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WebSite: *  H(c) Group exemption number *
ame S Ove If No, attach a list (see instructions)
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rtl" mi Summary

CITIBTICStes & Gov

uiro

Number of voting members of the governing body (Part VI, line Ia)
Number ot independent voting members of the governing body (Part VI, line Ib)

2: Total number of employees (Part V, line 2a)
" 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Actv

ui A

1 Briefly describe the organizations mission or most significant activities. -S-eg -S-C1le-d-i-1Le- Q-,t - - - - - - * - - , n - u - -- ­

Check this box * Uif the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
6
7a
7b

OOi-i
CJIXIUIGJ

Prior Year Current Year

8 Contributions and grants (Part VIII, I-ne Ih)
i f
I o,846,o09f- 1- i 1,891,06 9.

6111.-le

L9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, 222,104 176,75 8.

Rev

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, -15,146,276 5,894,45 8.
-8,002,207 7,962,28 5.

12 Total revenue - add lines 8 through 11 (must equal arI-4/-I-I-I-,-column-( ,

S

2,054,003 2,478,497.
13 Grants and similar amounts paid (Part IX column (A griies  U

S-O

14 Benefits paid to or for members (Part IX, column (A) mn 4) 2 1
15 Salaries, other compensation, employee benefits (P rt Iffcolumn (A), ­

IR

277,047 294,31 0.

SS

16a Professional fundraising fees (Part IX, column (A), Ii e l1eDGDEN

pens

b Total fundraising expenses (Part IX, column (D), line 25) * 7 7575-, 953 .

Ex

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 329,092 583,48 2.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,497,056 3,356,28 9.
19 Revenue less expenses Subtract line 18 from line 12 -10,499,263 4,605,99 6.

Neo JL
or

coo

Beginning of Year End of Year

ants
n an

- 20 Total assets (Part X, line 16) 93,481,066 95,275,27 6.

Aa
B

21 Total liabilities (Part X, line 26) 11,101 157,80 2.

Nc(
Fund

Net assets or fund balances Subtract line 21 from line 20 93,469,965. 95,l17,47 4.

SCAN

22

I"Part tt" Signature Block

Q912::
nms

Under penalties ol periury, l declare that I have examined it-is r
true, correct, arid complete Declaration of preparer (other than , including accumgaariying schedules and statements, and to the best of my Knowledge and beliel, it isr) is based on al information of which preparer has any knowledgesign r /rz/2a1"ka/w/4v-- I If/7//0

Hefe Sigrfalfre of officer Date

* Siri Karm Kaur Khalsa TreaSL1rer
Type or print name and title

Dee 53,1,-Cr -f E3:sri:t1ze*Iz22Iy""@ "mb"Pald P , employed * EreparersPfe* si nature P %***-4
U
Q N/A
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Form 990(-3008) Amar IncXInfinitgy Foundation 74-2842083 Pagezlffartllt 1 Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission:

.5-95.59 119.111* 19. Q -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­
Q

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizatiorfs three largest program services by expenses Section 50l (c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) 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 $ 2, 706 , 352 . including grants of S 2, 478 , 497 . ) (Revenue S )
1111-11". 1 11f.i11 1111/. 10.1111 111.11 Q11." 5 -k.@y 315115. 1 5. .19 .@1111 91.15 .1151 -f.05 1e.r. 911.11 111.111 10111/ L ...... - ­
55116129 51.ty 1. 51111 .C1111 .SP 11.11 .0.f. 1L0.11111t.@5 151.119 -. - B111a.r. 1.5. 111 .15 1112115 1111.211 1,. 111111.-11111.11 10.11 ,. - ­
.1111 11.05 11l.ly .D515 ed. 51121.11 11111 5 .011 111.111 2111.11 1111. 1 11-1.1. 11155 1v.@5 .@1119 .11.15 11.111 111.1-15 .C115 151.111 111.2. - - ­

.f11 11115.- .P11151 .111 11.111 EY. E 111-1.111111.1911 .111 13@.C1 5 91 115- 111111 11111. 10. 111111. 1r.@5 5 .01 .15511 511911. 5 5 - ­

.C11 11.111911., - 11.1111 11.5-5 l. 511110.11 10.111 .1191 1191 - 11-2.11 111./ - 1111.119er.f - 1101115 18.55 1112.55 I. .P9 116.1212, ...... - ­

.@111L1.r911111.@111,. 11111.51 .C111 11115 L .H1111 .I5 11511111- ................................ - ­

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

4c (Code. ) (Expenses S including grants of S ) (Revenue $ )

1

4d Other program services (Describe in Schedule O )(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses v $ 2 , 7 O 6 , 352 . (Must equal Part /X, Line 25, column (8))

BAA TeEAoio2i. i2/211/os F0"f1990(2003)-1- 1 1 A... -Y .
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Ferm990 (2008 Amar IncXInfinity Foundation 74-2842083 Pages

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

liaeqiv g,lT:)iieeiriiei ef Required seiieeiiiiee

,ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l

Did the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D. art ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete chedule D, Part /ll

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 repair, or debt negotiation services? lf "Yes,"complete
Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,
Vll, Vlll, /X, or X as app//cable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll
ls the organization a school described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
Of eflllly located outside the United States? lf "Yes," complete Schedule F, Part ll

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? lf "Yes," complete Schedule F, Part lll

Yes No

1 X
2 X
3 X4 Xiii
6 X
7 X
8 X
9 X10 X

11 X

12 X13 X14a X
14b X
15 X
16 X

Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes,"complete Schedule G, Part / 17 X
Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll. line 9a? lf "Yes," complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line I? lf "Yes/complete Schedule l, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes,"comulete Schedule l, Parts landlll

