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OMB No 1545-0047

v :
fom 9 9»0 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) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 03/17, 2011, and ending 12/31,2011
C Name of organization D Employer identification number
B checciapmatie | [NEINITE HERO FOUNDATION 45-0983498
: s Doing Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
X | inwstewn | 22365 EL TORO RD 2175 (855) 687-4376
| Terminated City or town, state or country, and ZIP + 4
: Amended LAKE FOREST, CA 92630 G Gross receipts $ 866,268.
L] :::glc:g"ﬂ" F Name and address of pnncipal officer COLIN BADEN H(a) Lsfr:lrlmal‘se:?group return for B Yes n No
22365 EL TORO RD. LAKE FOREST, CA 92630 H(b) Are all affilates included? Yes
| Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) € (nsertno) | |£47(a)(1) or | j 527 If "No," altach a list (see nstructions)
J Website. pr WWW. INFINITEHERO. ORG H(c) Group exemption number P
K  Form of organization l X l Corporation | lTrustl l Association I l Other P I L Yearof formation 2011| M State of legal domicile CA
Part | Summary
1 Bnefly describe’ the organizatton's misston or most significant actmtes _
° LI‘I_-]]_-:_ E(_)L_JIE [_)A_ ’E I_Q N _C_ O_ MBATS THE MOST DIFFICULT FRONT _L_I_N_E_ _I_S_S_UﬁE_S_ _M_E._N_T _A_L_ _A_N_D __________________
§ P 53{ § E 913.]:. - EZ} g I_I\lG_ _lVJ_I_L_I_T_A_R_Y_ _H_E_R_O_E_S_ AND THEIR _E‘_A_I\d_I_L_I_E_S ______________________________________
-4
3 2 Check this box W |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . v v o o i i i 3 5.
3 4 Number of independent voting members of the governing body (Part Vi, line by, _ . . . . . . . . . . . . . ... 4 5.
E 5 Total number of individuals employed In calendar year 2011 (PartV,line2a)_ . . . . . . . . v v v o v v v o . 5 0
&| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . . . e 6 15.
7a Total unrelated business revenue from Part VIII, column (C), ne 12 _ | . . . . . . o o v e i i 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . v v v v v v v v v @ o s o o o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) . . . . . . . . . . 0 51,610.
g 9 Program service revenue (Part VI, INe 2g9) | | | | | . sereseemmmm e e s e e 0 0
2|10 Investment income (Part VINI, column (A), ines 3, 4, and7d), 0 0
« 11 Other revenue (Part VIII, column (A), ines 5, 64, 8¢, 9¢, 10c RE@EIVED © 0 814,658.
12 Total revenue - add lines 8 through 11 (must equal Part)y{}l§ column (A), iine 12). [%2] 0 866,268.
13 Grants and similar amounts paid (Part IX, column (A), ifeets) NUV U ¢ ZUM . ;g 0 25,000.
14 Benefits paid to or for members (Part IX, column (A), IINg 4) e ozl . 0 0
& 8 15 Salanes, other compensation, employee benefits (Part | 'COIUQMJOUT. N 0 0
5 £ |16a Professional fundraising fees (Part IX, column (A), ine 178}~ === T, 0 0
o3 :"' b Total fundraising expenses (Part IX, column (D), lIne 25) p _____25,247.
€ 147 Other expenses (Part IX, column (A), lnes 11a-11d, 11£-24¢) _ . . . . . . . . . . . . . . 0 43,752.
< 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . . . . . .. 0 68,752.
3 19 Revenue less expenses Subtractline 18 fromIne 12, . . . . v ¢ v o v v v o 4 v 4 244 0 797,516.
L I § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . .. . ... ... 0 818,516.
U <3|21 Total habilities (Part X, lne 26) ., . . . . . . . . . . 0 0
2 5B, o OTHESIER ARG, L ke 5 TG
= 2z 22 Net assets or fund balances Subtracthne21fromine20. . . . . . . v v v v v v uu ... ’
<t Signature Block
@ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
€f‘) correct, and complete Declaration of preparer (other jhan officer) 1s based on all information of which preparer has any knowledge

) = L= — /0-26- 2012

Sign SIgNatETE of ofice—— Date
Here ) J{rran O Sdm/JJoa T reaSvres
Type or print name and title
Print/Type preparer's name [‘a Digitaly signed by Joseph S De | Date l-l PTIN
: S DT 1 Tiane Check if
:a'd JOSEPH S. DE TRANE 3 f T self-employed P00329386
reparer
UsepOnIy Fum's name B> GRANT THORNTON LLP FrmsEIN B 36-6055558
Finm's address P> ONE CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111 Phone no 415-986-3900

May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . .. ... ... ..., I X I Yes | | No
Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
Jsa
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, INFINITE HERO FOUNDATION 45-0983498

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... . oo o ...,

1

Briefly describe the organization's mission
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 980-EZ7 . . .. L L e [Jves [xINo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? e [Jves [X]No
If "Yes," describe these changes on Schedule O

