| OMB No. 1545-0047

2018

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter sacial security numbers on this form as it may be made public.

P » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year begiming , 2018, and ending , 20

B  Check if applicable: |C Name of organization INFINITE FAMILY D Employer identification number

Address change Doing business as 06-1553274

O] namie change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

] initial return 15951 RIVERDALE AVE 1204 212-400-7446

[ Final returnterminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum |Bn_gux, NY 10471-9998 G Gross receipts § 217,798

] Application pending |F Name and address of principal office.  AMY STOKES H(a) Is this a group return for subordinates? ] Yes [¥] No
SAME AS C ABOVE H{b) Are all subordinates included? ] Yes [ No

|  Tax-exempt status: 501(c)(3) O 501[c) ( )« (insertno) [] 4947(a)(1) or [ se7 If “No," attach a list. (see instructions)

J  Website: »  WWW.INFINITEFAMILY.ORG H(c) Group exemption number »

K Form of organization: [7] Corporation [ ] Trust [ Association [ ] Other > [ L Year of formation: 1998 | M State of legal domicile: __ NY

Summary

1 Briefly describe the organization’s mlsslon or most significant activities: SOUTH AFRICAN TEENS HAVE BENEFITTED FROM
§ MORE THAN 33,000 VIDEQ MENTORING SESSIONS BY VIDEQ WITH VOLUNTEERS IN 17 COUNTRIES AROUND THE WORLD.
o
5 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
% | 4 Number of independent voting members of the goveming body (Part VI, line 1b} 4 7
.5 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
2| 6 Total number of volunteers (estimate if necessary) . L 6 175
& | 7a Total unrelated business revenue from Part VIII, column [C} line 12 L 7a 0

b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0

1 Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 152,014, 217,798.
2| 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 0. 0.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 0. 0.
€119 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 0. 3.
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 152,014, 217.801.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 35,208. 17,500.
14 Benefits paid to or for members (Part X, column (A), line 4) . . 0. 0.
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Innes 5—1 O} 75,553. 106,844.
2 | 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . 0. 0.

5 b Total fundraising expenses (Part IX, column (D), line 25) » 39,001, [EFNIENTIE i o e =

W47  Other expenses (Part IX, column (A)J lines 11a-11d, 11f-24e}) . . . F 88,423, 87,176.
18 Total expenses. Add lines 1317 [mﬂst equal Part IX, column (A), line 25) K 199,184. 211,520.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -47.170. 6.281.

5 § Beginning of Current Year End of Year
55 20 Totalassets(PartX, line16) . . . . . . . . . . . . . . .. 31,933. 27,895.
2821 Total liabilties (Part X, line 26) . . |. . o 117,453, 107,134,
=Zz| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 W RN -85,520. -79,239.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ccmp?tz?m\lauym of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign ’

of officer Date

Here o Sroies§ PRGOS T 5o W26 /19
Type or prinf name and title t f
Paid Print/Type preparer's name Preparer’s signature Date Check D it PTIN
Preparer et b
USE only Firm's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)



Form 990 2018) |INFINITE FAMILY 06-1533274  Page2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:
INFINITE FAMILY INSPIRES AND MOTIVATES SCHOOL AND LIFE SUCCESS IN SOUTH AFRICAN TEENS -- WE AUGMENT WHAT IS

TAUGHT IN THE CLASSROOM AND THE HOME TO HELP DEVELOP RESILIENT, RESPONSIBLE, AND RESOURCEFUL STUDENTS

AS THEY PREPARE FORTHEIR LIVES AS ADULTS. OUR STUDENTS ARE LOCAL ROLE MODELS FOR OVERCOMING

GENERATIONS OF POVERTY, VIOLENCE AND LONG-TERM DEPENDENCE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ? . . . . . . . . oL [lYes [¥INo
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
SEIVIEEST & w w » v ® % W ¥ % ¥ ¥ 0§ W ¥ % ¥ 5§ W ¥ OB ¥ ¥ % @ ¥ § & % & W i []Yes [¥INo
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 (Coder )(Expenses$ 123,256 including grants of $ 17,500) (Revenue $ )
INFINITE FAMILY MOTIVATES BLACK SOUTH AFRICAN TEENS AND PRE-TEENS GROWING UP AMID TOWNSHIP POVERTY AND
VIOLENCE VIA REAL-TIME VIDEO MENTORING TO TRANSFORM THEIR LIVES BY CREATING OPPORTUNITIES THRU CHOICES,
ACTIONS AND HARD WORK DURING HIGH SCHOOL. THRU COMPUTERS AND THE INTERNET, VIDEO MENTORS FILL THE VOID AS
"ONE SUPPORTIVE ADULT" WHEN LOCAL ADULTS ARE NOT AVAILABLE TO SUPPORT TEENS IN TURNING TOXIC STRESS INTO
LIFETIME RESILIENCE AND STRENGTH. VOLUNTEER VIDEO MENTORS IN THE UNITED STATES AND 17 OTHER COUNTRIES
DEVELOP THEIR MENTEES' STRENGTHS IN: EDUCATION, CAREER PREPARATION, TECHNOLOGY LITERACY, LIFE SKILLS AND
COMMUNICATION. SINCE 2013 93% OF VIDEO MENTORED 12TH GRADE STUDENTS HAVE QUALIFIED FOR COLLEGE/UNIVERSITY.
AFTER DEFYING COMMUNITY AND CULTURAL EXPECTATIONS BY QUALIFYING FOR ADVANCED EDUCATION, OUR STUDENTS
BUILD ON SKILLS LEARNED THROUGH THIS EARNED SUCCESS TOWARD LONG-TERM SELF-RELIANCE,

SUCCESS, AND STABILITY IN FORMAL SECTOR JOBS. OVER THE COURSE OF THEIR LIVES, THEIR EARNED INCOME WILL
SUPPORT UP TO 15 EXTENDED FAMILY MEMBERS.

