rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B creckitemici: | INPINITE HERO FOUNDATION
: ooy Doing Business As 45-0983498
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| it retum 22365 EL TORO RD 275 (855) 687-4376
Terminated City or town, state or country, and ZIP + 4
|| Amendea LAKE FOREST, CA 92630 G Gross receipts § 931, 816.
|| Auptation F Name and address of principal office: COLIN BADEN H() Lsﬁitl'i‘;fe:?gr"”p return for B Yes No
22365 EL TORO RD. LAKE FOREST, CA 92630 H(b) Are all afiiates included?| | Yes | | No
I Tax-exempt status: [X T501(c)(3) I [501 ©) ( ) « (insertno.) | | 4947(a)(1) or | I 527 If "No," attach a list. (see instructions)
J  Website: p» WAW ., INFINITEHERO. ORG H(c) Group exemption number P
K  Form of organization: ' X | Corporation I | Trustl | Association | I Other P> I L Year of formation: 201ll M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ _ __ ____ __ __ __ __ __ __ __ _ __
| ~ THE FOUNDATION'S MISSION IS TO COMBAT THE MOST DIFFICULT FRONT LINE
£|  ISSUES - MENTAL AND PHYSICAL - FACING MILITARY HEROES AND TREIR
5|  FAMILIES.
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o[ 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . ... ... .. .. .. .... 3 5.
_3 4  Number of independent voting members of the governing body (Part VI, line1b) . . .. . . ... ... 4 5.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), _ . . . . . . ... P 5 0
E 6 Total number of volunteers (estimate if necessary) . _ . . . . . ... . ... .. ... P 6 15,
7a Total gross unrelated business revenue from Part VIIl, column (C), ne12 e 7a 0
b Net unrelated business taxable income from Form 990-T,liN@34 . . v« c v v i v c v v v o u . EEEEEE 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIl, line th) 51,610. 14,514.
g 9 Program service revenue (PartVill, ne 2g) . . . . COPY FOR 0 0
E 10 Investment income (Part VI, column (A), lines 3, 4,and 7d), = _ | PUBLIC INSPECTION 0 959,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), 814,658. 916,343,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , ., . . . . 866,268. 931, 816.
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) 25,000. 500,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 0 0
g 16 a Professional fundraising fees (Part IX, column (A), line11e) _ . . .. ... .. 0 0
E b Total fundraising expenses (Part IX, column (D), lne25)p  59,092. ( .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 43,752. 116,486,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. 68,752. 616,486.
19 Revenue less expenses. Subtract line 18 from liNe 12, & . v & v v o v v v v e v e e e e n s 797,516. 315,330.
5 § Beginning of Current Year End of Year
'ﬁ‘—E 20 Total assets (PartX, line 16) L. 818,516. 1,169,346.
22|21 Total liabilties (Part X, ine 26) ... L. ... ... ... . 0 35, 500.
5:{‘ 22 Net assets or fund balances. Subtractline21fromline20. . . . . v v v v v v v w00 L. . 818,516. 1,133,846.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

e =

Sign 6-26- 2013
Here sfgnatuge-ofofficer - Date
} /Sr ien €. w,@n , /rtaso e~
Type or print name and title 7 7
Print/Type preparer's name Preparer's signatu Date Check if PTIN
i ezanh. 9. D Taeme signex e Trane, Joe self-
:ald JOSEPH S. DE TRANE £ BT "z):n:?.oséz%yogzzg:u-w‘!oo' employed P P00329386
U';Pg'nel; Fim'sname P GRANT THORNTON LLP EIN » 36-6055558
Firm's address P> ONE CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111 Phoneno. p- 415-986-3900

May the IRS discuss this return with the preparer shown above? (see instructions)

e e e e e e e e e e |X|Yesl INO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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. 8868 Application for Extension of Time To File an
o Exempt Organization Return

{Rev. January 2013) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

« {f you are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox . . . . &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

IEZdN  Automatic 3-Month Extension of Time. Only submit original (no copies needed),
A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partlonly . . . . e g

All other corporations (lncludmg 1120—C f Iers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt arganization or other filer, ses instructions. Employer identification number (EIN) or

print Infinite Hero Foundation 45-0983498

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

d_L.le datefor |22365 El Toro Rd., #275

:i‘::ﬁn Y°S“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Lake Forest, CA 92630

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

* The books are in the care of > Brian Sampson

Telephone No. > 949-829-6410 FAX No. » 949-266-8704
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »p[J
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ,20 13 , to file the exempt organlzatlon return for the organization named above. The extension is

for the organization's return for;
» [V] calendaryear20 12 or

» []tax year beginning, . ,20 , and ending , 20
2  If the tax year entered in line 1 Is for less than 12 months, check reason: [Jlnitial return  [] Final retum
[] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form B868 (Rev. 1-2013)




INFINITE HERO FOUNDATION 45-0983498

Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. . .0 v v o v v v i i in oo oo m

1 Briefly describe the organization's mission:
THE FOUNDATION FUNDS PROGRAMS THAT INCREASE THE AVAILABILITY OF
CRITICAL MENTAL AND PHYSICAL HEALTH SERVICES AND INVESTS IN
INNOVATIVE PROGRAMS AND THERAPIES TO ACCELERATE REHABILITATION
AND RECOVERY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 08 990-EZ2 . . . . . ..\t e e e e [ves [X]no
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