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 and section 4947(a)(1) trusts 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 $ 25,000 Including grants of $ 25,000 ) (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 25,000.
1E10JZ%A1 000 Form 990 (2011)

0378EC 700w



. INFINITE HERO FOUNDATION 45-0983498
Form 990 (2014) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or In opposition to
candidates for public office? /f "Yes," complete Schedule C, Part ] . . . . . . . . ... .o v v it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. .. ... ....... 4 X

5 Is the organization a section 501(c){(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=72« 28 /| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . o o it i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . .« i i i i et e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . .« o o i it et e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . . . ... 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, 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 | . . . e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , . _ . .. ... ........ 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil . , _ . ., . . . .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . @ . @ @ i i i it i e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll . « . . o v v v v i i i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgarization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll1soptional . . . - . « . « « . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A), hne 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 . . . . . .. 15 X
16 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? /f "Yes,” complete Schedule F, Parts illand V. . . . . . ... ... 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . it v v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part Vill, line 9a?
If "Yes," complete Schedule G, 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 e e e 19 X
20a Did the organization operate one or more hospital faclities? If "Yes,” complete Schedule H . . . . .. ... .... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

0378EC 700W



. . INFINITE HERO FOUNDATION 45-0983498
Form 990 (2013) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the Untted States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsfand ll. . . . ... ... .. 21 X
22 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 I, Parts land lll . . . .. ... ... ........... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . .. ... e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

\ $100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

‘ through 24d and complete Schedule K If ‘No,”goto hne 25, . . . . . . . . .. v i i i i i s it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a 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! . . . . . . . . .. v v e uu.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
‘ year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

| If"Yes,"complete Schedule L, Part 1. . . . . . . . . i i it i et et e e e e e e 25b X
26  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 i . | 26 X

27 Dud 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, Partill . . . . . ... ... .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV . . . . . ot e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
} was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V . . . ... ... 28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
} 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . ... e e e e 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
‘ T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . @ @ @ i i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part . . . . . . . . v v v v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Ill,
V,and Vo iine 1 o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
b 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 | _ . . . . . . . .. . ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organmzation make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line 2, . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 S X { X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i i i i v vt v e 38 X
Form 990 (2011)
JSA
1E1030 1 000
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. INFINITE HERO FOUNDATION 45-0983498

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. . . . ...................
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, , . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . ., ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and | ___ B
reportable gaming (gambling) winnings to prize Winners?, . . . . . . .. . . ... . it e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a o | ,#, —_
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . ., . 3 N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ , . . . .. ... 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L L L e e e e e e e e e e e e e e e e e e e e e e 4a X
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? _ . . . . . ., . Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . . v v v i i e v i s i e i 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 nottaxdeductible? | . . . . . . . . . .. ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? ., | L. L L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services provided 10 the Payor? . . . . . . . .. ... e e e e e e 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? _ , , . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . v v i i i i i i e e e e e e e e e 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 | ]
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | , | 7e X
f Did the organmization, 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 recetved 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 _ J
organization, have excess business holdings at any time duringtheyear? ., . . . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under secton 49662, . _ . . . . . . ... .. ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . . . . . . ... ..... 9b
10 Section 501(c)(7) organizations. Enter. E
a Inttiation fees and capital contributions included on Part VI, line 12 , . _ . . ... ... ... 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . , |[10b E
11 Section 501(c){12) organizations. Enter E
a Gross income from members or shareholders |, , . . . . .. ... ... ... . .cu.ee... 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources - “
agamnst amounts due orreceived fromthem ). . . . . . . . . . s e e e e e 11b - .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | _ . l1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? , . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... ... ... ... ... . ... . ... 13c
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

JSA
1E1040 1 000
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Form 80 (2011) INFINITE HERO FOUNDATION 45-0983498 Page 6

Ul 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 toanyquestioninthis PartVl. « « o v v v v v v it v i v i e oo v o v n ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - - - - . 1a J
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 ine 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . Lt e e e e e e e 2 X
3 Dud the organmzation 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
S Dud 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? . . . . . . . . . . . . i 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 governingbody? . . . . . . . . . L L e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o i o i e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . L i i i e e e e e e e e e e e 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 VI, Section A, who cannot be reached at
the organization's mailing address? /f "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 affiiates? . . . . . . . . . . o i v i v i i oo oo u 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 fom? . . |1 1a| X
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 . . . . . . . . . . . v ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTHCIS? . . . L o i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohowthiswas done . . . . . . . i i i i i i it it e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 X

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 . . . . . ... ... ............ 15a X
b Other officers or key employees of the orgamization , . . . . . . . . . . . . . i i i i i i it it i et e n e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L .. . e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to such arrangements? _ | . L L s . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P cA

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

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 priaN SAMPSON 25361 COMMERCENTRE DRIVE. LAKE FOREST. CA 92630 855-6R7-4376
JSA Form 990 (2011)
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Form 990 (2011) INFINITE HERO FOUNDATION 45-0983498 Page 7

AU} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any queston 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

* 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) f no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, 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 netther the organization nor any related organization compensated any current officer, director, or trustee