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

4c¢ (Codes ) (Expenses® including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )

d4e Total program service expenses P 123,256

Form 990 (2018)



Form 990 po18)  INFINITE FAMILY 06-1533274  page3
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Scheduie A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons) .
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 Scheduie C, Part! . . % @ F % oa :
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 If . ¥ o % o5 8 @ i

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 98-197 If “Yes,” complete Schedule C, Part Iif
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? /f
“Yes,” complete Schedule D, Part ! 5w o8 % T

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif

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,” complefe Schedule D, Part IV . T s o8 om
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

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Pait VI P om P om o o@ % % OB @ W o8 % % o8 ¥ &

Did the crganization 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 ViIf . L.
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 Viii . . w @
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

Did the organization report an amount for other liabilities in Part X, line 257 ff “Yes complete Schedule D Pan‘X
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,” compilefe Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp.'ete
Schedule D, Parts XI and Xi! : : oz o@m o2 % 3% i ow o : 3 o@m % % % ¥ &

Was the organization included in consolidated, independent audited financial statements for the tax year'? ff
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xf and XIf is optional
Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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,” complefe Schedule F, Paits [ and IV,

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,” complefe Schedule F, Parts Il and 1V . e

Did the organization report on Part X, 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 iif and IV, :

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 11e7 /f “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part If . . o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If “Yes,” complete Schedule G, Part il :

Did the organization operate one or more hospital faC|I|t|es'? If “Yes complete Schedule H :

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts fand I .

Yes | No

<,

~
x\‘\

11d
11e

11f

12a

12b
13
14a | ¥

\x‘\x\xx\

14b | ¥

15 | ¢

16

17

18

19

‘xx\xx

20a
20b

21 v

Form 990 (2018)
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3188l Checklist of Required Schedules (continued)
Yes | No
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 27 If “Yes,” complete Schedule |, Parts | and Iif 22 v
23 Did the organization answer “Yes” to Part VI, 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 Schedule J . 23 v
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 fine 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ 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 outstandlng at any tlme durlng 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 v
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-EZ7
If “Yes,” complete Schedule L, Part I . 25b v
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 Schedule L, Partif 26 | ¥
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 if . _ 27 v
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 Scheduie L, Part {V 28a v
b A family member of a current or former officer, director, trustee, or key employee? ff “Yes,” complete
Schedule L, Part IV O I - = v
¢ 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 Scheduie L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 Y
3 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Pan‘l 3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes,”
complete Schedufe N, Part If :oa s ¥ o5 o®m % % % % o5 om TR 32 Y
33 Didthe organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Pait | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” complete Schedule FP Part i, i,
or IV, and Part V, line 1 34 | v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) s 35a| v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complefe Schedule R, Part V, fine 2 . 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,” complefe Schedule R, Part V, fine 2 . e e e e 36 v
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 Schedufe R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 920 filers are required to complete Schedule O. 38 | 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 1086. Enter -0- if not applicable . . . . ‘ 1a ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ‘ ib ‘ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

Form 990 (2015
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
24 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 this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
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 ¥
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3, |
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)? da | ¥
b If “Yes,” enter the name of the foreign country: » SOUTH AFRICA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 56 |V
¢ If*Yes”to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢
Ga Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a Y
b [If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . B oe v W w @ 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . e fa v
b If "Yes,” did the organization notify the donor of the Value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . Do e v W R 4 W e B W ®a E ic v
d If "Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . ‘ 7d ‘
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f 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 theyear? . . . . . . . . 8 | |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . G 9a
b Did the sponscring crganization make a distribution to a denor, donor advisor, or related person’? Co 9b
10  Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es ; 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . . . . . . . . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . ! 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . ‘ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . . . o 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 I T ‘ 13b ‘
¢ Enter the amount of reservesonhand . . . . TR EE ‘ 13c ‘
14a Did the organization receive any payments for |ndoor tannlng services during thetax year? . . . . ; 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? |16 | |
If "Yes," complete Form 4720, Schedule O.

Form 990 (2015



Famooo o1 INFINITE FAMILY 06-1533274  page 6
Governance, Management, and Disclosure Ffor each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvl . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 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 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e
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?

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? .

Did the organization have members or stockholders? e Coe e Co

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? ¢ ow oG W e W Do e W w
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . Ce e e 8a |V
b Each committee with authority to act on behalf of the governing body’? i v w a 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . 9 Y

Section B. Policies (This Section B requests information about poficies not required by the Internal F?evenue Code.)

Yes | No

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

b If "Yes,” did the organization have written policies and procedures goveming 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 fine 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b

¢ Did the corganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this wasdone . . . S % & @ & % ¥ ¥ 3 @m B ¥ OB P B @ 3 12¢

13  Did the organization have a written whistleblower pollcy’? ¢ s o6 R 13

14  Did the organization have a written document retention and destructlon pollcy'? G e e 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 CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . C o @ R ¥ 5 8 W | 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . L 16a v

w

[+2 T &1 I

LN |
a mm-h‘oa [\

< < x\\‘\ <

\x‘\ << 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 filed » NY

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

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
AMY STOKES 5951 RIVERDALE AVE. #1204, BRONX, NY 10471-9998, 212-400-7446

Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvIl . . . . . . . . . . . . . []
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.

e 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.”

