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Pesy mark "3/27/3

SCANNED NOV 9 0 2015

|
|

CIS9G68QCJ

Short Form

¥rim 990-EZ Return of Organization Exempt From income Tax

Under saction 504(c), 627, or 4347(a)(1) of the Intermal Revenue Code
(except hlack hmg henefit trust of private foundation)
> Sponsormg orgarizationt of donor advised hands, orgenizasians Mt aperate o of Riofo hospital facilbes,
and cartain controlling organizationy 35 defined in secion $12(5}{13) must fHe Form 390 (see instructions).
Al ot organizations with gross recelptn lasa than §260,000 and tete) g33ets less than $500,000
Deparument of the Tressury atthe end of the yaar may use Ouis form.
btem Revere Service »  The erganization may have to usa a copy of this refum 10 38

OMB Ne. 1545-1150

2012

Open to Public

Inspection

A Farthe 2012 calendar year, or tax yaar M'nniag , and endiga

B_ Check If applicable: Narne of argantzaton D Employeridentification numbae
Address changg .

= Name chan . ISuperheroes Foundation, Inc. 46-0687340

L ¢ Nomber and syres! (or PO box. If Mail s no1 oelivered 1o ctreat address) Roomvsiite | E Telephone numbes

__&_ Initiat retum :

|} Terminaws 1853 Piedmont Road . 300

| Amended return Ciy or town £\aie or country 2IPe4 F Group Exemption
Applieaton pending | Marietta — GA 30066 Number &

G AccountingMethod:  |_] Cash [X] Accrual Other (specity) » H Check ™ [X] ifthe organization is
| Website: » N/A not required to attach Schedule B
J Tazexempt status (check only one) — E’ $01{c)3) Dsm(c) ( )y« (insent M)D 4947(a)(1) or D sz7] (Form 990, 990-EZ, or SS0-FF).

X Check P D if the organization s not a section 509(a)(3) supporting organtzation or a sactlon 527 organization and nts gross receipts are normally
not more than $50,000. A Forin 990-EZ or Form 990 retumn is not required though Farm 890-N (a-poaicand) meay be required (ses Instructions). But

il the organization chooses to file a retum, be sure to fle a complate retum.
L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If grose receipts are $200,000 or more, or if total assets

>3

Part Il, line 25 column (B) below) are $500.000 or more, file Form 980 inateadof Form880-E2 . . . . . . . . . . 1,500
lﬂl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the arganization used Schedule O to respond to any question in this Part 1 .

1 Contributions, gifts, grants, and similar amoumsrecelved. . . . . . . . . . . . . . ...
2 Program service revenue induding governmentfeesandoontracts . . . . . . . . . . “ ..
3 Membershipduesandassessments. . . . . . . . . . . ... ... ..., ...
4 InvestmentinCome. . . . . . . ., L L .. e e e e e e e e e e e e
S§a Gross amount from sale of assets otherthaninventory . . . . , , 6a
b Less:costorotherbasisand salesexpenses. . . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa). . . . . .
8 Gaming and fundraising events g
. a__Gross.income from gaming (attach Schedule G if greater than . AV
2 $15000 . . . . . ... ....... . .. T Deads T —— - b
@] b Grossincome from fundraising events {not including  § of contributions Gt
2 from fundraising events reported on line 1) (attach Schedule G if the &
sum of such gross income and confributions exceeds $15,000) . . . 6b 4 ¥
¢ Less: direct expenses from gaming and fundraising events. . . . 6c 2 \J
d Netincome or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract MRS
NBBE) - . . . . . s e e e e e e e e e e 0
Ta Gross sales of inventory, less retums and allowances. . . . . . . 7a
b Llessicostofgoodssold. . . . . . . . .. ... .. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b from line7a). . . . . . . . . . 0
8 Otherrevenue (dascribeinSchedule Oy, . . . . . . . . . . . ... ...
9 Totalrevenue.Addlines1.2,3, 4, 5¢c68d7c.and8. . . . . . . . ... ..,,...»19 1,500
10  Grants and simitar amounts paid (listin Schedule Q). . . . . . . . . . . . . . . . . .. 10
11 Beneftspaidtoorformembers. . . . . . . . . . . L L el e . 11
8} 12 Salaries, other compensation, and employeabenefits. . , . . . . . h Cx LC; .. 12
2| 13 Professional fees and other payments to independent contractors ~ ). . \} ..... i3
2] 14 Occupancy, rent, utiiities, and maintenance. . . . . . . . . N2 . \AY." . ... 14
Ml 15  Prntng, punlications, nosteqe, ond shipping . . . . . . N -%. ...... 15
16 Otnher expenses (describe in Schedwe O) . . . . . . . . . . . .. \ ......... 16 1,600
_ Total e .Addlines 10through16. . . . . . . . . . . . . . ... .. . 17 1,500
18  Excess or (deficit) for the year (Subtrecttine 17 romline9). . . . . . . . . . . . . . .. | 18 0
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Yoy
cnd-of vexr aure repanect an poryears ety . L L L L L ] R 18
| 20 Other changes in net assets or fund balances (explain in Schedule 0) ............ 20
=] 21 Netsssets or fund balances at end of vear. Combine lines 18through20 . . . . . . . . . . > 2 0