(A) B) () (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 box, unless person is both an from related other
(descnbe | e o and 3 director/trustee) the organizations compensation
hm:fts ’;’ organization (W-2/1099-MISC) from the
relate —_— —
organizations ia 2 g 5 3z éﬂ (W-2/1099-MISC) organization
nSchedule | = = | | B | o |Ta |3 and related
0) aglg|~(3is2|°® organizations
82|32 g|®8
sl = 3 3
ai g @ ®
52 z
® 5
a
(1) COLIN BADEN
PRESIDENT AND DIRECTOR 2.00 X X 0 0 0
(2) RICHARD SHIELDS
VICE PRESIDENT AND DIRECTOR 2.00 X X 0 0 0
(3) COLONEL ROBERT J. COATES, RET.
DIRECTOR 2.00 X 0 0 6]
(4) PATRICIA DRISCOLL
DIRECTOR 2.00 X 0 0 0
_(5) TOM DAVIN
DIRECTOR 2.00 X 0 0 0
(6) BRIAN SAMPSON
TREASURER 4.00 X 0 0 0
(7) JOHN ALPAY
SECRETARY 4.00 X 0 0 0
-8 ___]
e
Y __]
Y _]
Ny ___]
Ay ]
A ]
JSA Form 990 (2011)
1E1041 1 000

0378EC 700W



. INFINITE HERO FOUNDATION 45-0983498

Form 990 (2011) . Page 8
mection 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 box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
horstor |2 3| Z1 QI F|3& (S| organization | (W-2/1099-MISC) from the
related S2| g g o—g g (W-2/1099-MISC) organization
organizations | 9 & 5 ERk = = and related
inSchedule |S = | @ k) ®g organizations
c | = @ 3
0) a | 3 ® °
g2 2
EJ 8
@
a
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, SectionA , , , ., ... ... ... | 4 0 0 0
dTotal (addlinestband1c) . . . . . . .t i i it i it i it > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 . . . . . . . . ¢ i i i v i i vt v v o o v

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7T 1 (o 7 - T
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . ... ... ... .....
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 Description of services Compensation

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

JSA
1E1055 2 000

0378EC 700W



Form 980 (2011) INFINITE HERO FOUNDATION 45-0983498 Page 9
L Q'All] - Statement of Revenue

L (A) (B) (©) (D)

: Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512,513, 0or 514

£2| 1a Federated campaigns - - . . . . . . 1a

g é b Membershipdues . . .. ..... 1b '

g_,b'f ¢ Fundraisingevents . . . . ... .. 1c

G=| d Related organizatons . . . . . . . . 1d

gg e Government grants (contributions) . . | 1e

"g E f All other contnbutions, gifts, grants,

§ o and similar amounts not included above . [ 1f 51,610

g ‘g g Noncash contributions included in lines 13-1f $ —

O= h_Total Addlines 1a-1f . « « o o« o v v o o v o o o o o o s > 51,610

§ Business Code o ___‘hJ
2 2a
[}
E b
3 c
o| d
El e
b4 f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . . . . . oo ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). . « « « v & . ¢ 0 000 oL L > 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles  « = + » = ¢ ¢+ 2t s 4t e e 2o ... . | - 814,658 g14, 658
(1) Real (1) Personal
1
6a Grossrents . « . « . . .. N 3 o
b Less rental expenses . . . *
¢ Rental income or (loss) -
d Netrentalincomeor (I0SS). » + + « « o « o o o & 4 o s s s > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor{loss) « « « « ...
d Netgamor(loss) « « « v v o v v v o s s 0 o o o+ s o4 > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
nf See PartIV,lne18 . . . . . ... ... a
2 Less directexpenses . . . . . . . . .. b e e
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0 ‘
9a Gross iIncome from gaming activities “
See PartIV,lne19 , . . . . ... ... a ‘
Less directexpenses . . . . . . . . .. b [ — — — e - ]
Net income or (loss) from gaming actvittes . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , . ., .. .. a
b Less costofgoodssold. . ... .. .. b - - — —- e
c Net income or (loss) from salesof inventory. . . . . . ... » 0
Miscellaneous Revenue Business Code | L o o j
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlines 11a-11d -« « « « « o v v v v v v w v o > 0
12 Total revenue. See nstructions . . . .+ . .+ o o o . ... | - 866,268 814,658
Form 990 (2011)
JSA
1E1051 1 000
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F1:8). 8 Statement of Functional Expenses

Form 990 (2011)