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

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

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

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

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

€}
) (®) EE () ) )
) (do not check more than one 7
Name and Title Average bax, unless person is both an Reportable Reportable Estimated
hours per | afficer and a directorfrustes) | Sempensation | compensation from amount of
week (list any | = ] ey from related ather
hours for aa i % 2| 2g| ¢ the arganizations compensation
related 2 E|8|2 %g 2 | organization | (W-2/1099-MISC) fram the
organizations| 8§ | g - .g 3 = = (W-2/1099-MISC) organization
below dotted| £ 5 | £ g ® g and related
line) & i ¢ E organizations
g 2 z
@ a
2 T
[=%
{1) AMY STOKES 40.0
PRESIDENT AND CEO v v 12,434. 0. 25,384.
{2) JOSEPH SACCA 1.0
CHAIR v v 0. 0. 0.
(3) RACHEL LOVETT 1.0
SECRETARY v v 0. 0. 0.
{4) KEVIN TRAVIS 1.0
TREASURER v v 0. 0. 0.
{5) LUCIA SKWAREK 1.0
DIRECTOR v 0. 0. 0.
{6) RICHARDT DANNHAUSER 1.0
DIRECTOR v 0. 0. 0.
{7} SARAH LENT 1.0
DIRECTOR v 0. 0. 0.
{8) THABANG MASINGI 1.0
DIRECTOR v 0. 0. 0.
©
{10}
{11}
(12)
{13)
{14

Form 990 (2018



Form 990 (2018)  INFINITE FAMILY 06-1533274 Pag=8
ARl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Pasition
A ®) {do not check more than one © € ®
Name and title Average bax, unless person is both an Reportable Reportable Estimated
hours per | afficer and a directorfrustes) | Sempensation | compensation from amount of
week (list any | = ] ey from related ather
hours for aa i % 2| 2g| ¢ the arganizations compensation
related 2| F |82 %g 2 | organization | (W-2/1099-MISC) fram the
organizations| S5 | g | 213 o T | (w-2/1099-MISC) organization
below dotted| £ 5 | £ g ® g and related
line) i i ¢ E organizations
g|a z
{15)
(16)
{17}
{18
{(19)
{20
{21)
(22)
(23)
{24)
(25)
1ib  Sub-total . C e > 12,434, 25,384.
¢ Total from continuation sheets to Part Vll, Section A » 0. 0.
d Total (add lines 1b and 1¢) . A & 12,434, 25,384,
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 0
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complefe Schedule J for such individual 3 v
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? if “Yes,” complete Schedule J for such
individual . 4 v
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 5 v

Section B. Independent Contractors

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

year.

Name and business address

(B}

Description of setvices

(C)

Compensation

NONE

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

0

Form 998 (2018)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . L]
(B} (C) D}
Taotal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g *2 1a Federated campaigns . . . 1a
g = b Membershipdues . . . . | 1b
,,,E ¢ Fundraisingevents . . . . | 1¢c
%LE d Related organizations . . . 1d
2- E e Government grants (contributions) | 1e
=] 'f f Al other contributions, gifts, grants,
E ::: and similar amounts not included above | {¢ 217,798,
£ g g Noncash contributions included in lines 1a-1:$ |
8§ h Total Add lines 1a-1f . > 217,798,
. Business Code
g 2a
o= b
% c
3 d
E e
§> f All other program service revenue .
a g Total. Add lines 2a-2f . L.
3 Investment income (including dividends, interest,
and other similar amounts) | 2
4  Income from investment of tax-exempt bond proceeds
5 Royalties ¢ 0 >
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) L.
7a Gross amount from sales of |  ( Securities (UGt
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or(loss) .
d Net gain or (loss) >
% 8a Gross income from fundraising
2 events (nhot including $
& of contributions reportéa?cgﬁﬁliiﬁgfici)i
5 SeePartV,line18 . . . . . g
£
5 b Less directexpenses . . . . b
¢ Net income or (loss) from fundraising events . W
9a Gross income from gaming activities.
SeePart IV, line19 . . . . . g
b Less directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Lessicostofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Paypal settlement contribution 3.
b
c
d All other revenue ;
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions > 217,801. 0

Form 990 (2018)
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Elad b @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf cofumns. Al ofther organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, . (A} B B} (C} (&
8b, 9b, and 10b of Part VIHI. DIERPEISES T | ek P

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part |V, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . . . 17,500. 17,500.

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 37,818, 18,909, 9,455, 9,455,

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  Othersalariesand wages . . . 61,340. 39,887. 7,143. 14,310.
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployee bernefits . . . . . . . 1,004 784. 0. 220.
10 Payrolltaxes . . . 4 & & B 6,682. 6,535, 134. 13.
11 Fees for services (hon- employees)

a Management

b Legal ¥ ow ¥ 5 6 W % B ¥ @

¢ Accounting . . . . . . . . . . . 23,614. 23,614.

d Lobbying .

e Professional fundraising services. See Part IV Ilne 17’

f Investment management fees

g  Other. {if line 11g amount exceeds 10% of line 25, column

{A) amount, list line 119 expenses on Schedule 0.} . . 9,475. 6,730. 1,696. 1,049,

12  Advertising and promotion . . . . . . 30. 30.
13 Officeexpenses . . . . . . . . . 18,974. 15,192, 721. 3,061.
14  Information technology . . . . . . . 0. 0. 0. 0.
15 Rovalties . e e e
16 Occupancy . . . . . . . . . . . 18,785. 10,896. 3,945, 3,945.
17 Travel . . . . 8,319. 5,209. 241. 2,863.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public cfficials

19 Conferences, conventions, and meetings

20  Interest !

21 Payments to afflllates :

22  Depreciation, depletion, and amor‘tlzatlon

23 Insurance . . . . . . . . . . .. 3,646, 966. 2,311. 369.

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 O.)

LU = T o T = ]

All other expenses 4,333. 1,143. 704. 2,486.
25  Total functional expenses. Add lines 1 through 24e 211,520, 123,256. 50,263. 38,001.