Did the organization answer *Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d arid
complete Schedule K lf "No,"go to quest/on 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Part/

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from

26

27

a prior year? lf "Yes," complete Schedule L, Part l

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

18 X19 X20 I X
21 X22 X
23 X

24 aKg.,-X.
24b

24c
24d

25a X
25h X
26 X

27 X
BAA

contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part lll

Teelioioat io/i3/os

Form 990 (2008)
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F0rm990(2008 Amar IncXInfinity Foundation 74-2842083 Page4
I,Par,t IV ,,,,, HR-I)hecklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
t

"a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete
Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes, complete Schedule L, Part /V

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part l

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R Parts ll, lll, IV, and V,
line l

Is any related organization a controlled entity within the meaning of section 5l2(b)(13)? lf "Yes," complete Schedule R,
Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, l/ne 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

Yes No

28a X

28b X
28c X

29 X
30 X
31 X
32 -L
33 X

34 X

as x 1
36 X
37 X

BAA

TEEAO l OAL 12/ I 8/08

Form 990 (20081
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Form990 (2008 Amar IncXInfinity Foundation 74-2842083 Pages
lPart V , I-S)tatements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U Sinformation Returns Enter -0- if not applicable la O
*b Enter the number of Forms W-2G included in line la Enter -0- if not applicable m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ­

(gambling) winnings to prize winners? 1 c

2a Enter the number of employees reported on Form W-3, Transmittal ol Wage and Tax Statements, tiled for the * 2 52a : icalendar year ending with or within the year covered by this return

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return (see instructions) ix X

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes" has it filed a Form 990-T for this year? lf "No,"provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-HJ, Report of Foreign Bank and .

3a X
3b

4a XFinancial Accounts , 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

5a X5b X
ScGa X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the vear I *i

eb

7b X

sa
az.

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ibenefit contract? 7e X
l Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) : 5
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, haveexcess business holdings at any time during the year? 8 I X

vii X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X10 Section 501(c)(7) organizations. Enter I
a Initiation fees and capital contributions included on Part Vlll, line 12 10a 1 5
b Gross R e ts included on Form 990 Part Vlll line 12 for ublic use of club facilities ESC IP i i , i D

11 Section 501(c)(12) organizations. Entera Gross income from other members or shareholders 11 a ,
b Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them )

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI , 7 ,BAA Form 990 (2008)

TEEAO I OSL 04/08/09
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Form 990 2008) Amar IncXInfinity Foundation 74-2842083 Pages
. * required by the Internal Revenue Code.)

lPart Vtql Governance, Management and Disclosure (Sections A, B, and C request information about po//cies not

Section A. Governing Body and Management
- For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances,

processes, or changes in Schedule O, See instructions.
1a Enter the number of voting members of the governing body 1a 8: E Zb llll 5­
2

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders. or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 See SChedL1le O

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? /f "Yes, " provide the names and addresses in Schedule O

Yes No

2 X
3 X4 X
5 X6 X
7a X7b X
8a. X
Bb X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 73

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

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSciieduie O how this is one See Schedule O
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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 organizations CEO, Executive Director, or top management official?
b Other officers of key employees of the organization? See SChEdL1le O

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b lf *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

I. Yes F No
12a X

12b1.54....
126 Xl
13 X
14 X

15a X

16a X

165 X
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -N-QI-1-e - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply

E Own website EI Another"s website Upon request
19 Describe in Schedule O whether (and if so, how) the or anization makes its governing documents, conflict of interest policy, and financial

statements available io the pubiic See Scheduie O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*.135 -. .J9f.lh.a. S -. B11a.l5ei- SEA. 320.0- Ii-. Senifel. bye.-- 522- $1.159 - Blix. AZ .85 Q1.2- $6.02 l. .491-.25 Q0. ­
BAA

TeEAoioeL i2/i s/os

Form 990 (2008)



5 I
Hwm990Q0mD Amar IncXInfinity Foundation 74-2842083 Page7
lPart Vit 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatedg - Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers directors, trustees whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organizations 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) or more than $100 000 from the organization and any
related organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100 000 ofreportable compensation from the organization and any relate organizations

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

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

Name and Title
hours

per week

O

aa/to duia Aayi

U05

iu :ai p
enp /i pu

iisu

aa/to Ll ua
pa esuaduioo sa 5 H

iou

991503

aa sm euo n

I-I Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
nsation from

aniza ion

Average Position (check all that apply) geponabie Reponabie Esnma ed- e- 2 - th o tn 2/fe
i099 Misc)

.K9 E235 .5.iEqh. 5113.151 . . . .- ­
Director 2 0

.59QU.flf1l .K9lir. lqlalffa . . . .- ­
Secretary 2 0
David Koravos
-EQEC-uEi"v"e"5i-rEE """"""" " 40 x x 190,000
.J9Qh.a- 51.1190 .Kl.1il.S.@ .... - - .I