INFINITE HERO FOUNDATION

45-0983498

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines b, Total g(\genses Progra(nB1)serV|ce Managgr:rzenl and Funéz)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 25,000. 25,000.
2 Grants and other assistance to individuals 1n
the United States See PartiV,line22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits paidtoorformembers , . . . . . ... 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 descnbed I1n section 4958(c)(3)(B) . . . . . . 0
Other salanesandwages. . . .. .. ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions). . . . . . 0
9 Otheremployeebenefits . . . . . . . ... .. 0
10 Payrolltaxes . « + + « ¢ v« v v v v v 0 o v .. 0
| 11 Fees for services (non-employees)
a Management |, ., .. .. .......... 0
b Legal .. . ...t i it et e e 0
c Accounting . . . . & - i v v v s a e e e 0
d Lobbymg ................... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , , .. ... .. 0
g Other . . . . . i v v i ittt e e e e 6,000. 6,000.
12 Advertising and promotion + + + « « + « + o . . 24,235. 24,235.
13 Officeexpenses . . . . . .. . . .. .. ... 586. 586.
| 14 Informationtechnology. . . . . . .. . . ... 0
15 Royaltles, . . . . .. ... ... .0 0
16 Occupancy . . « ¢« v v v v v h e e e e e 0
17 Travel . . . . . o o s s e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
! 19 Conferences, conventions, and meetings 0
20 Interest . . . . . ... . ..o e e 0
21 Paymentstoaffliates . . .. ... ... ... 0
22 Depreciation, depletion, and amortization . . . . 4,308. 4,308.
23 InsUranCe , ., . . . ... i e e e e e 3,058. 3,058.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
, line 24e amount exceeds 10% of line 25, column
; {A) amount, hist ine 24e expenses on Schedule O)
! aCREDIT CARD FEES 1,012. 1,012.
p FILING FEES ___ 4,481. 4,481.
¢BANK CHARGES _________________ 72. 12.
d oo
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ __ _ ____
25 Total functional expenses. Add lines 1 through 24e 68,752. 25,000. 18,505. 25,247.
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

1E1052 1 000

0378EC 700W
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INFINITE HERO FOUNDATION

45-0983498

03

78EC 700W

Form 990 (20#1) Page 11
Balance Sheet
(A) ®
Beginning of year End of year
1 Cash-non-nterest-bearng .. . ... .. ... .. . ..., a1 657,927.
2 Savings and temporary cashinvestments, . . ... ... ... ... g 2 981.
3 Pledges and grants recewable,net = ... ... g3 0
4 Accounts recelvable’ net ............................ C 4 l 32 ’ 9 1 6 -
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L e e e 45 0
6 Recewvables 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) . . . . .. .. Jde 0
.é 7 Notes and loans recewvable,net . L, qz7z 0
&| 8 |Inventoriesforsaleoruse ., . ... ... ... ..., q s 0
9 Prepaid expenses and deferredcharges . . . ... ... .... 0. ..... qo 0
10a Land, buildings, and equipment cost or - e o
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , . . . ... .. 10b d1o0c 0
11 Investments - publicly traded secuntties |, , . . . . . . . . ..t g 11 0
12 Investments - other securities See PartIV,lne 11, , . . . ... ... .... d12 0
13 Investments - program-related See PartIV,lmne 11 , . . . . .. ... .... d13 0
14 Intangible assets , , . . . . . ... .. e q14 8,667.
15 Otherassets See PartIV,line 11 | _ . . . . . . . g1s 18,025.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... .. d1e 818,516.
17 Accounts payable and accrued expenses . _ . _ . . . . . . . . . ... ... q17 0
18 Grantspayable, , . . . . .. ... .. ... q18 0
19 Deferred reVenUe . . . . . . . . .o q19 0
20 Tax-exemptbond liabilties . . . . . ... ... ... q 20 0
©|21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
£|22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons
- Complete Partll of ScheduleL . . . ... ... ............... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | | |, . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . .. .. g 24 0
25 Other habilittes (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ...ttt 925 0
26 Total liabilities. Add ines 17 through25. . . . . ... ... ......... q 26 0
Organizations that follow SFAS 117, check here |L, and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted netassets . L L L q 27 818,516.
;? 28 Temporarily restricted netassets | ... ... L. g 28 0
T|29 Permanentlyrestnictednetassets, , ... ......... ... ....... g 29 0
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds ... ... 30
131 Paid-in or capital surplus, or land, buillding, or equpmentfund = . 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances . _ . . . . . . . ... ... ... g 33 818,516.
34 Total habilities and net assels/fundbalances. . . . . ... .......... d 34 818,516.
Form 990 (2011)
JSA
1E1053 1 000



INFINITE HERO FOUNDATION 45-0983498

Form 990 (2011)

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestioninthisPart XI. . . . . .. ... ...,

O U A WN =

Total revenue (must equal Part VIIl, column (A),line12). . . . . . . . . . . o oo v ot i vt i i

866,268.

68,752.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . .. .. . . .,

797,516.

0

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . ..

1
2
Revenue less expenses Subtracthne2fromhlne1 . . . .. .. .. ... . . oL oo 3
4
Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ... ......... 5

21,000.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . v v v v vt e e i e e e e e e e e e e e e e e e e e e e e e e 6

818,516.

m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . . . ... ... ... ........ D

2a

3a

Accounting method used to prepare the Form 990 E’ Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,’
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?>
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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both

Separate basis |___| Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 ...

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

explan n

Yes

No

2a

2b

2c

3a

3b

JSA

1E1054 1 000
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SCHEDULE A

| oms No 1545-0047

(Form 990 or 990-E2) 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 .
Department of the Treasury . . Open to F-’ubllc
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

Part |

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

The organization 1s not a private foundation because it 1Is (For ines 1 through 11, check only one box.)