SBIVIOES? . L L e e e e e e e e [ Jves [X]no

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 500,000. including grants of $ 500,000. )(Revenue $ )
SEE SCHEDULE O

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 500, 000.
zE1onSoAz.ooo Form 990 (2012)

0378EC 700W PAGE 2



INFINITE HERO FOUNDATION ‘ 45-0983498

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

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, PartV . . ... ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . .. i e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . .. . . ... . o . ...
¢ 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 VIll, . . . . ... .. .. .. ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v v v i e e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl .« .« &« c v i v v i e it e e e e s e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xil isoptional . . « « « . v v « ¢ v o ..
Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E . . . . ... . ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV. . . . . . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland 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 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « v v v v i v i i i e s e s i e e e .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . . . v i i i i i i e e e e s e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... .. ...

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .« -« o e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . .« & v« c i i i i i i e e e st e 3 X
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,Partll. . . . . . v v s v v v v v v v o o o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | e 5 X
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] . . . v v v v v v i i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . .« « « v v v i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . v v v o v o i i i i e e e e 9 X

11a X
11b X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1.000

0378BEC 700W

Form 990 (2012)
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INFINITE HERO FOUNDATION 45-0983498

Form 990 (2012)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

\") Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . ... ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts Tand Ill . . . . . . . . . . v v v v s oo
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 . . . . . . . . . .. i e e e e e e e
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,"gotoline 25. . . . . . . . . .. it i e it e i e e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds’7 ...........................................

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. .. ... o' v ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Part . . . . . . . . . @ i @ i i i i i i i e e e et e e et e e e e
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il .
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, Partlll . . . .. .. ... .....
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v v v v i i s e s e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV . . ... .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ i @ i i it s e e e e e e e e,
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . o i i i it i e e e e e e s e e m e e e et e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . v & v v v v v v o e e e e
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part II, lli,
OrlV, and Part V, lIne 1. o @ v i i i s i et et e s et e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . .. ... ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

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

related organization? If "Yes," complete Schedule R, Part V, line 2., . . . . . . . . . v v i i er oo ee e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI o o e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19’7 Note. All Form 990 filers are required to complete Schedule O . . + .+ . « v ¢ v v v i o v v v v i s v u w oo

Yes | No

21

22

23

24a

24b

24c

24d

25a

25b

26

28b

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

X
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INFINITE HERO FOUNDATION 45-0983498

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ... .......... X
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . ... .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . ... ... ...
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)?

b If “Yes,” enter the name of the foreign country: » _______ _  __ ____  _____ ______ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . ' v v v i v o e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e 6b | |
7 Organizations that may receive deductible contributions under section 170(c). y :
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 e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . .. ..... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .« v vt v 4 i et i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... ......... 7d I ; i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? "7h _
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? , . . . . . . . ... .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. ?
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . v v v s v v v 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ., ... ... ... .. 9b i}
10 Section 501(c)(7) organizations. Enter: *
a Initiation fees and capital contributions included on Part VHll, line12 ., . ... ... ... .. 10a -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , . . . [10b E
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . . . 0 v v v vt i e e e e e e 11a «g:;
b Gross income from other sources (Do not net amounts due or paid to other sources t
against amounts due or received fromthem.), . . . . ... ... ... ... .. 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ | _ . L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ .. . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand, . . . . .. ... ... ... ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . .. .. ..... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
261020 1.000 Form 990 (2012)
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Form 990 (2012) INFINITE HERO FOUNDATION 45-0983498 Page 6
CURYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . v 0 00 i i i s oo e wn m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear. = « = « « = « + « . 4 1a
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 . . . . . . M
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . o i i i i i i it e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . .« . v o i v i i i e e e e e e e e e e e e e . 6 X
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? . .+ . & . . . it ot e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o 0 o L it il i e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. & . v v o i i i i i e e e e e e e e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... . .. ... ... .. ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. . i i i i it i i .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . o o o o v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L ToT R {a o 3T - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW thiSWAS AONE « v v v v v v v v v v e e e et e et e e e e 12e] X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . 0 . . i i e e e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . v v v v o v o ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... . ¢« .ou.. ...
b Other officers or key employees of the organization . . . . . . . . . . @ v v i i i i i s e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . . .. i it it et e e e e e e
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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ AT_"E@EI_I—I_MEI:I'_I’_ _l_ _____________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-BRIAN SAMPSON 25361 COMMERCENTRE DRIVE LAKE FOREST, CA 92630 855~687-4376
JSA
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Form 990 (2012) INFINITE HERO FOUNDATION 45-0983498 Page 7
IAYll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.

e 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 persons.