I
Director Z 0

.D911 5i.f1.91.1.K.h9LS.a ...... - ­
Director 2 0

.D5 -. .GL1ru.CDef1.dsQ .S.iri@1h. 1931 ­
Chairman 2 Xl l 0

.Dr -. .Ke rt.-as .S.iL1qh. 5118.15-a - - J
Director 2 0

.SEE .JiYa.I1. Qi.f19 ll .K1.1Ql.SQ - - - ­
Director 2 0

.Sl Ei. Y fk5.hDli .Sl Ilq.h. Iillal Ea. - ­
Director 2 0

.W.i Ll.iQUl .MEEf.@QE.l1.Y ...... - ­
Director 2 0

.5.i Ei. EQIP. f.(.a.UI .K.h9 L53- - - - ­
Treasurer 5 0

BAA TEEAoio7L on/24/09 Form 990 (2008)

compensation from amount ot other
related organizations compensation(W 2/1099 MISC) from th
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Form 99o(200a) Amar IncXInfinity Foundation 74-2842083 Pages" " " " t d E lo ees (co/vt.)l,P@fl Vltl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensa e mp y- " (A) (B) (ci (D) (Ei (F)

Def WSH* 2 m E the ortaariizatiori: j .. Q - I (w 2/i 99 Misc) (vv 2/i039 Misc) from ineL* "* ,.. OYQBVIIZBIIOFI- and related- - 0fQal"lIZBlIOflS
Name and Tme Average Position (check all that apply) qeponame Renewable Esnmaied

hours - O X .,., compensation from compensation Irom amount ol other2 related or ariizations compensation

iowa p io
FU) El"lp A pU

99 Sn Cl 0 F1 USU

aa/to duia /ta

OQAO alu

D esuadiuoo sa

iaui

935

9

1bTotal * 190,000. 0. 0.
2 Total number of individuals (including those in la) who received more than $l00,000 in reportable compensation from theorganization * 1 f

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeo I ne la? lf "Yes " complete Schedule J for such individual XUn i ,
4 For an individual listed on line la, is the sum of regortable compensation and other compensation from" J f hY

the organization and related organizations greater t an $150,000? If Yes" complete Schedule or suc
individual

st d lne la receive or accrue compensation from any unrelated organization for services X5
5 Did any person Ii e on i

rendered to the organization? If *Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization (A) (B) (C)Name and business address Description of Services Compensation

2 2 2 , 1 1 6Luce, Forward, Hamllton & Scripps LLP 600 West Broadway, Sulte 2600 Legal

2 Total number of independent contractors (including those in l) who received more than $100,000 in

compensation from the organization * 1BAA TEE/-(01081. io/I3/08 Form 990 (2008)
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Form 990 (2008) Amar IncXInfinity Foundation 74-2842083 Page9
lPaft Vlttf Statement of Revenue

o

x

- 1 (Ai (c) (D)Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

(B)
Related or

exempt
function
revenue

Total revenue

NS G FTS, GRANTS
R S M LAR AMOUNTS

CONTR BUT 0
AND OTHE

1a
b
c
d

e

f

9
h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions) 1 e

All other contributions, gifts, grants, and
similar amounts not included above 11 1 , 826 , 34 8 .
Noncash contribns included in Ins la-lf

Total. Add lines 1a-lf

1a1b 3
1c 64,721.
1d

$

* 1,891,069.

E REVENUEPROGRAM SERV C

2a

0.05"

e
f

9

All other program service
Total. Add lines 2a-2f

Business Code-.Eli

f&VenLle.
P

OTHER REVENUE

3

4

5

6a
b
c

d

7a

b

c
d

Ba

b
c

9a

10

b
c

a Gross sales of inventory, less returns

b
c

Investment income (including dividends, interest andother similar amounts) * 176, 758 . 176, 758 .
Income from investment of tax-exempt bond proceeds *
Royalties

P

(I) Real (H) Personal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.

Gross Rents

Less rental expenses
Rental income or (loss)Net rental income or (loss) *I 1 H
Gross amount from sales of

(i) Securities (ii) Other H I V I I I I I I IH I I I Q I V V I IW
assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss)

Gross income from fundraisinqg events(not including S 6 , 721.
of contributions reported on line lc)
See Part IV, line 18
Less direct expenses
Net income or (loss) from

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from

and allowances

Less cost of goods sold
Net income or (loss) from

P

a 13,909.
b 26,120.

fundraising events * I -Y12,w21.1 . -12, 211 .
a
b

gaming activities * Y Y Y I I I Q I I Y YW

3

b

salesofinventory * Y   Y  I I U Y I U Y Y I IW W Y
Miscellaneous Revenue Business Code "

11

12

a
b

c

d

e

Net K-1 Income

All other revenue
Total. Add lines 11a-1 ld

Total Revenue. Add lines
10c, and Ne

5,906,669. 5,906,669.

* 5, 906, 669.
lh, 2g, 3, 4, 5, 6d, 7d, 8C, 9C, , 7,962,285. 0. 0. 6,071,216.

BAA TEEAoioeL iz/iaizooei Form 990 (2008)
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Form 990 2008) Amar Incklnfinity Foundation 74-2842083 Pageio

I fParl IX  Statement of Functional Expenses
7 H I Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
i . " All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re orted an lines (A) (B) ic) im
Total expenses Program service Management and Fundraisingexpenses general expenses I  expenses6175 7b, 8b, .9b, and 70b of lg# V///.

1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines I5 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to

disqualified persons (as defined under

section 4958Ef)(l) and persons described insection 4958 c)(3)(B)
7 Other salaries and wages
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)

a .Belllg 9f1a.r9eS .......... - ­
b .P92201 L .Pieces 51119 -Fees - - - .
C P925. Q -5119 5C.rlQt.i9f1S. - - - ­
d.P9at.a9e .aye .Sblpplefl - - - ­
epgmgggggggms F - - - - --­
f All other expenses

25 Total functional expenses. Add lines l through 24f

2,478,497. 2,478,497 in-....,-,-i-I

. H . . .  .
M-i"...

