3

Income tax imposed in prior year

oW N |

o |G [P (W N =

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

6

~

instructions).

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

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 INFINITE HERO FOUNDATION 45-0983498 Pagez
|Part V | Type IIl 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N O O > (W

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

JTKr |™o o |0 ||

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2013
Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017

o o |0 |T |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INFINITE HERO FOUNDATION 45-0983498 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . i :

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

Jooognd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[

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

Special Rules

[x]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

INFINITE HERO FOUNDATION 45-0983498
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Sterling Custom Homes Person [ X]
Payroll |:]
862 W. Happy Canyon Road, Suite 115 $ 44,720. Noncash [ ]
(Complete Part Il for
Castle Rock, CO 80108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Fidelity Charitable Person [x]
Payroll D
8056 Galileo Way $ 33,100. | Noncash []
(Complete Part Il for
Littleton, CO 80125 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PdJI Production Fund Person  [X]
Payroll |:|
P.0O. Box 99900 $ 30,000. | Noncash [ ]
(Complete Part Il for
Louisville, KY 40269 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Kevin R. Collins Person x]
Payroll |:|
7938 Cicero Ct. $ 80,000. Noncash [ ]
(Complete Part Il for
Littleton, CO 20125 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | 0Oakley Corporation Person  [XJ
Payroll L]
1 Icon $ 186,144. | Noncash []
(Complete Part Il for
Foohill Ranch, CA 92610 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Eric and Leslee Dendorfer Person  [XJ
Payroll |:]
1944 S. Routt Court $ 25,000. Noncash [ ]
(Complete Part Il for
Lakewood, CO 80227 noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

INFINITE HERO FOUNDATION

Employer identification number

45-0983498

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

TruckPro, LLC

1900 Charles Bryan, Ste. 100

Person @
Payroll D
$ 25,000. Noncash [ ]

Cordova, TN 38016

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Hart Luck Good Ride

6380 S. Valley View Blvd. Ste 234

Person @
Payroll [:I
$ 20,000. Noncash [ ]

L.as Vegas, NV 89118

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Troy Reisner

1601 Wewatta St., Ste 400

Person @
Payroll I:I
$ 25,000. Noncash []

Denver, CO 80202

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:I
Payroll [___]
3 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:]
Payroll [:l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

INFINITE HERO FOUNDATION 45-0983498
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. (b) ) FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

Lo (b) ) FMV (or estimate) @ )
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
eroc:] B e ¢ (b) h . FMV (or estimate) Dat @ ived
oot escription of noncash property given I —— ate receive
$
(a)
(c)
flr:loor';w B . 4 (b) i . FMV (or estimate) Dat @ s ved
bt escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
fN°' o (b) ) , FMV (or estimate) Dt @ .
Pr;r:l Description of noncash property given (See instructions.) ate receive
$
(a) )
fN°' . (b) ) i FMV (or estimate) . @ g
PrortnI Description of noncash property given (See instructions.) ate receive
ar
$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

INFINITE HERO FOUNDATION

Employer identification number

45-0983498

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
Igr;'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l];rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 0 1 7
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

INFINITE HERO FOUNDATION 45-0983498

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?  .............ooocioiiieiiisiiiiiieii i siei i ies i ssassassish v s s a e Fa S SR S e R s S iara s e D Yes |:] No
l Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a P ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easemMents . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTer ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)EA)B)I)? ... ... ot [ dves [Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line T ..
(i) Assets included in Form 990, Part X | e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, ine 1 e > $
b Assets included in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INFINITE HERO FOUNDATION 45-0983498 Page?2

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply):

a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e f:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................oooeeiiieee.... |:] Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- 0o o 0

2a
b

ON FOMM 990, PAIEX? _______.. ..o oo eee oo LClves [ Ino
If “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance

Aditions dUrNg the YEAI ... it
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes :l No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU ..., |:]

rPart \'} ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

O 0 0 T

-

3a

b
4

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs e
Administrative expenses
End of year balance

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

Board designated or quasi-endowment P> %

Permanent endowment B> %

Temporarily restricted endowment B> %

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

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganIZALIONS | ... . . ittt ettt 3a(i)
(ii) related organizations 3a(ii)
3b

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a
b
c
d
e

Buildings

Leasehold improvements

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) _......oooooiooioiiiiiee » 0.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INFINITE HERO FQOUNDATION 45-0983498 Page3
Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other
(A)
B)
(@)
(D)

@)

T @

©

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

r=—

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ........ooooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeiiiieiiee e | 4

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1)
2
@)
)

Federal income taxes

=

(&)
=

(
(6
@)
()
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |
2. Liability for uncertain tax positions. In Part XIlI, 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| IE
Schedule D (Form 990) 2017

=
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Schedule D (Form 990) 2017 INFINITE HERQO FOUNDATION 45-0983498 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,767,284.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 2,750,000.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) .. 2d

e AddliNes 2athrough 2d ... 2 | 2,750,000.
3 SUDLract ine 2 oM NG 1 | .. . .. .\ 3 1,017,284.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... 4a

b Other (Describe in Part XILL) e 4b

C A lNES 42 AN AD .. . oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, lin€ 12.) oo 5 1,017,284.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,563,668.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2,750,000.

b Prioryearadjustments e 2b

C OMNBIIOSSES | .ovoiimsmoms o s e vt S s o sess s amees 2c

d Other (Describe il Part XlL)  ovmsmmmmmmmmmnmms somms ismssmmssmmmss 2d

e Add lines 2athrough2d 2e 2,750,000.
3 Subtract line 2e from line 1 3 813,668.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 5 813,668.