For Paperwork Reduction Act Noﬂee, see tha saparate inswcuons

mssﬁ (?012)




Form 990-€Z (2012) Superheroes Foundation, Inc 48-0687340 - Page 2
|m|| Balance Sheets. (see the instructions for Part Il) ) &1

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . . . .. .. ...
{A) Boginning of year (8) End of year
22 Cesh,savings, andinvestmesms . - . - . . . . . . .. e h e e e e e e 22
23 lendandbuldings. , . . . . . . . . L. .o e e e e 23
24 Other assets (describeinScheduleO). . . . . . . . . .« . . . . . 24
25 Totalassets. . . | ., . . ., . .. ... e o e e e e 0] 25 0
26 Total Habllities (descrbeinSchedule 0) . . . . . . . . . . . . Lo 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . . 0] 27 0
lmlll Statement of Program Service Accomplishments (see the instructions for Part li.) Exponsas
Check if the grganization used Schedule O to respond to any question in thisPartill. . . . . . . D g:‘(l;lg)d for m&”
What is the organization’s primary exempt purpose? To empower youth into entreprenaruship and beyond :m;\mm and secton
Describe the organization's program sesvice accomplishments for each of its three largest program services, :ﬂ’)m opanal
as meaaured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.
28 Gave Scholarships to youth who exemplified entrepreneurship who established || . . ...coimunnmmnnen.
Sl DU OO e eteeeeeeeememeemecmeeesesesmemnacesseseenssanemeenmneeann
(Grants § ) |f thie amount includas foreign grants, checkhere, . , . . . . » D 28a 14.500
< S MU e eeemeeeeeeemeemmeeeseasmnetssosssmsessessemssessessens
(Gronts $ ) 1f this amount includes foreign grants, checkhere . . . . . . . > [:] 292
B0 o oo e—moae o —mememeooaeosasAmAam=rasesesssmmseeeeemmmmnsmmmeeneesnsassssnees
(Grarts $ ) I this amount includes foreign grants, check here . . . . . . . » [1] 30a
31 Other program services (describeinSchedule O). . . . . . . .« . . .. .o oL oo 0
(Grants $ ) Ifthis amount includes foreign grants, checkhere, . . . . . . » [ 1] 31a
32 Total ram service expenses. (add lines 28athrough81a) . . . . . . . . . . . . .. .. . . . > | 32 1,500
lzld List of Officers, Directors, Trustees, and Kay Employees List each one even if not compensated (see the instructions for Part V)
Check if the arganization used Schedule O to respand to any queston inthisPartiv . . . . . . . . e e e e D
{¢) Recportable {9) Hextth benefos
o _ &‘:’:"& comeensaton cotbutions b (¢) Extmared amount of
(=) Name end e — -- —— —-——— 2 TR poow -‘ﬁﬁg{%ﬁ% - nowspencfivins, | ohercompensates
StephanieClemmons____ ..
President HoWK 2.00 0
Wintred ColiNS | eeeeeeeeecaeememnnen
Vice President HrwK 1.00 0
a0 ClemmONS o eaa—.
Treasurer : HrAWK 1.00 0
Thutow FEEQers e
Sec HrWK 1.00 0
Michgellenore . eeeeeeeeeeeee -
Member HIWK 1.00 0
MelCClammons s
Member MWK _ 1.00 0
A BrophY e eenae
Member HIAWK 1.00 0
------------- W/WK
----------------------------------- HoWK
1
MWK