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 » ] i
following SOP 98-2 (ASC 958-720) A

Form 990 (2018)
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Balance Sheet

06-1533274  Page 11

Check if Schedule O contains a response or note to any line in this Part X . L]
(A) B8
Beginning of year End of year
1 Cash—non-interest-bearing ¢ oW om 30,253 1 19,895.
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 1,680. 3 8,000.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 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 employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7 Notes and loans receivable, net 7
<< | 8 Inventories for sale or use : 3
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 61,871.
b Less accumulated depreciation . . . . 10b 61,871. 0.10¢c 0.
11 Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line ‘I‘I 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets ; 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 31,933, 16 27,895.
17  Accounts payable and accrued expenses . 30,536. 17 32,448.
18 Grants payable . 18
19  Deferred revenue F 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
4a disqualified persons. Complete Part Il of Schedule L 86,917.| 22 74,686.
2|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 25
26 Total liabilities. Add lines 17 through 25 117,453, 26 107,134.
u: Organizations that follow SFAS 117 (ASC 958), check here P D and
8 complete lines 27 through 29, and lines 33 and 34.
:_% 27  Unrestricted net assets -85,520. 27 -79,239.
3 28 Temporarily restricted net assets . 28
2 29  Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
= complete lines 30 through 34,
£ |30 Capital stock ortrust principal, or current funds . 30
§ 3 Paid-in or capital surplus, or land, building, or equipment fund 3
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . -85,520. 33 -79,239.
34 Total liabilities and net assets/fund balances : 31.933. 34 21.895,

Form 990 (2018)
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LAl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPartXl . . . . . . . . . . . . . []

1 Total revenue {must equal Part VI, column {A), line 12) . 1 217,801.
2  Total expenses (must equal Part IX, column (A), line 25) 2 211,520.
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 6,281.
4  Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A) . 4 -85,520.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ilne
33, column (B)) . 10 -79,239.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash 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 v

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 v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or both:
[ ]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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-1337?. . . . . . . Sov o5 o8 P o5 o8 8 ® 3a v
b If "Yes,” did the organization undergo the required audit or audlts'? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
{ ) Complete if the organization is a section 501(c}{3} organization or a section 4947{a)(1} nonexempt charitable trust. 2 @ 1 8

DegEASGH e TIASHY » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INFINITE FAMILY 06-1533274

m Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ ] Achurch, convention of churches, or association of churches described in section 170(b){(1}{(A){).
2 [ ] Aschool described in section 170({b){1){A}ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 [ ] Ahospital or a cooperative hospital service organization described in section 170{b){1){A){ii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)ii). Enter the
hospital's name, city, and state:

L]

[ ] 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 Il.)

6 [ ]| Afederal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
7 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.)

8 []Acommunity trust described in section 170(b){1}(A){vi}). (Complete Part Il.)

9 [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:

10 [ | An organization that normally receives: (1) more than 3372% 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 337:% 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.)

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

12 [ 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) cr 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, 12, and 12g.

a [ Typel Asupporting 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppoerted organization(s) (see instructions). Y ou must complete Part IV, Sections A, D, and E.

d [ ] 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 IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it isa Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e S
g Provide the following information about the supported organlzatlon( s).

{i) Name of supported organization {ii} EIN {iii} Type of arganization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
{(described on lines 1-10 |listed in your governing support (see other support {see
above (see instructions)) dacument? instructions) instructions)

Yes No
(A)
(B)
)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2018 |NFINITE FAMILY

IZXIIl  Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b){1){A){vi)

06-1533274 page 2

{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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 207,757. 157,434. 148,580. 152,014. 217,798. 883,503
2 Tax revenues levied for the
organization’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 through 3 . 207,757. 157,434. 148,590. 152,014, 217,798. 883,593.
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, column {f) . 360,448,
6  Public support. Subtract line 5 from line 4 523,145.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 ; 207,757. 157,434. 148,590. 152,014. 217,798. 883,593.
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . 2 12. 14.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 562. 562.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . T 3. 3.
11 Total support. Add lines 7 through 10 884,172
12  Gross receipts from related activities, etc. {see instructions) 12 0.
13  First five years. If the Form 980 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f}) 14 59.17 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 7414 %
16a 33'2% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 335% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33'a% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

>
> O

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the ocrganization mesets 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 supperted

organization .

> O

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 1 Tb checkthls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2013
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m 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 arganization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

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

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

Tax  revenues levied for the
organization’s benefit and sither paid to
or expended on its behalf

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

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

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

Add lines 7aand 7b .
Public support. (Subtract line 7¢ from
line 6.} .

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

9
10a

Amounts from line 6 s
Gross inhcome from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . -
13  Total support. (Add lines 9, 10c, ‘I‘I
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Y o5 o8 W & % 0§ o8 @w ¥ %% oFo&omop o2y o:oa PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column {fj) . . . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 3314%, and line
17 is not more than 331,2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33':% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and

20

line 18 is not mere than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]
Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ |

Schedule A (Form 990 or 990-EZ) 2013
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b} and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {8) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the
ofganization made the determination.

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 fo ensure such use.

Was any supported crganization 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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

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 organizafion used
to ensure that alf support to the foreign supporfed organization was used exclusively for section 170(c)(2){B)
puiposes.

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, substifuted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the crganizing document).

Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document?

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

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 crganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting crganizations that alsc support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2).

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-EZ).

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.

Did cne 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.

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 defail in Part VI.
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)? ff “Yes,” answer 10b below.

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.)

Yes

No

3a

3b

3¢

4a

4b

dc

ba

5b

bec

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (@) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” o a, b, or ¢, provide defail in Part VI.

11a

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

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 vear? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocafed among the supported
ofganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting crganization? 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.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiij copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a suppeorted organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizafion(s).

By reason of the relationship described in (2}, did the organization’s supperted organizations have a
significant veice 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.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the vear (see instructions).