190,000. 57,000 95 000. 38, 000.

40,456. 0 40, 456. 0.
48,000. 28,800 9 600 9, 600.

15,854. 2,203 12 182 1 469.

450,189. 90,037 360 152
77,544. 15,509 62 035

1,511." 907 302 302.
9,857. 5,914 3 943

5,686. 3,412 1 137 1, 137.
10,170. 6,102 2 034 2,034.

1,019. 1,019.
18,415. 11,048 5 317 2, O50.

4,506. 2,704 99091 901.
1,420. 852 284 284.
1,085. 1,085

879. 527 176 176.
507. 507

465694 229
3,356,289. 2,706,352 593 984 55 953.

26 Joint costs. check here - LI if foiiowing
SOP 98-2 Complete this line onl if the
organization reported in column (E) ioint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2008)

TEEAOI IOL I2/ I 9/08
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Fofmssorzooei Amar IncXInfini1qy Foundation 74 -2842083 Page 11
fPart X.,  Balance Sheet

(A)
Beginning of year

(ei 7
End of year

u1huuN-"

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment. cost basis 10a
b Less accumulated depreciation. Complete Part VI ofSchedule D 10b

III-(Ninth)

7,054

982

-A

982.
3,426,655

N

4,024,549Q

W

27,000

A

61,125?
525,651 . 5 554,254L

U5

1,605,686

NI

637,569L

GICD

33,647.

27,612 . 10c 26,593.
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line ll
13 Investments - program-related See Part IV, line ll
14 Intangible assets
15 Other assets See Part IV, line ll
16 Total assets Add lines l through 15 (must equal line 34)

2,048,204 .11 1,915,o65f
12
13
14

85,819,276 .15 88,055,139.
93,481,066 .16 95,275,276l

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability Complete Part IV ot Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

4/Nfl-1-P-U)-I"

23

24

25
26

11,101 .I17 157,802?
18

19

20

21

Rl13EGt

11,101

R

. 157,ao2f
Organizations that follow SFAS 117, check here * I-Xl and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.

Total liabilities and net assets/fund balances

uim02bl-IND UZCWI DO ln-tffluiu-ib -tmz

27

28

29

33,269,476 .27 40,737,655.
59,229,653 . 28 53,773,442f

970,836 . 29 606,377?

30

31

32

93,469,965 .33 95,117,474T
93 481 066 95 275 276734 I I 34 I I,PaftdXt I Financial Statements and Reporting K

1 Accounting method used to prepare the Form 990. lj Cash Accrual U Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c lf "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.

review, or compilation of its financial statements arid selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

DC X X

es No

b If *Yes," did the organization undergo the required audit or audits7 3b fBAA Form 990 (2008)
TEEAOI I l L I 2/22/08
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SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Treasury
lnternal*Revenue Service

O.VB No l545 0047

Public Charity Status and Public Support
- To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to Public
* Attach to Fonn 990 or Fonn 990-EZ. * See separate instructions. inspection

Nam-e of the organization

Amar IncXInfinity Foundation 74-2842083Employer identification number

IPai1 tml Reason for Public Charity Status (All organizations must complete this partqisee instructions) i
The organization is not a private foundation because it is (Please check only one organization.)

1

2

hw

5

6
7

8

9

10

11

1.

X

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 cooperative hospital service organization described in section 170(b)(l)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital*s
name, city, and state
An organization operated-for tlwe-b-er-i-efi-t -of-accgle-geor unTver5ty7 owned or-operat-edb-ya go)/e-rnrri-ental-u-riiTifes?:iTbed1ri-s-ecticTn- - in ,
170(b)(1)(A)(iv). (Complete Part ll )
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 ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (l) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-l/3 % of its support from gross
investment income and unrelated business taxable income (less section Sll tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through llh
a UType I b UType ll c lj Type Ill - Functionally integrated d EI Type lll- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

ttbzgn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section5 (a)( )­

If the organization received a written determination from the IRS that is a Type l, Type Il or Type lll supporting organization, Ucheck this box

Since August l7, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization* l(ii) a family member of a person described in (i) above? ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the organizations the organization supports f

(i) Name ol Supported (ii) EIN (iii) Type ot orgariizaliuri (iv) ls the (v) Did you riotity (vi) Is the (vii) Amount ol Supportb d l l 9 or ariizaxiori in col the or ariiza*i0n in or aniza*ion in colOrganization (descri e on ines Eg g i Q i
afliZe..?Lilffi.if.f$t3"" " ""Z*5Sf2.Tf.Z""r ,uE?L.f3Jfffo (") ""gai5""Ee?  medguCurnerit7 II Yes No Yes No Yes No

Total        .....     V
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008­ TEEAOAOI L I2/l 7/O8



schedule A (Form 990 or 990-Ez) 2008 Amar IncXInfinity Foundation 74-2842083 Page 2

. (Complete only if you checked the box on line 5, 7, or 8 of Part I )
lPart tl lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall furnished to
the public withou( charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

9,303,960 . 10107526 . 1, 673,705. 648,436. 1, 838,293. 23, 571, 920

0

0

9,303,960 10107526 . 1,673,705. 648,436. 1, 838,293. 23, 571, 920

8,244, 754

15, 327, 166
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part iv.) See Part IV
Total support. Add lines 7
through 10 ,,,,,,,, ,. .      ., ,.  , , 1 f
Gross receipts from related activities, etc (see instructions) 12 0
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