Form 930-E2 (2012)  Superheroas Foundation, Inc, 48-0887340 T )
m " Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . ]

Yes | No

33  Dig the organization engage In any significant activity not previously reported to the IRS? If "Yes." pravide a

detalled description of each activity InSchedule ©. . . . . . . . . . . . . ... L. 33 X
34  Were any significant changes made to the organizing or goveming docurments? (f "Yes,” attach a conformed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the

change on Schedule O (seeinstructions). . . . . . . . . . . . . . .. ... L0
35a Did the organization have unrelated business gross income of $1,600 or more during the year from business

activives (such s those reported on fines 2, 63, and 7a, amongothers)? . . . . . . . . . . . . . .. ..

b f"Yes,” toline 358, has the organization flled a Form 930-T for the year? If *No," provide an explanaton in Schedule O . .

€ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization eubject to section 6033(e) notica,
reporting, and proxy tax requirements duning the year? I “Yes,” complete Schedule C, Partill. . . . . . . . .

36  Did the organization undergo a liquidatian, dissolutian, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partg of Schedule N. . . . . . . . . . . . .. .., .. ..
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions, ®| 37a ] .
b Did the organization file Form 1120-POLforthisyear?. . . . . . . . . . . . . . . . . . . . . . ...
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were
any suth loans made in a prior year and still autstanding at the end of the tax year covered by this retym?, ., .
b If“Yes"” complete Schedule L. Part i and enter the total amount Involved . . . . . . . 38b
39  Section 501(c)(7) organizetions. Enter: e
a Initation fees and capltal contributions includedonline8. . . , , . . . . . . . . 382
- b Gross receipts, included on line 9, for public use of club facilites . , ., . . . L., 33bh
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 830-E27? If "Yes," complete Schedule L Partl. . . . . . . . . .

t Section 501(c)(3) and 501(c){4) arganizetions. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4855,and49858. . . . . L L L L L e e e e e e »

d Section S01(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40¢
reimbursedby theorganization. . . . . . . . . . . .. . . . . ..., .. >

e Al organizations. At any time during the tax year, was the arganization 3 party o a prohibited tax shelter
trensaction? If “Yes," compléte Fom 8886-T. . . . 7. . . . .. . . T .. T — .

41 List the states with which a copy of this return is filed. >
42 a The organization's books are incare of ® SuperhercesFoundstion Telephone no. » _  404-254-6213_
Locatedat # 1853 Piedmont Road Sulte 300_City Marietta ST _GA aP+4 > 30066

b Atany 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, securnities account, of other financial account)?
if "Yes,” enter the name of the foreign country: P )

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Repont of Foreign Bank
and Finaneilal Accounts.
¢ Atany ime during the calendar year, did the organization maintain an offiee outside the U.S.?2. . . . . . .

If "Yes." enter the name of the foreign country: P

43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ In lleu of Form 1041—Check here. . . . . . . . . . .
and enter the amount of tax-exempt Interest received or accrued during the taxyear. . . ., . . . . o| a3 |

44 a2 Did the organization maintain any donor advised funds during the year? If "Yes," Form S30 must be
completedinsteadof Form990-EZ. . . . . . . . . . . . . L Lo,

b Did tho organization operata ona or mare hospital facilities during the year? if “Yes,” Form 990 must be
completedinsteadof Form980-EZ. ., , ., . . . . . . . . . . ... L.