[ ] The organization satisfied the Activities Test. Complete line 2 bejow.
[ ] The organization is the parent of each of its supported organizations. Complete line 3 befow.

I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its activities.

Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or mere
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.

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

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 defails in Part VI.

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 plaved by the organization in this regard.

2a

Yes

No

2b

3a

3b

Schedule A (Form 980 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 [ 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O[5 |G M (=

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

7 Other expenses (see instructions)

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

Section B— Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[ \-]

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0~ G| 0 &

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O[5 |G M (=

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

6

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2013
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Section D— Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
: o 2 : : (i) .(ii). ; g .(iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

T 0 a0 (T

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

-

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o |0 |T|o

Excess from 2018 .

Schedule A (Form 980 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part |l line 10; Part Il line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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( orm ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department af the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Fonn990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

INFINITE FAMILY 06-1533274

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 6.

L5 I T Vo

{a} Donor advised funds {b} Funds and ather accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . v w oa @
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? . . . . . . []Yes [] No

Did the organization inform all grantees, donors, and deonor 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? . . . . . . . . . . . . . . . . ..o L. []Yes [] No

m Conservation Easements.

Complete if the arganization answered “Yes” on Form 990, Part IV, line 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure

[ ] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure |ncIuded in@ . . . . 2¢c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

Number of states where propetrty subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . e e [1Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
>

Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

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

and section 170(hYBYi? . . . . . . . . . . . . . - . . . . [JYes []No
In Part 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.

IEZXI 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

a
b

If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:

{iy Revenue included on Form 980, Part VIII, linet . . . . . . . . . . . . . . . . p» §

(i} Assets included in Form @80, Pat X . . . . . . . . . . . . . . . . . . . . P %

If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .m» %

Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . .. P s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2019
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ ] Scholarly research e [ ] Other
¢ [ ] 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

Xl
5 During the year, did the organization sclicit 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? . . []Yes [ ] No

=:1ad\"l Escrow and Custodial Arrangements.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 9, ar reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . . . .« . . . o . . . [Yes [I1No

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg tabIe
Amount

¢ Beginningbalance . . . . . . . . . L oL L Lo oL 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21 for e3Crow or custodlal account liability? [ ] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . []
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a)} Current year {b} Priar year {¢) Two years back | (d} Three years back | {e} Four years back

1a Beginning of year balance
b Contributions Coe
¢ Net investment earnings, gains, and
losses .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . P
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

{i} Unrelated organizations . . . . . . . . . . . . . oL 3ali)

(i) Related organizations . . . % 05 % F OF o8 m i Bafi) |
b If "Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule Ft'? Ce e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | {b) Cost or ather basis {c} Accumulated {d) Book value
{investment) {other) depreciation

ia Land

b Buildings . -

¢ Leasehold improvements .

d Equipment . . . . . . . . . 56,371. 56,371. 0.

e Other . . . 5,500. 5,500. 0.
Total. Add lines ‘Iathrough ‘Ie (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . W 0.

Schedule D (Form 980) 2019



Schedule D Form 990y 2019 |[NFINITE FAMILY

06-1533274

Page 3

Part VI Investments — Other Securities.

Complete if the arganization 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 {6} Method of valuation:

Cast or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests .
{3) Cther

A

B)

)

()]

(5]

3]

(E)

H

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12))

>

S=:Ta Il Investments— Program Related.

Complete if the arganization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value {c) Method of valuation:

Cast or end-of-year market value

()]

2

3

(]

5

(6

)]

]

9

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

>

Part IX Other Assets.

Complete if the arganization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b} Book value

1

2

3

(]

)]

(6

0

]

@

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

. >

Other Liabilities.

Complete if the arganization 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) Federal income taxes

2

-4

)
Ruacd

(
(
(
{

iy
fae

(93]
R

ke

=~
p

8

4

(
(
(
(
@

<«

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

.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [

Schedule D (Form 980) 2019
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a9l  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered “Yes” on Farm 990, Part IV, line 12a.

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

a Net unrealized gains (losses)en investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . 2¢c

d Other(DescribeinPartXllyy . . . . . . . . . . . . . . . |2

e Addlines 2athrough2d . . . . . . . . . . . . . ..o 2e
3  Subtract line 2e from lined . . . . e e 3
4  Amountsincluded on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIlI, ine7b . . 4a

b Cther (DescribeinPart Xty . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . N T T 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equa.’ Form 990 Partl l.'ne 12) L s 5

Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered “Yes” on Farm 990, Part IV, line 12a.

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

a Donated services and use of facilities . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e 2¢

d Other (Describe in Part XIII ) N 2 |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. .. 2
3  Subtract line 2e from lined . . . . C o owog w s @ W w § v W 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

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

b OCther (DescribeinPart Xity. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . e 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl l.'ne 18) e 5

SERSUIl  Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2019



SCHEDULE F = aae . - OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 8

» Attach to Form 990. (o) =
Department of the Treasury 5 i . ] g pen 0
Intermal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INFINITE FAMILY 06-1533274

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants orassistance? . . . . . . . . . . . . . . . . . . . . . . . . . [Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number | {c}Number of |y activities conducted in the {e} I activity listed in {d) is {f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region Va%ents,gmdt fundraising, program setvices, describe spedific type of and investments
Igoﬁﬁggtc?rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)

SUB-SAHARAN AFRICA - VIDEO MENTORING OF

ANGOLA, BENIN, BOTSWWANA,
M 0 0 PHOCRAN SERVICES UNDERSERVED TEENS

24,047,

2

3

“

)

6

Q)

8

©

(19)

(11

(12)

(13)

(14

(15)

(18)

(17)
3a Subtotal . . . . . . 24,047.