(a) 2004 (b) 2005 (cy 2006 (d) 2007 te) 2008 (f) Total

9,303,960 10107526 . 1,673,705. 648, 436. 1,838,293. 23, 571, 920

I 2,192 51,103. 170,322. 222, 104 176,758 622,479

0

15122875. 14075801. 1, 867, 769. -15203761. 5, 894, 458. 21, 757, 142

45 951 541

organization, check this box and stop here -Vi
tion C Computation of
Public support percentage for

ublic Support Percentage
O08 (line 6 column (f) divided by line 11 column (f) 3 4 /

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

b 33-1/3 support test - 2007. 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 supported organization

Sec " . " P14 2 , , 14 3 . "ii
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 38 . 3 %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box 5

U
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * lj

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * H

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L I2/17/08
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schedule A (Form 990 or 990-EZ) 2008 Amar IncXInfinity Foundation 74-2842083 Page 3
Part ttt ISupport Schedule for Organizations Described in Section 509(a)(2)

. "(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants ")

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, ll,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line7c from line 6) ­

Section B. Total Support I A I
Calendar year for fiscal yr beginning in) -*- E (a) 2004  (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and l0b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale ofca tal et E lan npsi Si *P " "

13 Total support. una iris 9, lac, ii, ina iz)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 50l(c)(3) F I-lorganization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

1 5 %1 6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17 %18 %
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * U
b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * Q20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo403L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Amar If1CXII1fir1ity Foundation 74-2842083 Page 4
Part EV ISuppIementaI Information. Complete this part to provide the explanation required by Part II, line 105

. *Part Ii, line 17a or i7bg or Part III, line 12. Provide any other additional information. (see instructions)
e

.

BAA TEE/io4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008



2068 , Sciaeduie A, Part tv -f Sapplementat information Page 5
Amar Enciinfinify Foundation 742842883

Part II, Line 10 - Other Income

Nature and Source 2008 2007 2006 2005 2004 f

-U91
I-*P-*
U"lU"l

Total Other Revenue 5,894,458. -15203761. 1,867,769. 14,075,801. 122,875. ITotal 35,894,458. 5-15203761. $1,867,769. 5 14075801. 122,875.



OMB No l545 0047

2008
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SCHEDULE D I .(Form 990) Supplemental Financial Statements
De,a,,,,,en, of ,he r,eaSu,y Attach to Fonn 990. To be completed by orpanizations thatiriiemei Revenue service answered "Yes," to F onn 990, Part IV, lines 6, , 8, 9, 10, 11, or 12. ,,,,, ..3liiP9Cfi9"... . . . , ,,.Name 01019 0fQ3f"2aU0I1 Employer Identification number
Amar IncXInfinity Foundation 74-2842083
I"Par"ll "IOrganizations 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

DWN-*

IX)

l-*
I-*

(b) Funds and other accounts
Total number at end of yearAggregate contributions to (during year) 968, 784 ,Aggregate grants from (during year) 5, 149 . 833, 844 .341,807. 53,431,635.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization"s exclusive legal controI7 Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit7? fYIYes f-I No

l.Part.1i.E,3-,l 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)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Aggregate value at end of year

Held at the End of the Year
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/05

3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the taxableYeaf * is
4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds7 U Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl70(h)(4)(B)(i) and l70(h)(4)(B)(ii)7 EI Yes EI No
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 organizations accounting for
V conservation easements
Polhlluull Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la lf the organization elected, as permitted under SFAS ll6, 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 ll6, 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 the following
amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 * S(ii) Assets included in Form 990, Part X * S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.a Revenues included in Form 990, Part VIII, line l * Sb Assets included in Form 990, Part X * S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

reEA33oii. i2/23/oe



schedule D (Form 990) 2008 Amar Incxlnfinity Foundation 74-2842083 Page 2
Il?art,lll,,l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the)organization"s accession and other records, check any of the following that are a significant use of its collection items (check allthat apply
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Sggyigeva description of the organizations collections and explain how they further the organizations exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes U No

l"l5"a"""rflV lTrust, Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 Yes El No
b If "Yes, explain the arrangement in Part XIV and complete the following tableSee Part XIV Amount

1fI

c Beginning balance 1 c 644 , 744 .d Additions during the year 1d 6, 337e Distributions during the year lel 44 , 704l Ending balance 606 , 377
2a Did the organization include an amount on Form 990, Part X, line 217 lj Yes I-)-(-INo

b lf "Yes," explain the arrangement in Part XIV
IParlV I Endowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line l0.

- (a) Current year (b) Prior year I (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions

c Investment earnings or lossesd Grants or scholarships H, H  My
e Other expenditures for facilitiesand PYOQFGUIS ..... ,, . , , ,,,,,,, .., ,, ............................................ ..
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

,.........-....,......-......-.....