1

(1 [ =0 0 00D

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate __
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 Il )

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 Il )

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 |:] Type | b D Type ll c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquakfied
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)

f If the organization received a wntten determmation from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check thisbox
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 (n) Yes | No
and () below, the governing body of the supported organizaton? ... ... 11g(i)
(i) Afamily member of a person described in (1) above? .. 11g0i)
(iiiy A 35% controlied entity of a person described in (1) or () above? _ 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (1ii) Type of organization (iv) Is the (v} Did you notify (vi) Is the {vn) Amount of
organization (described on lines 1-9 organization in | the organization | orgamzation in support
above or IRC section cal r(') ':fe‘f:r:" incol 1)) of | col (1) organized
(see instructions)) ’°;'°c?,‘,’,,em, 91 your support? mtheU 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) 2011

Form 990 or 990-EZ.

JSA
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. INFINITE HERO FOUNDATION 45-0983498

Schedule A (Fbrm 990 or 990-E2) 2011 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 51,610 51,610
2 Tax revenues levied for the

organization's benefit and either paid
to orexpendedonits behalf . . . . . . .

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

Total Add hnes 1 through3. . . .. .. 51,610 51,610
The portion of total contrbutions by jwess : ——— i L F A sk

each person (other than a T ) :

governmental unit or publicly

supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..

6 Public support Subtract line 5 from line 4 51,610
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromined . ... ...... 51,610 51,610

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 814,658 814,658

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

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . ... ... ...

; 11  Total support Add lines 7 through 10 . . - 866,268
12 Gross receipts from related activities, etc (seeinstructions) . . . - . - . . & c L i L 0 h e s n e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . 0 0 0 v v v vt v e e e e e a e e e e e e e e e e e e e e s e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne 14 ., , . . . . . . ... ... .. ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ., ., . ... ... ......... >
b 331/3% support test - 2010. 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, . . . ... .......... >

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a pubhcly supported
OrGaNIZAtION. . . . L . . L e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 aorganzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

‘ SUPPOMEd OrganiZation . |, . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e e e >
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| INSIFUCHIONS . . . . L v L e »[]

Schedule A (Form 990 or 990-EZ) 2011

JSA

1€1220 1 000
0378EC 700W



. INFINITE HERO FOUNDATION 45-0983498
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c} 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contrnibutions, and membership fees

received (Do not include any "unusual grants “)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that Is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7c¢ from

NeB) o v o o v v o v e v e s e s
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . v v v 4 o s o o « s o s « s o &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carriedonN  « « ¢ ¢« + v 4w e v e e e oo

12 Other income Do not include gan or

loss from the sale of capital assets

(ExplantmPartiv) . ., ,.......
13 Total support. (Add lItnes 9, 10c, 11,
and12) . ..
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . 0 0 i i i i i i v i v v s e o s s e a s e s s e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . .. . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partill,ine15. . . . . . . . . v v v v v v v v v 0 v v o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (iine 10c, column (f) dvided by ine 13, column ()} , ., ., . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine17 . . . . . .. ... ... .. 18 %

19a 331/3% support tests - 2011 If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
lne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation »

20 Private foundation |If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2011
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. INFINITE HERO FOUNDATION 45-0983498
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partil, ine 17a or 17b, and Part I, line 12. Also complete this part for any additional information (See
Instructions).

JSA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D . . OMB No 1545-0047
(Form 950) Supplemental Financial Statements | owe no 11

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

Department of the Treasury

Intemal Revenue Sernvice p Attach to Form 990. » See separate instructions. |nspecti0l‘l
Name of the orgamzation Employer identification number
INFINITE HERO FOUNDATION 45-0983498

m 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 (duringyear). . . . . ..
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? . . . . . ... ... l:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . L L L L L L 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 bW N =

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

[B5%7 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... .ttt et 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ......... 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 inthe NationalRegister. . . . . . . ... .. ... .......... 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? . . . ... ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170(MANBNI . . . . . . .. e [Jves Clno
9 In Part XIV, 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?anlzatlon 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 XIV, 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) Revenues included in Form 990, Part VIIlLine 1 . . . . . . . . v i i i i i i i e i e e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . o it i i e e e e e e e e e e e » s ____________

2 If the organization recewved 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, Part VI, IIne 1 . . . . . . . . . i i i i i i it i e et e e e » S _ o _____
b Assets included in Form 890, Part X . . . o .t it i e i e e e e e e 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) 2011
JSA
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INFINITE HERO FOUNDATION 45-0983498

Schedule D (Form 990) 2011 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons O TToTTTmmommmmmmmmmmmmmmm o mmmT
Provide a description of the organmization's collections and explain how they further the organization's exempt purpose in Part
XIV.
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 [:] No

EII\V 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

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 890, Part X2 . o . v v v v v v e e e e e e e e e e e e e [ JYes [_]No
If "Yes," explain the arrangement in Part XIVV and complete the following tabie
Amount
Beginningbalance . . . . . . ..o L e e e e 1c
Additions during the year . . . . . . . o i i i i L e e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . .« o o i i it e e e 1e
Endingbalance . . . . . . . . . L L e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 21?7 | _ . . . . . . . . . . .. .« ... .. |_| Yes |_| No
If "Yes," explain the arrangement in Part XIV