¢ Did the organization receive any payments for indoor lanning services duringtheyear? . . . . . . . . . . .

d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, “ provige an
explanstioninSchedule ©. . . . . . (. . .. Lo

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .
45 b Did the organization receive any payment from or engage in any transaction with a controlied entity within the

moaning of section §12(b)(13)7? if “Yes,” Form 860 and Schedule R may need to be completed instead of
Form 880-EZ (seeinstiuclions) . . . . . . . . . . oy e




Form $90-E2 (2012) Superheroes Foundation, Inc, 46-0887340  Myged

. Yes | No
46  Did the organization engage, direclly of indirectly, in potitical campaign activities on behalf of of in opposition STED Btasl
X

to candidates for public office? If "Yes " complete Schedule C. Part). . . . . . . . . . . . . . . . . ... ..., 45
IM! Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Imes

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . N
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? U "Yes,"complete Schedule C,Pantll. . . . . . . . . . . . . L e 47 X
48 Isthe organization a school as described in section 170{b)(1}{A)M)? I Yeos,” compiute ScheduleE. . . . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . .. 4% X
b [f"Yes," was the related organization 8 section 527 organization?.. . . . . . . . . . . . ... ... .. .. 4%
50 Complete this table for the organization's five highest compensated employees (other than officers, directors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
(@) Name and 18 of each emgloyee e) Average {€) Reportable corttre o omployee. | (e) Entmated smount of
paid mafe than $100,000 x“hd’:p% Mmm) borwfi plra, ard dfarad | cther compansation
Jhame None e
Tige HWK .00
N e ca e o
Tie HiWK 00
N e ccccmoaaneaeanes
Te Hrwk .00
N e eeeaeee
Title MK .00
LA e ecemeacamn——neaanaad
Tide HWK .00
f Total number of other employees paid over $100,000. . . . . . . . . . >
51  Complete this table for the organization’s five highest compensated lndependent contractors who each received more than
$100,000 of compensation from the arganization. If there Is none, enter *None."
{8} Namo and address of each indepondsnt contractos paid mora than 100,000 {b) Typa of parvica {c) Compensation
~——.Name None . ¥ e eteeeees o aan——
cy st 21p _ I —
L, L -
__Chy ST ZIP
B L. . S
_ctr 8T pd2
NS e S et e m————————
ey ST 2P
B R, . SO
st zp
d Total number of other independent contractors each recawving over $400,000. . . . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)({3) organizations and 4947(a){1)
nonexempt charitable trusts must attach 8 completed SeheduleA. . . . . . . . . . . . .. .. .. .. »[X] Yes [] No
Under penatties of pedury. | dedare that | have examined this return. including accompanying schedules and siatements, and to the best of my knowledge and bebef. it is
true, comect, and complcie. Dedaration of prepares (other han officer) Is based on all information of which preparer has any knowledge.
’ | 31262013
Sian Sgnature of officer Date
Hé’m Mel C. Clemmons, Member -/31/ W ¢ . Clbrsann 31262013
Type or print name and tite [ // - J
Print/Type preparer's Proparers signature " . PTIN
::'d rer {Peany Balard “73 I/ /1 i / ] Pegqy Ballard £ ALl [a6r2013 I gcm-:MD " | Poossess?
epa Fimy's name drLLC UV~ Teemaem » 200104471
UseOnly [ & P. - Box . Stone Mountain, GA 30087 = A Phone no,  404-254-8213
May the IRS discuss this retum with the preparer shbwn above? Seeinstructions . . . . . . . . . . . . . . . . . > D Yes [X] No
o waa % Fom 8O0-EZ (2012)

Ll




| ous mo. 15450047
2012

Open to Public

SCHEDULE A
‘#(Eorm 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organtzation Is a section 501{c)(3) organtzation or a section
4947(a)(1) nonexempt charitable trust.

m&m » Attach to Fonm 930 or Form 890-EZ. P See rate instructions. Ispecuon
Mame of the organization Employer idsatification numbaer
Superheroes Foundation, Inc. 46-0687340
ﬁ Reason for Public Charjty Sta Il or tions must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check anly ona box.) .

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

2 [] Aschool described in section 170{b)(1){ANii). (Attach Schedule E.)

3 D A hospital or & cooperative hospital service organization described in section 170(b){1)(AXiii)

4[] Amedical research organization operated in conjunction with 8 hospital described in section 170{B)(1{A}(I). Enter the

hoSpital's NAME, Gity, BN BA . e —————

§ D An organizalion operated for the banefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(AXiv). (Complete Part I1.)