1........s......i

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by. es
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organizations endowment funds

lPaltVl"IInvestments-Land, Buildin s and Equipment. See Form 990, Part X, line I0.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)

E5 ca

z
o

1 a LandbBuildings 25,000. 25,000.
c Leasehold improvementsdEquipment 8,269. 6,841. 1,428.eoiiiei 379. 213J 165.Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), l/ne l0(c)) 26, 593 .BAA Schedule D (Form 990) 2008

TEEA3302L I2/23/08
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Schedule D (Form 990) 2008 Amar Incklnfinity Foundation 74-2842083 Page 3
lPart Vltuflnvestments-Other Securities See Form 990, Part X, line 12. N/A

" (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 PartX, col (B) line I2.) *

IPart Vttll Investments-Program Related (See Form 990, Part X, line 13) N/A

IPart IX I-(Dzther Assets (See Form 990. Part X, line 1.5)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Totalulio/urhn b should eaualForm 990,gPart X, Col @line I3) * .
(a) Description l (b) Book value

See Part XIV

Total. Column (P) Total (should equal Form 990, Part X, col. (Q), /ine I5) * 88 , 055, 139 .
lPai1 xjoiher Liabilities (see Form 990, Part x, iirie 25)

(5) Description of Liability (b) Amount
Federal Income Taxes

Total Column (b) Total (should equal Form 990, PartX, ca/ (B) line 25) *

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax
positions under FIN 48BAA TEEA33o3i. io/29/os Schedule D (Form 990) 2008
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Schedule D Form 990) 2008 Amar IncXInfinity Foundation 74-2842083 Page 4
IPart,Xl,,,,l$ReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VlII,coIumn (A), line I2)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line I
Net unrealized gains (tosses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

I"P"art""Xtl lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line I but not on Form 990, Part VIII, line I2. 3
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed other (oeserrbe in Pari xiv) E ­
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E 5
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part l, line I2.)
IPai*t"XEtt""1 Reconciliation of Expenses per Audited Financial Statements With

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Ea Donated services and use of facilities 2a 5b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 Ed oiher (Describe iri Peri xiv) Z :
e Add lines 2a through 2d3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 1

2

QNIUIUIBCAI

.i­
2e...%.-..l-..­

441-1
5

Expenses per Retum N/A

..-?***liZ....­

a Investments expenses not included on Form 990, Part Vlll, line 7b 4a Qb Other (Describe in Part XIV) E ­c Add lines 4a and 4b 4C
5 Total ex enses. Add lines 3 and 4c (This should equal Form 990, Part I, line I8) 5 ,

IPar"t"XlV I-Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines Ib and 2b, Part V,
line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

- - Laictlv, Linej h eContrjbutioi1s.OfDJI1e.r Assets.l)Loi lncluded.QnJ3lS ...................... - ­

- - .The .F.ourid.aL i.011-l10.lQs .as sets .i.n- che- Lepiasobs. Eun.d- Lsboun. Q11 13aLa.nce .SL1ee.tl r. yn i.Cl1-1lY. ­

- - .assef-merit. is .to .b.e-l1e.lQ .pee-ee.tual.ly -. - AL .leeS.t- iiye .pszeem .o.f- iu.r1Q .a.Sset. yalye .i.s- - - ­

- - .d.isLr.i1.vuteQ .a11nua.lly. equally. among. Ll. sef-2.01 Lise .Cl1aLi.taQl.e-Qrs@r1i.2aLi.0nS.. ......... - ­

BAA TEEAL-iaoai. I2/23/os Schedule D (Form 990) 2008
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,ParI)(lV,1SuEplemental Information (continued)

---,.-..-------------......--------..--------..-----....-.--*-....---.---..---..--.-­

BAA TEE/x33o5L 07/24/os Schedule D (Form 990) 2008
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2968 , Schedule D, Part Xtv -I Suppiementai information
Amar Encltnfinity Foundation

Schedule D, Part IX
Other Assets

Description

Page 6
vaizmzeea

Book Value
Accrued LP
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment

Investment Distributions
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in
in

ACA Partners, LP
Akal Sahai, LP
Athrista, FLP
ATOC, LP
Aubens Rue, LP
Bella Mar Investments, LP
Cad-W Investments, LLP
Captain JM, LP
CIP Investments, LP
Crown Crest Desert Holding
Dark Star, LP
Desert Crown Tower, LP
Evergreen Partners, LP
Futura Holdings, LP
Genesis Omega, LP
Golden Bough Holdings, LP
Grand Teton Partners, LP
Gurdev Investments
GVM Partners, LP
H&A Partners, LP
Jackson Hole Partners, LP
JBS Investments
Kea McCubbin, LP
Kilpatrick Investments, LP
LVJN Investments, LP
Mandir Jot Holdings, LP
Mesa Pinnacle Ventures, LP
Morrone Family, LP
Morsikh, LP
Mt. Jefferson, LP
NSW Partners, LP
OMS Investments
Our Lady of the Presentati
Ram Singh Investments, LLP
Ravi Amar Investments, LP
RSV Limited Partners
Sat Atma Investments, LP
Sixpense Investment, LP
Sunrise Amber Assets, LP
TDM

Thinkpeace, LP
TX3 Investments, LP
Unicorn Integrity, LP
Urban Mesa Crest, LP
Urban Mountain Summit, LP
Zenith Canyon, LP
Ziva Partners, LP

Life Insurance ContractsValuation Adj to LP Investments -21,880,076.Total S 88,055,139.

1,316,476.
1,703,112

260,410
36,063.
77,851

2,187,512
184,142

6,479,976
1,152,460
3,077,866

610,878
1,042,131

382,838
4,856,795

121,337
254,386
584,767

8,702,403
1,322,263

328,294
13,528,797
20,294,752
1,997,799

38,226
-374,766
726,391
204,528
242,238
127,506
927,519

3,761,977
1,516,167

352,755
457,822
67,980
52,787

-37,217
200,116

27,341,669
613,913
318,179
209,008
250,029
294,148
301,604
419,577
43,239

766,231
610,281
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2968 , Scixectule D, Part XP# -P Suppiementai tnformation Page 7
. Amar rncvniiniiy Foumiativn 74#2842B88

Schedule D, Part Xl, Line 8
Other Changes In Net Assets Or Fund Balances

PPA - Partnership MES Adjustments S -1,978,370.PPA - SDEI -19,750.PPA tO AMAR N/R Balance -1,005,156.
Total 5 -3,003,276.
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OMB No 1545 0047G . .