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
weeK (list any| officer and a director/trustee) from related other
hours for T _ the organizations compensation
et |23/ 2|3| 2|35 g organization | (W-2/1099-MISC) from the
organizations | @ & | £ | 2| § |2 § | & | (W-2/1099-MISC) organization
below dotted | & 2 | 5 218g and related
) Tz L < organizations
line) Sl o .g
- [= @
@ 0 3
[v] g" ¢£
2
(1 COLIN BADEN | 2,00
PRESIDENT AND DIRECTOR 0 X X 0 0
2) RICHARD SHIELDS _2 00
VICE PRESIDENT AND DIRECTOR 0 X X 0 0
(3) COLONEL ROBERT J. COATES, RET. ___2 00
DIRECTOR 0 X 0 0
(4) PATRICIA DRISCOLL _2 00
DIRECTOR 0] X 0 0
(5) TOM DAVIN 2.00
DIRECTOR 0] X 0 0
(6) BRIAN SAMPSON B __4.00
TREASURER 0 X 0 0
(7) JOHN ALPAY o L ____4 00
SECRETARY 0 X 0 0
©®_ ]
. |
aw_ ]
e ]
w2 ]
a ]
“wy
JSA Form 990 (2012)
2E1041 1.000
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INFINITE HERO FOUNDATION

45-0983498

Form 990 (2012) Page 8
LA Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (listany [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |22 | 7| Q18|35 || organization | (W-2/1099-MISC) from the
organizations 5 g__ Fl8|el|s §' % (W-2/1099-MISC) arganization
belowdotted |0 € | 5| " |2 |5 % | = and related
g% | S AR .
line) S B 2 5 organizations
c —_ o
g | g °| B
|2 2
8 &
(v
o
1b Sub-total | L > 0 0
¢ Total from continuation sheets to Part VII, SectionA _ ., ... .. ... .... > 0 0
dTotal(addlines1band1c) . . - . . . . . ... . it i v innunens > 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

{B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3.000
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Form 990 (2012)
Part VIll

INFINITE HERO FOUNDATION 45-09834098 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII | e e e e e e
(A) (B) ©) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘é’é’ 1a Federated campaigns . . . . . . . . [ 13
Gg b Membershipdues . ........|1b
sg."f ¢ Fundraisingevents . . ... ... .| 1¢c
(RS d Related organizations . . . . . . . . [ 1d
gf—, e Government grants (contributions) . . | 1e
"g' E f All other contributions, gifts, grants,
:IE;B and similar amounts not included above . [ 1f
EE g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f « « « o + v v o v o v v o o n e P
§ Business Code |
é 2a
g b
> c
& | d
2 f All other program service revenue . . . . .
£ | g Total.Addlines2a-2f . . o o« v v o v oo .. P
3 Investment income (including dividends, interest, and
other Similaramounts)s « « v v « v o v o v v e v v v nw P 959. 959.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties-------------------------V 916,343. i 916,343,
(i) Real (if) Personal .
6a Grossrents « « « « « + 4«
b Less: rental expenses . . . -
¢ Rental income or (loss) . . =
d Netrental income or{Ioss) s « « « « « « o « + s s s s o o« P 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory -
b Less: cost or other basis -
and sales expenses . . . .
¢ Ganhor(loss) - « « « « «
d Netgainor(loSs) « « « « v s v v v v s e v s s 12 0 0a P
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c).
% See PartlV,line18 . . . . . . . .. .. a
_“:’ Less: directexpenses « . « - « . 4 ..
5 ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities.
See Part IV, line 19 e e e e a
Less: directexpenses . « + » . . . .. - b
Net income or (loss) from gaming activities - -
10a Gross sales of inventory, less :
returns and allowances e e e e .. a ;@*
b Less: costofgoodssold. . + + . v . . - -
¢ Net income or (loss) from sales ofinventory, , . . . ... .p
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « « « v ¢ 4w & s v 0 o
e Total. Addlines 11a-11d + + v v s v v v v v v v e v v P op
12 Total revenue. Seeinstructions . . . . .« « v v v o v v . P 931,816. 917,302,
JSA Form 990 (2012)
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Form 990 (2012) INFINITE HERO FOUNDATION 45-0983498 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX | _ . . .. . ... . ... ..o vumnn.. [ ]
Do not include amounts reported on lines 6b, 7b, Total éfgenses Progra(:)service Management and Funtglr)a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and \ l o
organizations in the United States. See Part IV, line 21 . 500,000. 500,000 .
2 Grants and other assistance to individuals in
the United States. See Part [V, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , | | 0
Benefits paid to or for members, |, . ., ., . ... 0
Compensation of current officers, directors,
trustees, and keyemployees , , . ... .. .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalariesandwages, , , .. .... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employee benefits . .« . . « . v v v 0 v 0
10 Payrolltaxes « « « » « & ¢ ¢ 4 4 0 v ad e w0 0
11 Fees for services (non-employees):
a Management ., .. ... ........... 0
blegal ...... e e e e e e e e e s 0
CAccounting . . . u v i s i e e 9,884. 9,884.
d Lobbying . . v v v v v v e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | _ . . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . . 39 ’ 449, 31 ’ 949, 7 7 500.
12 Advertising and promotion , , ., . . . ... .. 50,892. 50,892,
13 Officeexpenses . . v ¢ v v v 0 0 @ @ v x o v ™ 621. 621,
14  Information technology. . . . . . . . .« .. . 200. 200.
15 Royalties, . . ... ... ... ... 0
16 Occupancy |, . .. ..o nnvennn 0
17 Travel . . . . .. e 9
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest , .. ......... e 0
21 Paymentstoaffiliates. . . . .. .. ... ... 9
22 Depreciation, depletion, and amortization _ , . . 6,867. 6,867,
23 nsurance , ., . ........ PR 3,209
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.)