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 24,047,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018




Schedule F (Farm 990) 2018

INFINITE FAMILY

06-1533264

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, far any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

{a) Name of
organization

{b} IRS code
section and EIN
(if applicable)

{c) Region

{d) Purpose of
grant

{e) Amount of
cash grant

{f) Manner of
cash
disbursement

{g) Amount of
noncash
assistance

{h) Description
of noncash assistance

{i} Method of
valuation
(back, FMV,
appraisal, other)

m

UB-SAHARAN AFRICA -
NGOLA, BENIN, BOTSWVWAN
URKINA FASO

VIDEC MENTORING OF
f UNDERSERVED TEENS

17,500.

WIRE TRANSFER

@

6]

)

&

(6)

@

®

©)

(19)

an

(12

(13)

(14)

(1%

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
Enter total number of other organizations or entities .

> 1
(2

Schedule F (Form 990) 2013



schedule F Form 90032018 INFINITE FAMILY 06-1533274  page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

{a)} Type of grant or assistance {b} Region {c) Number of {d) Amount of {e} Manner of {ff Amount of {g) Description {h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

M

4]

3

@

®

(6

(0]

@

)

(10)

(11)

(12)

(13)

(14

(19

(16)

(7

(18)

Schedule F (Form 990) 2018



Schedule F (Form 990} 2018 |[NFINITE FAMILY 06-1533274 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 826, Refum by a U.S. Transferor of Property to a Foreign
Corporation (see Insfructions for Form926) . . . . . . . . . . . . . . . . . . . . . [lYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required fo separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fife with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required fo file Form 5471, Information Refum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . [l Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the crganization may be required to file Form 8621,
Information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . .« .« . . . . . . . [Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions forForm 8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separafely file Form 5713, Infernational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . . . . . . . . . . . . . . [1lYes No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 |NF| NlTE FAM”_Y 06-1533274 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll (accounting method); and
Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 2:

INFINITE FAMILY'S GRANT TO INFINITE FAMILY NPC IS MONITORED VIA CONSOLIDATED FINANCIAL REPORTS TO THE DIRECTORS.

ALL NON-PETTY CASH SOUTH AFRICAN EXPENSES ARE PAID BY INFINITE FAMILY'S PRESIDENT IN THE UNITED STATES VIA

ELECTRONIC FUNDS TRANSFERS. PETTY CASH EXPENSES ARE REIMBURSED PURSUANT TO RECEIPT OF DETAILED EXPENSE

REPORTS WITH RECEIPTS ON FILE. THE TREASURER REVIEWS AND ACKNOWLEDGES BY SIGNATURE THE BANK STATEMENTS OF

BOTH UNITED STATES AND SOUTH AFRICAN BANK ACCOUNTS FOR BOTH ORGANIZATIONS AS WELL AS EXPENSES INCURRED

BY THE PRESIDENT BOTH IN THE UNITED STATES AND SOUTH AFRICA. INFINITE FAMILY AND INFINITE FAMILY NPC ARE HELD TO THE

SAME STANDARDS OF FINANCIAL REPORTING, GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, AND THE STANDARDS FOR

ORGANIZATIONS EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

PART I, LINE 3:

THE ORGANIZATION ACCOUNTS FOR EXPENDITURES IN THE LISTED REGION USING THE ACCRUAL METHOD OF ACCOUNTING.

Schedule F (Form 990) 2018



SCHEDULE L Transactions With Interested Persons | OMBNo. 15450047

{Form 990 or 990-EZ}| » Gomplete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number

INFINITE FAMILY 06-1533274

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 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.

i i i ifi o) G ted?
{b) Relationship between dltsquallfled person and loiDescrntion shransasion (d) Correcte
organization Yes | No

1 {a) Name of disqualified person

(]
(2
3)
(5]
(5)
(6
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . ..

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

m 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 interested person | {b) Relationship | {c} Purpose of {d} Loan to or {e) Original {f) Balance due |{g} In default? | (h} Approved |  {i} Written
with organization loan from the principal amaount by board or | agreement?
organization? commitlee?

Ta From Yes | No | Yes | No | Yes | No
(1) AMY ANDCHRISS |SEE PTV SEEPTV v 75,000. 74,688. v Y v
2
&)
)
®
2]
@
@
©
(10)
Total . . . . . . . . . . . ... % 74,686.
m Grants or Assistance Benefiting Interested Persons.
Complete if the crganization answered "Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |{c} Amount of assistance {d) Type of assistance {e} Purpose of assistance
person and the organization

)
2
@
@
3
©)
)
@
©
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L {Form 980 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS



Schedule L (Form 990 or 990-E7) 2019 |NFINITE FAMILY 06-1533274 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 290, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {e) Amount of {d} Description of transaction {e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1)
2
3
4
2
()
7)
)
©
(10)

Supplemental Information.

Provide additicnal informaticon for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART Il, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: AMY AND CHRIS STOKES

(B) RELATIONSHIP WITH ORGANIZATION: CHIEF EXECUTIVE OFFICER AND SPOUSE

(C) PURPOSE OF LOAN: OPERATING FUNDS

(D) LOANTO OR FROM ORGANIZATION? = TO

(E)_ORIGINAL PRINCIPAL AMOUNT $75,000. (F) BALANCE DUE $74,686.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

() WRITTEN AGREEMENT? = YES

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15a5-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
INFINITE FAMILY 06-1533274

FORM 890, PART |, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFINITE FAMILY'S VIDEO MENTORS REPRESENT A PREVICUSLY UNTAPPED RESOURCE FOR SOUTH AFRICA'S

TEENS BY SHARING THEIR EXPERIENCE AND EXPERTISE DURING WEEKLY FACE-TO-FACE MENTCRING VIA

THE INTERNET. SINCE 2013, NINETY-THREE PERCENT (93%) OF VIDEO MENTORED 12TH GRADE STUDENTS

HAVE PASSED THEIR END OF YEAR EXAMS WITH THE QUALIFICATIONS TO ADVANCE AS PART OF THE FIRST

GENERATION OF THEIR FAMILIES TO GO TC COLLEGE OR UNIVERSITY VS. 58% OF THEIR NON-MENTORED

PEERS. WITH THE ADVANCED EDUCATION THEY RECEIVE THROUGH SCHOLARSHIPS, THEY CREATE AND

ACCESS LIFE-LONG OPPORTUNITIES VIA JOBS NOT PREVIOUSLY AVAILABLE TO THEM OR THEIR FAMILY

MEMBERS, THEREBY LIFTING THEIR FAMLIES OUT OF GENERATIONS OF POVERTY AND VIOLENCE.