3%-"iE9?0"o5590-E2) S"F*iRi"3i2?S""if1a$ Tf%"L"n?fAZ"A"iTi%?i?iL"g 2008
D , , * Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Open to PubliceDa""""e"" of me Treasury or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ, line 6a. InspectionInternal Revenue Service

Name ol the organization

Amar IncXInfinity Foundation 74-2842083
IPart,lW,I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations I Solicitation of non-government grants
Email solicitations I Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

Employer identification number

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entit in connection with professional fundraising services? Yes X NoY

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to I
" N f di d ai (ii) Aciiwi (iii) Did fundraiser (iv) Gross recmpig (or retained by) (vi) Amount paid to(i) ame o in vi u y
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total * 0 .
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA370l L I2/IB/08
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schedule G (Form 990 or 990-EZ) 2008 Amar IncXInfinity Foundation 74-2842083 Page 2
lPart If 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.Q

l*l*lC2I*Y1(fYl2

1

2

3

(a) Event #1
Golf Tournamen

(event type)

(b) Event #2 (c) Other Events

(event type) (total number)

(d) Total Events
(Add col (a) through

col (c))

Gross receipts 78 , 630 . 78,630.

Less Charitable contributions 64, 721 . 64,721.

Gross revenue (line 1 minus line 2) 13, 909 . 13,909.

4

(DMMZMWXM -(DMD-U

5

6

7

8

Cash prizes

Non-cash prizes 5, 904 . 5,904.

Rent/facility costs 15 , 8 99 . 15, 899.

Other direct expenses 4 , 317 . 4,317.

Direct expense summary. Add lines 4- through 7 in column (d) * 26, 120 .
Net income summary Combine lines 3 and 8 in column (Q) * -12,211.9

IPM* itil
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or r$15,00 on Form 990-EZ, line 6a.

eported more than

FlCZffl(F13

1

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

(d) Total gaming
(Add col (a) through

col (c))

Gross revenue I ,
2

-IOHIZ-U
UIMUTZMUXM

3

4

5

6

7

8

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses

11:1

Yes % Yes % Yes %Volunteer labor No No No
Direct expense summary. Add lines 2 through 5 in column (d) *

Net gaming income summary. Combine lines 1 and 7 in column (Q) *

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

YES N0

9a

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a
b lf *Yes," Explain

11 Oo-es the-.o7gan7zati6n-ope7ate7ga-ming ac6v7ties-wi-th-n6n7r1-embers? - - - - - - - - - - - - - - - - - - - - -- ­

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

11

12

BAA TEeA37o2l. os/is/os Schedule G (Form 990 or 990-EZ) 2008



1 .
scneauie G (Form 990 or 990-Ez) 2008 Amar IncXInfinity Foundation 74-2842083 Page 3. YES N0
13 Indtcate the percentage of gaming activity operated in.a The organizations facility 13a

b An outside facility
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records.

atc* ata

Name * - - n - - - - - - - - - - - - - - - - - - - - - - - -- ­
Address : - - - - - - - - - - - - - - . - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - -- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b It *Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name * - - - - - - - - - - - - - - - - -- ­
Address : - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - . * - - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided. * - - - - - - - - - u - - - - - - - - - - - - - - - - - * - - - - - - - - -- - ­

EI Director/officer ljEmpIoyee EI Independent contractor17 Mandatory distributions ,
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 5state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization"s own exempt activities during the tax year * S E IBAA TEEA3703i. 07/is/os Schedule G (Form 990 or 990-EZ) 2008
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2008
SCHEDULE J Compensation information
(FOFUI 990) , For certain Officers, Directors, Trustees, Key Employees, and Highest- Compensated Employees

Attach to Fomi 990. To be completed by organizations thatD i it T .,ni2,a,ff,T52f,jnjeeSe1$fL2*fy answered "Yes" to Form 990, Part IV. line 23. InspectionName of the organization Employer identification number
Amar IncXInfinity Foundation 74-2842083

IPart,,t, HI Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part - I
Vll, Section A, line la Complete Part Ill to provide any relevant information regarding these items. " I

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all " Iof the expenses described above? If *No," complete Part I I to explain lb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors.

trustees, and the CEO/Executive Director, regarding the items checked in line la? .i..1..
3 Indicate which, if any, of the following organization uses to establish the compensation of the organizations

CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la 3
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If *Yes* to any of 4a-c, list the persons and provide the applicable amounts for each item in Part III 5

4b Xl4c X
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation I ,contingent on the revenues of , Ia The organization? Sa Xb Any related organization? 5b XIf "Yes" to line 5a or 5b, describe in Part Ill I 5
6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation .

contingent on the net earnings of
a The organization?
b Any related organization?

If *Yes* to line 6a or 6b, describe in Part III

6a X6b X
7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not

described in lines 5 and 6? If *Yes," describe in Part III 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subiect to the initial

contract exception described in Regs section 53 4958-4@(3)? If *Yes," describe in Part Ill 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule .I (Form 990) 2008
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OMB N0 l545 0047SCHEDULE L . .