aCREDIT CARD FEES _________ ___ 500. 500.
p FILING FEES 4,785. 4,785.
¢BANK CHARGES ________________ 79. 79.
d o _____
e All otherexpenses _ _ _ _ _ _ _ __ _ _______
25  Total functional expenses. Add lines 1 through 24e 616,486. 500,000. 57,394. 59,092,
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 p D if
following SOP 98-2 (ASC 958-720), , . . . .. 0
JSA
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INFINITE HERO FOUNDATION

45-0983498

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ... ... ... ... .. ..... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing | . . .. ... ... .. ... ... ... 657,927 1 143,015.
2 Savings and temporary cashinvestments, . _ . . .. .. ... ... ... 981. 2 910,924.
3 Pledges and grants receivable,net | . ... ... .. g s 0
4 Accounts receivable,net ., ... ... ... ..., 132,916. 4 95,582
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduUleL . . .. . ... ... ... .........
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 .
@ organizations (see instructions). Complete Part ll of SchedulelL . . . .. .. s 0
"g' 7 Notes and loans receivable,net . . . ... ... ... ..., q7 0
S| 8 Inventories forsaleoruse . ... J s 0
9 Prepaid expenses anddeferredcharges . . . .. .. .. . ' o ... Qo 0
10a Land, buildings, and equipment: cost or - -
other basis. Complete Part VI of Schedule D 10a -
b Less: accumulated depreciation, , , . ...... 10b J10¢c 0
11 Investments - publicly traded securites , , . . . . ... ... ........ 011 0
12 Investments - other securities. See Part IV, line 11 _ . . . . . . .. .. ... g12 0
13 Investments - program-related. See Part IV, line 11 . . . . ... ..... Q13 0
14 Intangible assets . . . . . .. .. ... e e 8,667. 14 6,000.
15  Other assets. See PartIV,line 11 , . . . . . . . . . . . . i 18,025 15 13,825.
16 Total assets. Add lines 1 through 15 (must equal fine34) .. ........ 818,516. 16 1,169,346,
17  Accounts payable and accrued expenses. . . . . ... . . ... Q17 35,500.
18 Grantspayable . . ... L. g 18 0
19 Deferred reVeNUE . . .. . .. it d 19 0
20 Tax-exempt bond liabilites , ., .. .. ... ... .. ... ... ... ... q 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D , | |, g 21 0
g 22 lLoans and other payables to current and former officers, directors, ’
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , , , _ . . ... .. ...
23 Secured mortgages and notes payable to unrelated third parties _ |, | . . . .
24 Unsecured notes and loans payable to unrelated third parties, | _ , . . . . .
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 ScheduleD . . . . . . ... ... e g 25 0
26 Total liabilities. Add lines 17through25. . . . ... ... ..........
Organizations that follow SFAS 117 (ASC 958), check here » \i’ and
2 complete lines 27 through 29, and lines 33 and 34. \
£|27 Unrestricted netassets ... L 818,516. 27 1,133,846.
5|28 Temporarily restricted netassets | .. ... ... ... ... q 28 0
T|29 Permanently restricted netassets . . . . . . . . ... .. ... . ... g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> l:] and -
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . .. . ... ..
@31 Paid-in or capital surplus, or land, building, or equipmentfund = .
f 32 Retained earnings, endowment, accumulated income, or other funds |
2133  Totalnetassetsorfund balances . . . . 818,516. 33 1,133,846,
34 Total liabilities and net assets/fund balances. . . . . . . . o o v v v v v v .. 818,516. 34 1,169,346,

JSA
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INFINITE HERO FOUNDATION 45-0983498

Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X, . . . .. .. ... ....... ’_]
1 Total revenue (must equal Part VI, column (A),line12) . . . « v o o v v v i v o oo h v e 1 931,816.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . .« v v v v v v i v v i i e e 2 616,486.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . v o v v i i o h e n e 3 315,330.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 818,516.
5 Net unrealized gains (losses)oninvestments . . . . v v« v v v v d i i e s e 5 0
6 Donated servicesanduseoffacilities . . . .« - v o v v 0 o d i L n e e e e e e e e 6 0
7 INVESIMENE EXPENSES « « &+« + v v st h x h w e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments - . . . . . L i L s i e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COIUMN (BY) « « v v e v e e e v x o n e e e e e e e e e e e e e e e e e 10 1,133,846.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . . ... ... ........

1  Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. ..

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

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 Actand OMB Circular A-1337 . . . o 4 v o vt i v e s e e s s e e s e s e e a e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo_such audits ~13b
Form 990 (2012)
JsA
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(SFE:',FE;;E,F;;O_EZ, Public Charity Status and Public Support

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

| OMB No. 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498

i1l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: ~_

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a l:l Type | b l:' Typell ¢ l:l Type lll-Functionally integrated d l:' Type IlI-Non-functionally integrated
eI:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(1] [0 O CET

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iil) below, the governing body of the supported organization? . . . .. . ... ....... 11g(D X
(i) Afamily member of a person described in (iabove? ... ..., 11g(ii) X
(iiiy A 35% controlled entity of a person described in () or (i)above? . . .. . ... ... ... ..., 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support -
above or IRC section cgtr(') sted in in col. i) of | col. {i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes | No Yes No Yes No
A
(B
(©
(D)
E)
Total - . . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA

2E1210 1.000
0378EC 700W PAGE 13



Schedule A (Form 990 or 990-EZ) 2012

INFINITE HERO FOUNDATION 45-0983498

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 0 o 0 51,610. 14,514. 66,124.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 51,61 14,514, 66,124 .
5 The portion of total contributions by
each person (other than al
governmental unit or publicly |2
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 66,124,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 .. ........ 51,610. 14,514. 66,124.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . o v v s o o o v v s s v n s 814,658. 917,302. 1,731,960.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « . « « . . . 4. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .« . o o v o o0 o
11  Total support. Add lines 7 through 10 . . 1,798,084.
12  Gross receipts from related activities, etc. (seeinstructions) - = = « & & v 0 v v 0 L e sl e e e e
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15

organization, check thisboxandstop here . . . . . . . . & . o @ i i i i i i e e e e e e e e s e e e e e N
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ... .. .14 %

Public support percentage from 2011 Schedule A, Partll,line14 , , . . . ... .. ...« ... .. 15 %

16a

17a

18

331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2011. 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. . . . . ... ... ......
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . . ... e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted Organization . . . . . . i i i i e i e e e e e e s e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-E2) 2012
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INFINITE HERO FOUNDATION 45-0983498

Schedule A (Form 990 or 990-E7) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and membership fees

received. (Do not include 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 either paid
to or expended on its behalf

The value 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. - - . . . . PR
Public support (Subtract line 7c¢ from

ineB.) v v v o v v v e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 () Total

9
10a

Amounts from line6, . . . . ... .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « v & s = & « = = = = s

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 | |

c Addlines10aand10b , , ... ....
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On  « = » + « s oax e e w ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ., .......
13 Total support. (Add lines 9, 10¢c, 11,
and12.) L. .
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 boxandstop here. . . . . . . . . . . . o o it i i e i e e e e e e e e e a e s > |——|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . v ¢ . 0 0 i i i v v i v 0 v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , , . . . A I ¥ 4 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 | . . . . . v v v v v v o e e e 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W |:|
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1.000
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INFINITE HERO FOUNDATION 45-0983498
Schedule A (Form 990 or 890-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JsA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
0378EC 700W PAGE 16



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2

Name of the organization
INFINITE HERO FOUNDATION

45-09583498

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

HRERERERERE

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[]

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and |I.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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

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

JSA
2E1251 1.000

0378EC 700W

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization INFINITE HERO FOUNDATION

Employer identification number

45-0983498
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } e Person
Payroll
e __________§L999_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| o Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B 1 Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

0378EC 700w
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization INFINITE HERQO FOUNDATION Employer identification humber

45-0983498

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

(a) No. b (c) g

from b ioti . (b) h v FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive

_____________________________________________ |

(a) No. (c)

from b it . (b) h v a FMV (or estimate) Dat (d) ved

\

Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

from b ioti . (b) h v aiv FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

from b ioti f (b) h v divi FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

from b ioti . (b) h v div FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

from b inti . (b) h v giv FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
JSA
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization INFINITE HERO FOUNDATION

Employer identification number

45-0983498

MExclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.

from
Part |

{b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee:
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1255 1.000

0378EC 700W
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| OMB No. 1545-0047

2012

Oben to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ., .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . . ..
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . o v i 0 i i e e e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

g oA WN -

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ...ttt 2a
b Total acreage restricted by conservationeasements . . ., . . ... .. it i n ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . ... . ' v v i v s v v u. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _________

4 Number of states where property subject to conservation easementislocated » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ i i v i o o v v v v o s v s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>SS _ L ___

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

(i) and section 1T7OMMBIINT . . . . . .. ..o\t [ Ives [ Ino
9 In Part Xilll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded in Form 990, Part Vil fine1 . . . . .« v v i o v o ot o s e e e e s ___
(ii) Assets included in Form 990, Part X . . . . . . . o o it i i e s e s e e e e »s_________

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

a Revenues included in Form 990, PartVIIl, line1 . . . . . . . . . o o i i i i s e e e e e >SS ____
b Assetsincluded in Form 990, Part X . . o v v i v v i i e i e e s e e e e s e e e e e e e e e e . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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INFINITE HERO FOUNDATION 45-0983498
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other B
c Preservation for future generations e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ’_‘ Yes l—‘ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . . . . . i i e e e e e e e s 1c
d Additionsduringtheyear . .. . ... ..ttt 1d
e Distributionsduringtheyear. . . . . . . . . . v i ot it i i e e e 1e
f Endingbalance . . . . . . . ¢ i i e e e s s e e e 1f

2a Did the organization include an amount on Form 890, Part X, line 21?7 . . . ... . . .. ... ..... u Yes | |No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIll, . . . ... ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ......
c Net investment earnings, gains,
andlosses. . . . . v u s e
Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs . « « « « v v os .
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 Permanentendowment » %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelatedorganizations. . . . . . v v v i i i e e e e e e e e e e e e e s e 3a(i)
(i) related organizations . . . . . . . . . L L e e e e e e et e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... .. ... 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings . .- .. ... L0
¢ Leasehold improvements. . . . . . . ...
d Equipment . ................
e Other « « v v i v i i it it et e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . |

Schedule D (Form 990} 2012
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INFINITE HERO FOUNDATION

Schedule D (Form 890) 2012

45-0983498
Page3

F1gA'iIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

ETIRY] Investments - Program Related. See Form 990, Part X, lin

e‘13.