FORM 890, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND THE MEMBERS OF THE

GOVERNING BODY BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 890, PART VI, SECTION B, LINE 12C:

THE CHAIR AND THE CHIEF EXECUTIVE OFFICER BOTH HAVE ACCESS TO THE CONFIDENTIALITY FORMS

FILED ANNUALLY AND UNDERSTAND THE DISCLOSED POTENTIAL CONFLICTS OF INTEREST. THESE

CONFLICTS ARE ASSESSED PRIOR TO EACH RELEVANT DECISION OF THE GOVERNING BODY IF NECESSARY.

THE RESPECTIVE DIRECTORS ARE ASKED TO ABSTAIN FROM RELATED DISCUSSIONS AND DECISIONS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CHIEF EXECUTIVE OFFICER'S PERFORMANCE IS REVIEWED BY THE HUMAN RESOURCES COMMITTEE

OF THE GOVERNING BODY. THERE HAS NOT BEEN A COMPENSATION REVIEW BECAUSE THE CHIEF

EXECUTIVE OFFICER WAS PAID A TOTAL OF $12,434 PLUS BENEFITS OF $21,649 FOR A TOTAL OF $34,083, WHICH

IS SIGNIFICANTLY BELOW INDUSTRY-COMPARABLE COMPENSATION. COMPENSATION FOR AN INDUSTRY -

COMPARABLE POSITION WOULD BE $90,000. THUS, DONATED SERVICES INCLUDE $55,917 OF WAGES

PROVIDED BY THE CHIEF EXECUTIVE OFFICER. FOR IRS PURPOSES, DONATED SERVICES ARE NOT INCLUDED IN

TOTAL REVENUE ON FORM 890, PART VIIl. STATEMENT OF REVENUE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

INFINITE FAMILY 06-1533274

FORM 980, PART VI, SECTION C, LINE 18:

INFINITE FAMILY MAKES ITS GOVERNING DOCUMENTS, WHISTLE-BLOWER POLICY, DOCUMENT RETENTION

AND DESTRUCTION POLICY, CONFLICT OF INTEREST POLICY, CONFIDENTIALITY POLICIES, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

MANAGEMENT'S DISCUSSION AND ADDITIONAL ANALYSIS:

INFINITE FAMILY 1S COMPRISED OF INFINITE FAMILY, A US-BASED 501C3 NON-PROFIT COMPANY, AND

INFINITE FAMILY NPC, A SCUTH AFRICAN NON-PROFIT CORPORATION THAT IS REGISTERED AS A NON-PROFIT

ORGANIZATION (NPO) AND A PUBLIC BENEFIT ORGANIZATION (PBQ). SOUTH AFRICAN AUDITORS AT DOUGLAS

& VELCICH PERFORM INFINITE FAMILY'S NPC'S FINANCIAL AUDITS. INFINITE FAMILY'S US AUDITED AND

CONSOLIDATED FINANCIALS ARE STILL IN PROCESS.

INFINITE FAMILY RECEIVES FUNDING IN US DOLLARS, RAND, POUNDS, AND EUROS FROM AMERICAN, SOUTH

AFRICAN, BRITISH AND EUROPEAN SPONSCRS AND IS EXPOSED TO FOREIGN EXCHANGE FLUCTUATIONS.

DURING 2018, THE RAND DEPRECIATED FROM R12.4 TO R14.4 TO THE DOLLAR, A FLUCTUATION OF 16.1%. AS

A RESULT OF THE RAND'S VOLATILITY, THE VALUE OF FUNDS TRANSFERRED FROM THE UNITED STATES TO

SOUTH AFRICA WAS HIGHER THAN PROJECTED WHILE FUNDS RAISED LOCALLY WERE VALUED LESS THAN

THE PREVIOUS YEAR. IN ADDITION, INFINITE FAMILY LOST A MAJOR CORPORATE FUNDER AS A RESULT OF

BUSINESS DISRUPTION TIED TO SOME EXTENT TO THE RECENT POLITICAL AND ECONOMIC UNCERTAINTY

HESULTING FROM THE PRIOR GOVERNMENT'S POLICIES. AS A RESULT, INFINITE FAMILY'S 2018 CONSOLIDATED

SUPPORT AND REVENUE DECREASED BY 7.8%. WHEN COMPARED ON A CONSTANT CURRENCY BASIS, INFINITE

FAMILY'S 2018 CONSOLIDATED SUPPORT AND REVENUE DECREASED BY 8.1% OVER 2017.

PROGRAM, MANAGEMENT AND GENERAL, AND FUNDRAISING ACTIVITIES ARE CONDUCTED BY STAFF IN THE

UNITED STATES AND SOUTH AFRICA WITH CONTRIBUTIONS RECEIVED IN MULTIPLE CURRENCIES THAT MAY

BE ALLOCATED TO ACTIVITIES IN BOTH COUNTRIES. IN 2018, THE EXPENSES IN THE UNITED STATES AND

SOUTH AFRICA COMPRISED 61.6% AND 38.4%, RESPECTIVELY, OF TOTAL EXPENSES. THE DISTRIBUTION OF

TOTAL EXPENSES BETWEEN PROGRAM, MANAGEMENT AND GENERAL, AND FUNDRAISING ACTIVITIES WAS

72.4%, 13.2% AND 14.4%, RESPECTIVELY.