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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, 2017,

2016 or 2015. the Foundation does not anticipate any material change in

its assessment of uncertain tax positions will occur in the twelve months

following December 31, 2017. 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 vears. The
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INFINITE HERO FOUNDATION 45-0983498 Pages
[Part XIll | Supplemental Information (continued)

Foundation's returns are generally open to audit for three vyears after the

filing date for Federal purposes and four years after the filing date for

state purposes.

Schedule D (Form 990) 2017
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SCHEDULE G . ) . . . OMB No. 1545-0047

. e GOEER Supplemental Information Regarding Fundraising or Gaming Activities

(Form or £2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498

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

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

a [:l Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
(o |:| Phone solicitations g D Special fundraising events

d :| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . (v) Amount paid . .
(i) Name and address of individual N fl(.ln raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) () Activity s | from activity fundraiser to:(ex retaingd by)
contributions? listed in col. (i) organization
Yes | No
1<) - | |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 INFINITE HERO FOUNDATION

45-0983498 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 E t #2 th t
(a) Even (b) Even (c) Other events () Totliavents
None (add col. (a) through
golf event col. (c)
i (event type) (event type) (total number) ’
g
é 1 Grossreceipts 130,275. 130,275,
2 Less: Contributions 71,412, 71,412.
3 Gross income (line 1 minus line2) ... 58,863. 58,863.
4 Cashprizes | . ...,
5 Noncashprizes ...
3
%)
G| 6 Rentffaciitycosts
3
w
‘g 7 Foodand beverages ...
[a)
8 Entertainment ...
9 Otherdirectexpenses ... 31,000. 31,000.
10 Direct expense summary. Add lines 4 through 9in column (d) . e, > 31,000.
Net income summary. Subtract line 10 from line 3, ColUmn (d) ... > 27 ,863.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

o . .
g (a) Bingo bingo/progressive bingo | () Qe 9AMING |1 o) through col. (c)
2
[0
o

1 GroSSrevenUe ..............o....ocooeeeeeeeeeeeeeeee:
|2 Cashprizes ...
@
o
2|38 Noncashprizes . ... ...
w
©
L[4 Rent/facilitycosts ...
a

5 Otherdirectexpenses .......................

D Yes == % :] Yes % |:| Yes %

6 Volunteer labor ... [ Ino [ 1no LI No

7 Direct expense summary. Add lines 2 through 5in column (d) e, >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...............oocoooveviiiiiiiiiniiniiiiiiiiiiiieiiiiien, |

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 INFINITE HERO FQOUNDATION 45-0983498 Pages

11 Does the organization conduct gaming activities With NONMEeMbDErS? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | ..., L Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e 13a %
b Anoutside faCility ... . e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . |:| Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) INFINITE HERO FOUNDATION 45-0983498 Page4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) INFINITE HERO FOUNDATION 45-0983498 Page2
[Part IV | Supplemental Information

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)
732291
04-01-17

17541113 757807 30125 2017.05000 INFINITE HERO FOUNDATION 30125__ 1



17541113 757807 30125

SCHEDULE L

Transactions With Interested Persons QB NG Th45-00AT
(Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498
Part | 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 . - (b) Relationship between disqualified L .
(a) Name of disqualified person person and organization (c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | 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 IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loan toor (e) Original (f) Balance due (g) In E) @gg:gvgrd (i) Written
interested person with organization of loan m;‘;’;gzzno principal amount default? cgmmittee? agreement?
To [From Yes | No | Yes| No [ Yes | No

Total
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of interested person

(b) Relationship between (c) Amount of (d) Type of
interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17

2017.05000 INFINITE HERO FOUNDATION 30125__ 1



Schedule L (Form 990 or 990-E7) 2017 INFINITE HERO FOUNDATION 45-0983498 Page2
Part IV | 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) Description of c(;?) fg}ggggngg
person and the organization transaction transaction rgevenues?
Yes No
Oakley, Inc. Common Dir. & Offic 140,433 .Royalty inc X

Part V| 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 two 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 rovalties to the Foundation in an amount

based on Oakley's net sales of Signature Products. The agreement

initially had a three-year term and was subject to automatic

termination if Oakley ceases to sell Signature Products. In June 2014,

the Foundation and Oakley amended the agreement to extend its term for
Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17
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Schedule L (Form 990 or 990-E7) INFINITE HERO FOUNDATION 45-0983498 Page2
Part V | Supplemental Information

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

an additional three years. For the year ended December 31, 2017, the

Foundation earned rovalties of $140,433 under the Signature Product

agreement with Oakley.

732461 04-01-17 Schedule L (Form 990 or 990-EZ)

17541113 757807 30125 2017.05000 INFINITE HERO FOUNDATION 30125__ 1



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
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
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. 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 IITI, 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 III, Line 4a, Program Service Accomplishments:

The Foundation raises public awareness of its mission, and solicits

contributions, at public and charity events and through traditiomal

communications channels as well as through its website

(www.infinitehero.org) and the use of social media. The Foundation also

works with corporate partners to spread awareness to their consumers

and social media followers. From time to time the Foundation also holds

charity events, intiially in Southern California. Given the proximity
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

17541113 757807 30125 2017.05000 INFINITE HERO FOUNDATION 30125__ 1



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

INFINITE HERO FOUNDATION 45-0983498

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 $3,114,998 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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) 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: Three 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 11b:

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 form 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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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