(a) Description of investment type

- (b) Book value

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

W)

(2

)

(4)

(5)

(6)

(N

(8)

()]

(10)

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

2

3

(4)

(5

(6)

(7)

(8)

®

(10)

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

Other Liabilities. See Form 990, Part X, line 25.
1.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(11)

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

»

4

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|

JSA
2E1270 1.000
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Schedule D (Form 990) 2012

o o 0 T o

" o 0 T o

c
5

INFINITE HERO FOUNDATION 45-0983498
Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 954,316.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments . ... ... ... .....
Donated services and use of facilites _ . . ... ... .. ...
Recoveries of prioryeargrants ., . ... ... .. ..., .. ...
Other (Describe inPartXIIL) | . ... ...
Addlines 2athrough2d = L L e 22,500.
Subtractline 2e fromline1 . . . . . .. .. ... ... .0 931,816.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line7b . .
Other (Describe inPartXIL) | . .. . ... .. ... .. .......
Addlinesdaanddb L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ., . . ... ... .. ... 5 931,816.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 638, 986.
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a 22,500
Prior year adjustments Tttt o
Other losses T ”
Other (Descr-ib.e Bt i(llll.j ........................... >
Add lines 2a through2d =~~~ Tt 22,500,
Subtract line 2e from e . L L . L L L L L e 616,486.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe inPartxuy oo 4b
Add lines da and b T
Total expenses. Add lines '3 and 4c. (Thls must equa/FoerQO, Part / line 18) 5 616,486.

LDl Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.
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Schedule D (Form 990) 2012 INFINITE HERO FOUNDATION 45-0983498 Page 5
ELPLl  Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE FOUNDATION ADOPTED THE PROVISIONS OF ACCOUNTING STANDARDS
CODIFICATION 740, INCOME TAXES, RELATED TO ACCOUNTING FOR UNCERTAIN TAX
POSITIONS AS OF MARCH 17, 2011 (INCEPTION). THE FOUNDATION FILES ANNUAL
EXEMPT ORGANIZATION INFORMATION RETURNS IN THE UNITED STATES FEDERAL
JURISDICTION AND WITH THE FTB IN THE STATE OF CALIFORNIA. THE FOUNDATION
HAS DETERMINED THAT IT HAS NO LIABILITIES FOR UNCERTAIN TAX POSITIONS AS
OF DECEMBER 31, 2012 OR 2011. THE FOUNDATION DOES NOT ANTICIPATE ANY
MATERIAL CHANGE IN ITS ASSESSMENT OF UNCERTAIN TAX POSITIONS WILL OCCUR

IN THE TWELVE MONTHS FOLLOWING DECEMBER 31, 2012.

Schedule D (Form 990) 2012
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2E1288 1.000

_ OMB No. 1545-0047

2012

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Semvice » Attach to Form 990. Inspection
Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498

E General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStance? | | | . . . . . . . . . . . . i i v vttt e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes _H_ No

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (e} IRC section (d) Amount of cash (e) Amount of non- Amﬁ_“m:mo_@__%mww_%wwq () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_{1) RRMED FORCES FOUNDATION _ __ __________ |

16 N. CAROLINA AVE, SE WASHINGTON, DC 20003 |75-3070368 |501(C) (3) 175,000. COUNSELOR PROGRAM
(2) IRAQ & AFGHANISTAN VETERANS OF AMERICA, INC | MENTAL HEALTH

292 MADISON AV, 10TH FL, NEW YORK, NY 10017 |20-1664531 [50L(C) (3) 100, 000. SUPPORT PROG
_(3) INJURED MARINE SEMPER FI FUND__ __ _ _____ | ADRPTIVE EQUIP

825 COLLEGE BL, STE 102 OCEANSIDE, CA 92057 |26-0086305 |501(C) (3) 100,000, ASSISTANCE
Ialh.v mmblw.awmbe SERVING SMUMZIUWUI mmm»mHlommn IIIIIII SCUBA WARRIORS

PO BOX 704 SNOHOMISH, WA 98291 03-0547294 {501(C) (3) 25,000. PROGRAM
_(5) UNIVERSITY OF SOUTHERN CALIFORNIA | PTSD EXPOSURE

UNIV GARDENS, STE 205 LOS ANGELES, CA 90088% }95-16423%4 |[501(C) (3) 100,000. THERAPY PROG
®e_ ]
o __]
® o __]
© - ___]
@oy _ __ ]
av_ ]
02y ___ . ___]
2 Enter total number of section 501(c)(3) and government organizations listed inthelinettable . . . . .. ... ... . . . ... . ... . ....» ||||||||||Mh|
3 __Enter total number of other organizations listed inthe line 1table . . . . . . 0 v i i i i i i it s e e s s b e e e ae et e s n e nnseeeeead
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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INFINITE HERO FOUNDATION
Schedule | (Form 990) (2012)

45-0983498
Page 2

g Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

UIA Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part il}, column (b), and any other additional

information..