D Afedera, state, or local government or governmenta! unit described in section 170(b}1XANXv).

[X] 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 ll.)

[} Acommunity trust described in section 170{b)(1)(A)Xvi). (Complete Part I1.)

[CJ An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section $11 tax) from businesses
acquired by the organization aftar June 30, 1875. Ses saction 509(a)(2). (Complate Part lil)

10 D An organization organized and operated exclusively to test for pubtic safety. See section 509(aj}4).

1 D 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 orgenizations described in section 509(a)(1) or section 509(8)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a[ ] wpet b [J Typell ¢ [] Typelil-Functionally integreted d [ ] Type lii-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubﬁdy supported organizations described in section
509(2)(1) or section S09(8)(2).
1 If the organization received a wrmen determmation from the IRS that it is ] Type( Type I, orType 1] supporﬁng

-~

organlzatlon checkthisbox. . . . . .. . . . T .. ..o, T o ST ..o T T T
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?
(1) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the govemning body of the supponed organization? . . . . . . . . . . . . .. 1156)
(i) Afamily member of a person describedin (jabove?. . . . . . . . . . .. ... L L. 11q(h)
(ili) A35% controlled entity of a persondescribedin (@ or(iiyebove?. . . . . . . . . . . . .. | 114(i)
h Provide the following information about the supported organization(s).
(i) Nems of supportad (i) EIN (1ié) Type of organization | (iv)is the organization (v) Did yau notity tvi) lathe {vil) Amount of monetary
arganization (described on imes 1=9 | in ool (T) listed in your the organigetion in orgenizagon in col, wppont
above of [RC section goveming gocument? ©ol, (i) of your () organized in the
(aee instructiona)) suppon? us.?
Yes No Yes No Yes No
(A)
(®)
(©)
()]
(E)
LB e g oS SN L TR Y. uest IS AP R HE
2 ! L R UL ?

Total RS R R e “EI 0
For Paperwork Reduction Act Natice, see the Instmct:ons for Schedus A (FomPes0 or S16-8X) 2012

= T




Schedule A (Form 890 or 2012 Sy roes Foundation, Inc. 48-0687340 X e 2
IMII Support Schedule for Organkzations Described in Sections 170(b)(1{A)(iv) and 170(b){(1)(A){(vi) W

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

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

Section A. Public Support

Calendar year (or fiscal year beginningin) p {a) 2008 (b) 2009 (c) 2010 (d) 2011 {8) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants.”?) . . . . . 1,600 1,500
2  Tax revenues levied for the organization's
benefit and either paid to or expended on .
Webehatf. . . . . . . .. .. ... 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0
4 Total. Addlines 1through3 . . . . . 0 0 0 0 1.500
8  The portion of total contributions by each 28 i B R S B AR AN T b i
person (other than a governmental unit : 3 2 o 4 f%%; :
or publicly supponted organization) e T .g
included on line 1 that exceeds 2% Bt Zith SRR
of the amount shown on line 11, R SO g
column(f). . . . . .. .. TR R4
6 Public support. Subtractline § from lme 4 R T B AT I A R AT 1,500
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2008 (b) 2008 (c) 2010 _{d) 2011 {e) 2012 {f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0 1.500 1,500
8  Gross income from intereat, dividends,
payments received on sacurities loans,
rents, royalties and income from similar
SOUMCES. . . . . . . « + + o 4 .. 0 0
8  Net income from unrelated business
activities, whether or not the business is
regularly carriedon, . . . . . - 0
10 Otharincome. Do notinclude gam or
loss from the sale of capitef assets
___ (ExplaininPastiV)._._._._. . . . . _
11 Total support. Add lines 7 through 10 ; BT ;o RIRFE qm&éﬁ?“ﬁr :
12  Gross receipts from relsted activities, etc. (see Instructlons) ............
13 First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, cneck NS bOX ARG SLOPMET . . . . . . . . o o o o e e e » ]
Section €. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, cofumn (f) divided by fine 11, column (). . . . . . . . 14 100.00%

Public support percentege from 2011 Schedule A, Partll line14, . . . . . . . . . . .. .. 15 0.00%