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

1a

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

Beginning of year balance . . . .
Contributtons . . . . .. .. ...
Net investment earnings, gams,

andlosses. . . .. ........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . ... ....
Administrative expenses . . . . .
End of year balance. . . ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quast-endowment » %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . . . v o v it i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. ... ... ...... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
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
1a Land. .+ ¢« ¢« ¢« v o i e e e e e e e
b Buildings . .................
¢ Leasehold improvements. . - . . . .. ..
d Equpment ... ... ... 0.
e Other - .« . « v v v it i v i i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . »
Schedule D (Form 990) 2011
JSA
1E1269 1 000

0378EC 700W



. INFINITE HERO FOUNDATION

Schedule D (F&rm 990) 2011

45-0983498
Page 3

ET:AYIR Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption 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 890, Part X, col (B) ine 12) »

ELARYI Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

N

W

S

(2]

~

=]

o~ [ [~ | e~ [ [~ e~ |~

9

(10)

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

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

(a) Description

{b) Book value

(1)

(2)

Q)

(4)

(5)

(6)

@)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)hne 15) . . . . o o & v v v v o v v 4 o s s e ot 4 e e s s s e e s >

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

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

1)

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

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000

0378EC 700W
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. INFINITE HERO FOUNDATION 45-0983498

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), me 12) . . ... 1 866,268.
2 Total expenses (Form 990, Part IX, column (A), kne 25) L. 2 68,752.
3  Excess or (deficit) for the year Subtractne 2 frombnet L. 3 797,516.
4  Netunrealized gains (losses)oninvestments 4
5 Donated services and use of facliies 5 21,000.
6 Investmentexpenses . . ... 6
7 Prorperiodadjustments | L 7
8  Other (DescribenPartXIV) L 8
9 Total adjustments (net) Add lines 4 through8 . .. .. . ... .. 9 21,000.
10 Excess or {deficit) for the year per audited financial statements Combinelnes3and9 . . . ., . . 10 818,516.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 891, 268.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facltes 2b 25,000.

¢ Recoveries of prioryeargrants . ... ..., 2¢

d Other (Descrbe mPartXIV) ... ... .. . . 2d

e Addlmes2athrough2d . ... ... .. ... ... 2e 25,000.
3  Subtracthne2efromiinet , ., . . .. ... ... ... . .. . ..., e e e e 3 866,268.
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a .

b Other (Describe nPartXIV.) .. ... ... ... .. ... ..., 4b

© Addlimesdaanddb L 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . ... ... ... . 5 866,268.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 72,752.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 4,000.

b Prioryear adustments ottt 25

e Ofherlosses ST 2e

4 Other (Descflbé Bt >-(|\-/3 ........................... 2d

e Addlines 2athrough2d  ~ Tttt 2e 4,000.
3 Subtracthine 2e fromlme 1 . . L. L] 3 68,752.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, ine 7b 4a

b Other (Descrbe nPatxvy —Soonones 4b

e Addlines 4a and db Tttt ac
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18). . . . . .. .. ... . | 5 68,752.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 INFINITE HERO FOUNDATION 45-0983498

Page 5

11904 © Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE ("IRC") AND SECTION 23701 (D) OF THE
CALIFORNIA CODE, EXCEPT FOR INCOME TAXES ON UNRELATED BUSINESS INCOME.
FOR THE PERIOD FROM MARCH 17, 2011 (INCEPTION) TO DECEMBER 31, 2011, THE
FOUNDATION WAS NOT SUBJECT TO ANY UNRELATED BUSINESS INCOME TAXES.
CONTRIBUTIONS TO THE FOUNDATION ARE TAX DEDUCTIBLE TO DONORS UNDER IRC

SECTION 170.

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 AN
EXEMPT ORGANIZATION RETURN IN THE UNITED STATES FEDERAL JURISDICTION AND

WITH THE FRANCHISE TAX BOARD IN THE STATE OF CALIFORNIA.

Schedule D (Form 990} 2011
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SCHEDULE L Transactions With Interested Persons | _oMB No_1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered %1 1

"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢c, | ——
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identification number

INFINITE HERO FOUNDATION 45-0983498

m Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete If the organmization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (5) Companst
[Yes| No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L L . L L L s e e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . ... ....... > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to ortrom (c) Onginal (d) Balance due |(e) In default?| (f) Approved| (g) Written
the organzaton? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1))
(2)
(3)
(4)
(S)
(6)
(7N
(8)
(9)
(10)
Total . . . . . L e e e e e e e e e e s e e e e e e ae e >3
Grants or Assistance Benefiting Interested Persons.
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
4)
(5)
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-E2) 2011
JSA
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0378EC 700W