Schedule O (Form 990 or 990-EZ} {2018}



Schedule O Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

INFINITE FAMILY 06-1533274

INFINITE FAMILY'S FINANCIAL STATEMENTS ARE PREPARED IN ACCORDANCE WITH INTERNATIONAL

FINANCIAL REPORTING STANDARDS FOR SMALL AND MEDIUM-SIZED ENTITIES IN SOUTH AFRICA AND

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (GAAP) IN THE UNITED STATES. HOWEVER, MANAGEMENT

USES NON-GAAP FINANCIAL REPORTS, INCLUDING, BUT NOT LIMITED TO, CONSTANT CURRENCY SCHEDULES

OF ACTIVITIES AND FINANCIAL POSITION TO REDUCE THE EFFECTS OF CURRENCY VOLATILITY AND TO

EVALUATE ANNUAL FINANCIAL ACTIVITIES IN A CONSISTENTLY COMPARABLE MANNER DESPITE THE

CURRENCY VOLATILITY THAT MAY BE EXPERIENCED BETWEEN PERIODS.

Schedule O (Form 990 or 990-EZ} {2018}



. M & OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships I 5018
{Form 990}

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Bopamentol e Treasury ) » Attach_to Forn_1 990. _ _ Open to P_ub||c
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 FAMILY 06-1533274

IEXI] dentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

a (b) (c) (d) le)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct contralling
or foreign country) entity

()

(2)

(3)

4)

(8

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 980, Part IV, line 34, because it had
ohe or more related tax-exempt organizations during the tax year.

{a) {b) {c) (d) le) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling | Section 312()(13)
or foreign country) {if section 501(c)(3) entity controlled
entity?
Yes | No
(1)INFINITE FAMILY NPC - 93-0037694 PREPARE SOUTH AFRICAN 501(C)(3)
HILDREN FOR SCHOOL
PO BOX 411891, CRAIGHALL, JOHANNESBURG, SOUTH AFRICA ND | IEE SUCCESS SOUTH AFRICA EQUIVALENT INFINITE FAMILY | ¥
2
(3)
4)
(5)
(6)
0]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

INFINITE FAMILY

06-1533264

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Farm 920, Part IV, line 34,
because it had one or more related organizations freated as a partnership during the tax year.

(a) (b) (c) (d) le) U} )] (h) 0] () k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total | Share of end-of- | Disproportionate Code V—-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations? | amount in box 20 | managing | ownership
(state or ulnrgla(;ef(rzl, af Schedule K-1 partner?
foreign ex;; Haec rom {Form 1065)
ax under
country) sections 512 —514)
Yes | No Yes | No
()
(2)
(3)
(4)
(5)
(6)
7

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 920, Part |V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) {b) (e) (d) {e) (g) (h) i
Name, address, and EIN of related organization Primary activity Legal domicile Direct contralling Type of entity Share of total Share of Percentage | Section 512(0)(13)
(state or foreign country) entity (C corp, S carp, or frust) income end-of-year assets | ownership Coer;ttri%'f‘,?d
Yes | No
(1)
2
(3)
4
(5)
(6)
0]

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018 INEINITE EAMILY 06-1533274 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (i) annuities, (iil) royalties, or (iv) rent from acontrolled entity . . . . . . . . . . . . . . . . . . . . .. 1a v
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . Lo oo e e e e e ib | v
¢ Gift, grant, or capital contribution from related organization{s) . . . . . . . . . . . . L Lo . 0oL s e e 1c v
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . L . L0 Lo oo 1d v
e Loans or loan guarantees by related organization(s) . . . . . . . . . L L oL e e e e e 1e v
f Dividends from related organization(s) . . . . . . . L L oL oL e e e 1f v
g Sale of assetsto related organization(s) . . . . . . . L L L e e e e e e e e 1g v
h Purchase of assets from related organization(s) . . . . . . . . . L L oL e e e e e e s e e 1ih v
i Exchange of assets with related organization(s) . . . . . g% ¥ 5 6 W % OB ¥ ¥ % @ § o8 % § & @ £ 0¥ ¥ g & W B % ¥ g 1i v
i Lease of facilities, equipment, or other assets to related organlzatlon( 1 % % 5 # ® ¥ ¥ ¥ S 8 B ¥ ¥ ¥ 85 8 W 7 % ¥ B 8 W ¥ % % % 1j v
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . .. L. 1k v
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . in v
o Sharing of paid employees with related organization(s) . . . . . . . . . L oL Lo e e e 1o v
p Reimbursement paid to related organization(s) forexpenses . . . . . . . . . . Lo 1p v
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . . oL Lo L0 o e e e e e e e 1q v
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . Lo 1r v
s Other transfer of cash or property from related organization(s) . . . . . . . . . . . : 5w o domoom S 1s v

2  Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete this line, |nclud|ng covered relatlonshlps and transaction thresholds.

(a} (b} (c} (d)
Name of related organization Transaction Amaount involved Method of determining amount involved
type (a—s)

(1)

(2)

(38)

(4)

(5)

(6)

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018 INFINITE FAMILY 06-1533274 Page 4

== &'l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the crganization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {c) (d) fe) {f (a) {h) {i} (i} k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Digproportionate|  Code V—UBI General or | Percentage
(state or foreign | Income (related, section total iIncome end-of-year allocations? | amount inbox 20 | managing | ownership
country) unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? {Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

)]

(2)

(3)

4)

(5)

()

)]

(8)

(9

(10)

{11)

{12)

(13)

{14)

{19)

(16)
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