SCHEDULE I, PART I, LINE 2:

THE FOUNDATION'S STAFF PERFORMS PRE-GRANT DUE DILIGENCE ON EACH

ORGANIZATION AND OBTAINS A DETAILED GRANT PROPOSAL DESCRIBING THE

OBJECTIVES AND ACTIVITIES OF THE PROGRAM TO BE FUNDED. FOLLOWING BOARD

APPROVAL, A GRANT AGREEMENT WITH THE GRANTEE ORGANIZATION IS SIGNED,

STIPULATING HOW THE GRANTEE MAY USE THE FUNDS AND, WHERE APPROPRIATE,

SETTING OUT SPECIFIC MILESTONES TO BE COMPLETED BY THE GRANTEE PRIOR TO

FULL FUNDING OF THE GRANT. GRANT AGREEMENTS GENERALLY REQUIRE THAT THE

GRANTEE SUBMIT PERIODIC OR MILESTONE REPORTS ON THE USE OF FUNDS AND THE

ACTIVITIES AND ACCOMPLISHMENTS OF THE FUNDED PROGRAM. THE FOUNDATION'S

JSA

2E1504 2.000
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INFINITE HERO FOUNDATION
Schedule | (Form 990) (2012)
E Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

45-0983498
Page 2

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation {book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

EWIVA Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

STAFF REVIEWS SUCH REPORTS TO MONITOR THE GRANTEE'S USE OF THE GRANT

FUNDS AND EVALUATE THE EFFECTIVENESS OF THE FUNDED PROGRAM.

JSA
2E1504 2,000

0378EC 700W
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SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
p Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

|  OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

INFINITE HERO FOUNDATION

Employer identification number

45-0983498

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationsh;%dbecz)trzgﬁ?zgtiiso%ualiﬁed person (c) Description of transaction \(::“::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
Under SECHON 4058 L . L L . i i i it e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... > 3
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 amount by board or | agreement?
organization? committee?
To |From Yes [ No | Yes | No | Yes | No
)]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
| P »>$

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

(a) Name of interested person | (b) Relationship between interested (d) Type of assistance

person and the organization

{c) Amount of assistance

(e) Purpose of assistance

)]

(2

(3)

4

(5

(6)

0]

(8)

(9)

(10)

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

JSA
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INFINITE HERO FOUNDATION 45-09834098

Schedule L (Form 990 or 990-E2) 2012 Page 2

-V Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) oakiEYy, INC. COMMON DIR. AND OFFICERS 916,343.| ROYALTY INCOME X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

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

SCHEDULE L, PART IV
TWO DIRECTORS AND EACH OF THE FOUNDATION'S OFFICERS ARE ALSO CURRENT OR

FORMER OFFICERS, EMPLOYEES OR DIRECTORS OF OAKLEY, INC.

DURING JUNE 2011, THE FOUNDATION ENTERED INTO A SIGNATURE PRODUCT
AGREEMENT WITH OAKLEY. UNDER THIS AGREEMENT THE FOUNDATION GRANTED
OAKLEY A NON-EXCLUSIVE, NON-TRANSFERABLE RIGHT TO USE THE IHF MARKS IN
CONNECTION WITH THE MANUFACTURE, DISTRIBUTION AND SALE OF SIGNATURE
PRODUCTS. OAKLEY AGREED TO PAY ROYALTIES TO THE FOUNDATION IN AN AMOUNT
BASED ON OAKLEY'S NET SALES OF SIGNATURE PRODUCTS. FOR THE YEAR ENDED
DECEMBER 31, 2012, THE FOUNDATION EARNED ROYALTIES OF $916,343 UNDER THEI

SIGNATURE PRODUCT AGREEMENT WITH OAKLEY.

2E15€)§A1,000 Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omB No. 1545-0047

Complete to provide information for responses to specific questions on 2@1 2
Open to Public

Inspection

Name of the organization

INFINITE HERO FOUNDATION

Employer identification number

45-0983498

FORM 990, PART III, LINE 1:

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

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

INCREASING THE AVAILABILITY OF CRITICAL MENTAL AND PHYSICAL HEALTH

SERVICES AND INVESTING

ACCELERATE REHABILITATION AND RECOVERY,

IN INNOVATIVE STRATEGIES AND THERAPIES TO

THE FOUNDATION SEEKS TO FULFILL

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

MEMBERS OF THE MILITARY COMMUNITY AND (II) SUPPORTING ORGANIZATIONS THAT

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

FOUNDATION'S MISSION.

FORM 590, PART III, LINE 4A:

THE FOUNDATION RAISES PUBLIC AWARENESS OF ITS MISSION, AND SOLICITS

CONTRIBUTIONS, DIRECTLY FROM DONORS VIA ITS WEBSITE

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

PUBLIC EVENTS AND THROUGH OTHER TRADITIONAL COMMUNICATION CHANNELS. THE

FOUNDATION WORKS WITH CORPORATE PARTNERS TO SPREAD AWARENESS TO THEIR

CONSUMERS AND SOCIAL MEDIA FOLLOWERS.

THE FOUNDATION ALSO INTENDS TO HOLD

CHARITY EVENTS, INITIALLY IN SOUTHERN CALIFORNIA. GIVEN THE PROXIMITY TO

MILITARY INSTALLATIONS SUCH AS THE NAVAL BASE SAN DIEGO, CAMP PENDLETON

AND THE LOS ANGELES AIR FORCE BASE,

THE FOUNDATION BELIEVES THIS AREA IS

AN IDEAL ENVIRONMENT IN WHICH TO RAISE PUBLIC AWARENESS OF THE NEED TO

SUPPORT, AND TO PROMOTE ACTIVITIES DESIGNED TO SUPPORT, MILITARY

PERSONNEL.