1E1507 2 000

. INFINITE HERO FOUNDATION 45-0983498

Schedule L (Form 990 or 990-E2) 2011 Page 2
uCUIV' Business Transactions Involving Interested Persons.
Complete If the orgamzation answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1) oakiEY COMMON DIR AND OFC 814, 658 |ROYALTY INCOME
(2) oakieY COMMON DIR AND OFC 2,000 |LOGO AND INTERNET DOMAIN NAME X
(3) oakLEY COMMON DIR AND OFC 2,000 |TRADEMARK AGREEMENT X

(4)

(5)

(6)

(")

(8)

(9)

(10)

Supplemental Information
Complete this part to provide addittonal 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 OFFICERS

AND/OR EMPLOYEES 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 OQOAKLEY'S NET SALES OF

SIGNATURE PRODUCTS. FROM MARCH 17, 2011 TO DECEMBER 31, 2011, THE

FOUNDATION EARNED ROYALTIES OF $814,658 UNDER THE SIGNATURE PRODUCT

AGREEMENT WITH OAKLEY.

IN 2011, OAKLEY DEVELOPED THE INFINITE HERO LOGO. OAKLEY ALSO CREATED

AND REGISTERED THE INTERNET DOMAIN NAME WWW.INFINITEHERO.ORG.

SUBSEQUENTLY, THE FOUNDATION PURCHASED THE INFINITE HERO LOGO AND DOMAIN

NAME FROM OAKLEY FOR $2,000.

IN JUNE 2011, THE FOUNDATION ENTERED INTO A TRADEMARK USAGE AGREEMENT

WITH OAKLEY. UNDER THIS AGREEMENT, OAKLEY GRANTED THE FOUNDATION A

JSA

0378EC 700W

Schedule L (Form 990 or 990-EZ) 2011



’ INFINITE HERO FOUNDATION 45-0983498

Schedule L (Form 990 or 990-EZ) 2011 Page 2

- 1ad\" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's

organization revenues?

Yes | No

m
(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)

NON-EXCLUSIVE RIGHT TO USE THE OAKLEY NAME AND CERTAIN OAKLEY TRADEMARKS

AND LOGOS (COLLECTIVELY, THE "OAKLEY MARKS") IN CONNECTION WITH THE IHF

MARKS. AS COMPENSATION FOR THE USE OF THE OAKLEY MARKS, THE FOUNDATION

PAID OAKLEY A ONE-TIME ROYALTY OF $8,000. THE AGREEMENT HAS A THREE-YEAR

TERM AND IS CANCELLABLE BY OAKLEY AT ANY TIME, WITHOUT CAUSE, UPON THIRTY

DAYS' PRIOR WRITTEN NOTICE TO THE FOUNDATION.

1515.:3»\2 000 Schedule L (Form 990 or 990-E2) 2011

0378EC 700W
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SCHEDULE O
(Form 990 or 990-EZ)

| ome o 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury
Internal Revenue Serce P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

INFINITE HERO FOUNDATION 45-0983498

FORM 990, PART III, LINE 1:

THE FOUNDATION'S MISSION IS TO HONOR AND EMPOWER THOSE WHO EXEMPLIFY THE

HIGHEST VIRTUES OF COURAGE AND HEROISM BY CAREFULLY EXAMINING THE ISSUES

THAT OUR MILITARY HEROES AND THEIR FAMILIES FACE IN THEIR DAILY LIVES AND

INVESTING IN INNOVATIVE PROGRAMS THAT MEET THE NEEDS OF THESE HEROES. THE

FOUNDATION SEEKS TO FULFILL ITS MISSION BY (I) RAISING PUBLIC AWARENESS

OF THE NEED TO SUPPORT MEMBERS OF THE MILITARY COMMUNITY AND (II)

SUPPORTING ORGANIZATIONS THAT ARE DEDICATED TO, AND PROVIDE SERVICES IN

FURTHERANCE OF, THE FOUNDATION'S MISSION.

FORM 990, PART III, LINE 4A:

TO RAISE PUBLIC AWARENESS OF THE NEED TO SUPPORT MEMBERS OF THE MILITARY

COMMUNITY, THE FOUNDATION INTENDS TO HOLD CHARITY EVENTS, INITIALLY IN

LOS ANGELES, ORANGE AND SAN DIEGO COUNTIES. THE FOUNDATION ALSO INTENDS

TO RAISE AWARENESS OF ITS MISSION, AND SOLICIT CONTRIBUTIONS, DIRECTLY

FROM DONORS VIA ITS WEBSITE (WWW.INFINITEHERO.ORG) AND THROUGH THE USE OF

SOCIAL MEDIA AS WELL AS TRADITIONAL COMMUNICATION CHANNELS. THE

FOUNDATION MAY ALSO WORK WITH CORPORATE PARTNERS TO SPREAD AWARENESS TO

THEIR CONSUMERS AND SOCIAL MEDIA FOLLOWERS.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)

JSA
1€1227 2 000
0378EC 700W



A )
Schedule O (Fbrm 990 or 990-EZ) 2011 Page 2
Name.of the organization Employer identification number

INFINITE HERO FOUNDATION 45-0983498

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, THE OPERATIONS OF WHICH ARE DEDICATED TO INNOVATIVE

PROGRAMS THAT ADDRESS THE NEEDS OF VETERANS WITH POST- TRAUMATIC STRESS

DISORDER, TRAUMATIC BRAIN INJURY AND PHYSICAL INJURIES. THE FOUNDATION

MADE ITS FIRST GRANT IN 2011.