33 1/3% support test—2012. If the organization did not check the box on line 13, and iine 14 15 33 1/3% or more, check this box

and ¢lop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .. . . . ... > @

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . ... .. »

17a

19

10%4acts-and-circumstances test—2012. [f the organization did not check a box on line 13, 163, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as & publicly supported

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 Is 10% or more, and if the organization meets the “facte-and-clrcumstances” test, check this box and stop here, Explain m
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization . . . . . L L L L L Lo Lo L e e s e s e e e » D
Private foundation. If the organlzatlon did not chack a box on ling 13, 163, 16b, 17a, or 17b, chack this box and see
nstructons . . . . L Lo L L L L L S - e e e > D
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Schedlle A (Farm 950 or 990-EZ) 2012 Superharoas Foundation, Inc.

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

Section A. Public Support
Calendar year (or fiscal year beginning in)

1

2

[
8

> (22008

(b) 2008

(¢) 2010

{d) 2011

{e} 2012

{f) Total

Gifts, grants, contributions. and membership fees
recaived. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or sarvicas parformed, or facilities furnished
in any activity that is related to the

organization's tax-exemptpurpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 5§13 .

Tax revenues levied for the organixation's
benefit and either poid to or expended on
lts behatf. .

The value of services or facities
fumrshed by a governmental unit t0 the
organizetion withoutcharge, . . . . . . .

Total. Add fines 1 through 5. . . . . . . 0

oo

Amounts included on lines 1,2, and 3
raceived from disquafifiedpersons. . . . . .

Amounts included on fines 2 and 3 received
from other than disqualified peraons that
axcaed the greater of $5,000 or 1% of the
amount on ne 13 forthe year. . .

Add lines 7aand7b. . . . . . . . .. .. 0

Public support (Subtract line 7c from
ineBy. . . . . ... e e

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
102

11

12

13

14

» [ (2)2008

{c) 2010

{e) 2012

{f) Total

Amounts from fine 6

Groes incoms from intoreet, dividends,
payments received on sacumites loans,
rents, royalties and income from simiar caurcas

Unralatad business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1875

Addlings 10aand10b. . . . . . .. 0

Net income from unreiated business
aclivides not (ncluded in fine 10b. whether
or ot the business is regulerly carned on

Other incoma. Do nat include gain or
foss from tha sale of capital assets
EplaninPat V). . . . . . . . . ...

Total support. (Add lines 8. 10¢, 11,
and12). . . - . .0 e o 0

0

0

0

First five yoars. Hf the Form 890 is far the organization’s first, second, third, fourth, or fifth tax year as a saction £01(c)(3)

organization. check thisBox and SMOPMEIe. . . . . . - - « « « « .« 1t e e e e

Section C. Computation of Public Support Percentage

15  Public suppon percentaga far 2012 (line 8, column (f) divided by line 13, column (f))

16

Public support percentage from 2011 Schedule A, Part i, bnats . . . . . . . . . . . . . . . . . .. .

15

16

Section D, Computation of Invegtment income Pgrcentage

investment income percentage for 2012 (line 10c, cotumn (f) divided by line 13, column (f))

17
18
18a

b

20

investment income percentage from 2011 Schedule A, Part jli, line 17

17

33 173% support tasta-—2012. if the omganization did not check the box on line 14, and line 15 is more than 33 1I3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponed organization

33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, chedk this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the erganization did not check a box on line 14, 193, or 19b, check this box and see instructions . . .7 " !
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" Schedule A (Form 980 or 820-£2) 2012 Superheroes Foundation, inc, 46-0687340 Paged

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10, =
Part i, line 17a or 17b; and Pan |1}, line 12. Also complete this part for any additional information. (See
instructions).
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f,’,f:E',g;' :',ig?,&) Supplemental Information to Form 990 or 990-EZ

Caomplete to provide information for responses to spacific quastions on
Form 930 or 990-EZ or to pravide any additional information.

|  omsNa, 18cs0047

Open to Public

e R Same »  Attach to Form 980 or 990-EZ. Inspection
Nama of the organization Employer identification number
Superheroes Foundation, Inc. 46-0887340
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. Name of \he amsntzation . Emplayer identific3tion number

Superheroes Foundation, Inc. 46-0687340
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