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

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

INFINITE HERO FOUNDATION 45-0983498

IN ADDITION, BECAUSE THE FOUNDATION EXPECTS THAT ITS NAME, LOGO AND TRADE
DRESS (THE "IHF MARKS") WILL BE ASSOCIATED WITH ITS MISSION STATEMENT,
THE FOUNDATION INTENDS TO LICENSE THE IHF MARKS TO CORPORATE PARTNERS,
USUALLY IN EXCHANGE FOR A DONATION TO THE FOUNDATION OF A PORTION OF THE

PROCEEDS FROM THE SALE OF SUCH PRODUCTS USING THE IHF MARKS.

THE FOUNDATION IS COMMITTED TO DEDICATING ITS RESOURCES AND PROPERTY FOR
THE BENEFICIAL USE OF CHARITABLE CAUSES CONSISTENT WITH ITS MISSION
STATEMENT. THE FOUNDATION INTENDS TO USE A SUBSTANTIAL PORTION OF THE
FUNDS IT RAISES TO MAKE GRANTS TO SPECIALLY SELECTED NONPROFIT
ORGANIZATIONS TO SUPPORT PROGRAMS THAT DIRECTLY BENEFIT OUR MILITARY
HEROES AND THEIR FAMILIES AND TO PROMOTE THE DEVELOPMENT OF INNOVATIVE

REHABILITATIVE PROGRAMS AND THERAPIES.

FORM 990, PART V, LINE 2A, AND PART VII SECTION A:

THE FOUNDATION DOES NOT HAVE EMPLOYEES. TWO OF THE FOUNDATION'S
DIRECTORS AND EACH OF ITS OFFICERS ARE ALSO CURRENT OR FORMER OFFICERS,
EMPLOYEES, OR DIRECTORS OF OAKLEY. CERTAIN EMPLOYEES OF OAKLEY PROVIDE
SERVICES TO THE FOUNDATION IN VARIOUS VOLUNTEER CAPACITIES, INCLUDING
FUNDRAISING AND MANAGEMENT ACTIVITIES.\THE FOUNDATION PAID NO
COMPENSATION TO ANY OF THESE PERSONS DURING THE YEAR ENDED DECEMBER 31,

2012.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

INFINITE HERO FOUNDATION 45-0983498

FORM 990, PART VI

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

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

LINE 11A: AN EXTERNAL TAX FIRM AND THE FOUNDATION'S MANAGEMENT WORK
TOGETHER TO GATHER THE INFORMATION NECESSARY TO PREPARE THE FORM 990.
BASED ON THIS DATA, THE TAX FIRM PREPARES AN INITIAL DRAFT OF THE FORM
990. THE FOUNDATION'S MANAGEMENT REVIEWS THIS INITIAL DRAFT AND DISCUSSES
IT WITH THE EXTERNAL TAX FIRM. THE TAX FIRM MAKES APPROPRIATE CHANGES AND
PREPARES A DRAFT FORM 990. A COPY OF THE DRAFT FORM 990 IS PROVIDED TO
THE FOUNDATION'S OFFICERS AND EACH MEMBER OF ITS BOARD OF DIRECTORS,

PRIOR TO THE TAX RETURN BEING FILED WITH THE IRS.

LINE 12C: THE FOUNDATION'S CONFLICT OF INTEREST POLICY REQUIRES EACH
DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS TO CERTIFY ON AN ANNUAL BASIS THAT THEY (A) HAVE
RECEIVED A COPY OF THE POLICY, (B) HAVE READ AND UNDERSTAND THE POLICY,
(C) AGREE TO COMPLY WITH THE POLICY, AND (D) UNDERSTAND THE FOUNDATION IS
A NON-PROFIT ORGANIZATION AND, IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION, MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR
MORE OF ITS TAX EXEMPT PURPOSES. THE FOUNDATION ALSO CONDUCTS PERIODIC
REVIEWS OF TRANSACTIONS AND RELATIONSHIPS TO VERIFY THAT THE FOUNDATION
DOES NOT ENGAGE IN ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT

STATUS. SUCH REVIEWS INCLUDE AN ANALYSIS OF WHETHER (A) COMPENSATION

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Employer identification number

Name of the organization

INFINITE HERO FOUNDATION 45-0983498

ARRANGEMENTS AND BENEFITS ARE REASONABLE AND NEGOTIATED AT AN ARM'S
LENGTH BASIS AND (B) THE FOUNDATION'S ACTIVITIES FURTHER ITS CHARITABLE
PURPOSES AND THAT NO ACTIONS RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE

BENEFIT OR IN AN EXCESS OF BENEFIT TRANSACTION.

LINE 19: THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT THE

FOUNDATION'S OFFICES.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CT,
DC,FL,GA,HI, IL,KS,KY, LA, ME, MD,MA, MI,
MN, MS, NH, NJ, NM, NY, NC, OH, OK, OR, PA,

RI, SC,TN,UT,VA,WV,WI,

JSA Schedule O (Form 990 or 990-EZ) 2012
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