FORM 890, PART V, LINE 2A, AND PART VII SECTION A:

THE FOUNDATION DOES NOT HAVE EMPLOYEES. SEVERAL OF THE FOUNDATION'S

OFFICERS AND DIRECTORS ARE ALSO 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 PERIOD FROM MARCH 17, 2011 (INCEPTION) TO DECEMBER 31, 2011.

FORM 990, PART VI

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

OFFICERS AND/OR EMPLOYEES OF OAKLEY, INC.

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

JSA Schedule O (Form 990 or 990-EZ) 2011
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] ]
Schedule O (Form 990 or 990-E2) 2011

Page 2

Name of the organization
INFINITE HERO FOUNDATION

Employer identification number

45-0983498

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 12B: THE FOUNDATION'S CONFLICT OF INTEREST POLICY DOES NOT HAVE AN

AFFIRMATIVE REQUIREMENT FOR ANNUAL REPORTING OF INTERESTS. A REVIEW OF

CONFLICTS OF INTEREST IS PERFORMED AT LEAST ANNUALLY AT A BOARD MEETING,

WHICH IS ATTENDED BY THE BOARD AND EACH OF THE OFFICERS.

LINE 12C: THE FOUNDATION REQUIRES EACH DIRECTOR, PRINCIPAL OFFICER, AND

MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS TO ANNUALLY

SIGN A STATEMENT WHICH AFFIRMS EACH PERSON HAS RECEIVED A COPY OF THE

CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS

AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THAT 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, INCLUDING WHETHER COMPENSATION

ARRANGEMENTS AND BENEFITS ARE REASONABLE AND WHETHER TRANSACTIONS FURTHER

THE FOUNDATION'S CHARITABLE PURPOSE AND NOT RESULT IN AN IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

JSA
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Schedule O (Fbrm 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
INFINITE HERO FOUNDATION 45-0983498

LINE 13: THE FOUNDATION ADOPTED A WRITTEN WHISTLEBLOWER POLICY ON OCTOBER

10, 2012.

LINE 14: THE FOUNDATION ADOPTED A WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY ON OCTOBER 10, 2012.

LINE 19: THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT THE

FOUNDATION'S OFFICES.

FORM 990, PART XI, LINE 5:

THE OTHER CHANGE IN NET ASSETS OR FUND BALANCES OF $21,000 IS DONATED

SERVICE EXPENSE FROM THE DEVELOPMENT OF THE FOUNDATION'S WEBSITE, WHICH

WAS CAPITALIZED.

JSA Schedule O (Form 990 or 990-EZ) 2011
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fomm 8368 Application for Extension of Time To File an

: ization Return
Fov, January 2012 Exempt Organization OME No. 1545.1706

Department of the Treasury » File a separate application for each return.
Intemnal Revenue Service
» If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th;s 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 980-T), or an additional (not automatlc) 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 il 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/efile and click on e-file for Chanties & Nonprofits.

IEZX  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N AN

All other corporations (/nclud/ng 1120 C fllers) 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 organization or other filer, see instructions Employer identification number (EIN) or
print Infinite Hero Foundation O 45-0983498

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

due date for 22365 El Toro Rd., #275 D

r':t':lil?_:os”;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 eachreturn) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 60692 11
Form 990-T (trust other than above) 06 Form 8870 : 12

¢ The books are in the care of > Brian Sampson, 22365 El Toro Rd. #275, Lake Forest, CA 92630

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, check this box. . . . . . .. .»0O
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattach
a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [J calendar year 20 or

» [] tax year beginning March 17 ,20 11 _, and ending December 31 ,20 M
2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return ] Final return
[ Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 980-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. 3¢ |$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and checkthisbox . . . . »
Note. Only complete Part It iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see 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 securtty number (SSN)

due date for 22365 El Toro Rd., #275 D

:':{L?_nws“;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 eachreturn) . . . . . .
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » Brian Sampson

Telephone No. b 949-829-6410 FAX No. » 949-672-6579
* |f the organization does not have an office or place of business in the United States, check this box . e e e
* |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .Ifthisis
for the whole group, checkthisbox . . . » [J.If itis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

> [

4 |request an additional 3-month extension of time until November 15 ,20 12
5 Forcalendaryear_ , or other tax year beginning March 17 ,20 11, and ending December 31 ,20 11 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return (1 Final return

(] Change in accounting period
7  State in detail why you need the extension  Additional time is required in order to assemble the information necessary to file a

complete and accurate Form 990.

8a 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. 8a |$

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 and any

amount paid previously with Form 8868. 8gb $
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is rect, and complete, and that | am authorized to prepare this form

Signature »

Title ™ Treasurer Date » 7-' / ?‘ IZ,
Form 8868 (Rev 1-2012)