(Form seo 05990-ez) Transactions with Interested Persons  08. P Attach to Form 990 or Form 990-EZ.
r To be com leted b organizations that answered

"Yes" on Form 990 gart IV lxilne 25a 25b 26 27 28a 28b or 28c O eu to Public
D*"""*e"* of me ""*aS"*Y or Foim 990-iiz, Parr V, line" 38."-ii oi 4ob." " " *inspectionInternal Revenue ServiceName Ol me Ofgamlahon Employer identification numberAmar IncXInfinity Foundation 74-2842083
liar-I-lwj Excess Benefit Transactions (section 50l(c)(3) and section 501 c)(4) organizations onl ).

To be completed by organizations that answered *Yes" on Form 990, Part IV, line 5a or 25b, or Form 990-EZ art V, line 40b
Corrected71 (a) Name ol disqualified person (b) Description of transaction (C)Yes No

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
IPai1 ll 1Loans to and/or From Interested Persons.

go ttne complgeged by organizations that answered "Yes" on Form 990, Part lV, line 26 or Form 990-EZ,ar V, ine a.
(a) Name ol interested person and purpose (b) Loan to or Irom (c) Original (d) Balance due (e) In delauIt7 X?/Approved (g) Writtenthe organization? principal amount y board or agreement7Committee

YV
mm

-(
3

xx?
xx

xx

To From Yes I No Yes NoSJ Khalsa (See Sch O) X 318,350. 367,317.
William McBrearty (See Sch O) X 166,065. 186,937.

Total * $ 554,254.l
lPart Ili jGrants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance

the organization

Part IV jBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name ol interested person (b) Relationship between (c) Amount ol (d) Description of transaction (e) Sharing olinterested person and the transaction S organization"sorganization revenues?

Yes No

J. Khalsa & W. McBrearty (See Sch O) 4,245. Contributed office spa X
J. Khalsa & W. McBreart:y (See Sch O) 43,880. Discounted Hourly Rate X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Ior Form 990. Schedule L (Form 990 or 990-EZ) 2008
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Attachment
Sequence No

Fm,  Depreciation and Amortization" (Including Information on Listed Property)Department ol the Treasury U I
Internal Revenue Se"/*Ce (99) * See separate instructions. * Attach to your tax retum.

Identifying number

7 4 - 2 8 4 2 0 8 3
Name(Q shown on return

Amar IncXInfinity Foundation
Business or activity to which this form relates

Form 990/990-PF
Part? HI Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part /.
$250,000.

U15#-th)-*

AWN-4

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filingseparately, see instructions 5

$800,000.

6 (8) Description of property (D) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 89 Tentative deduction Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 *I 13 I

Note: Do not use Part ll or Part l/l below for listed property Instead, use Part V

IPart it 1 Special Depreciation Allowance and Other Depreciation (oc not include iisteci property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetax year (see instructions) 1415 Property subject to section 168(t)(1) election 1516 Other depreciation (including ACRS) , 16 ,

Ittart tit It IVIACRS Depreciation (Dc nctinciude iisteci prcperty)(see instructicns)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 1 , 019 .
18 If you are electing to group any assets placed in service during the tax year into one or more generalasset accounts, check here * I-I  H  KKKKKKKKKK H

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(3) (b) Month and (C) Basis tor depreciaiiori (Q)  (g) DepfecianonClassification ot property year placed (bU5l"e5S/*UVESTWGDI U56 Convention Method deduction

in service only - see instructions)
(d)

Recovery period

19a 3-year property H K
b 5-year property
c 7-year property
d 10-year property

e 15-year property
I 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs

E

S/L
properly 27.5 yrs

E

S/L
i Nonresidential real 39 yrs

E

S/L
property MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using tl1e Altemative Depreciation System20a Class life   l S/Lb 12-year I 1 12 yIS S/Lc40-year 40 yrs MM S/L
tVP8t*l" IV  Summary (See instructions )

21 Listed property Enter amount from line 28
22 Total Add amounts from line I2, lines 14 through 17, lines t9 and 20 in column (g), and line Zl Enter here and on

the appropriate lines of your return. Partnerships and S corporations - see instructions 22 I Y I I Y li, O1 9
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs
BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaizi. oeiiaioe Form 4562 (2008)
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May 13 10 08:O9p martha sarkisian (750)591-4247
e

GOOD Deans FOUNDATIONPO Box 1156 jabs .s.-interimRANCHO SANTA FE, CA 92067 Resident
January 31, 2009

Siri Karm Kaur Khalsa, Executive Director
Amar Inc./ Infinity Foundation
5025 N. Central Ave., Suite 471
Phoenix, AZ 85012

Dear Ms. Khalsa:

On behalf of the Good Deeds Foundation, I want to thank the Amar Inc./Infinity Foundation for the
significant support it provided to Good Deeds dunng the 2008 calendar year. The specific purpose
of this letter and its attachments is to report in accordance with Good Deeds* expenditure
responsibility commitment under the Grant Agreement dated November l, 2008. Good Deeds
received $38,521 from Amar Infinity under that Agreement during the 2008 calendar year.

As indicated in the Agreement, the purpose ofthe grant is to support the charitable activities of other
organizations that are exempt under Section 501(c)(3) ofthe Intemal Revenue Code, as determined
by Good Deeds" Board of Directors in its sole discretion, with a focus on education, health, and
religious organizations, and for administrative expenses related to these disbursements.

Attached is a narrative statement describing the organizations that received grant funds from Good
Deeds during the calendar year and the purposes for which the funds were disbursed. All of the
funds received from Amar were disbursed among organizations which are tax-exempt publicly
supported charities or were applied to reasonable administrative expenses relating to these
disbursements. Each recipient organization was selected after careful review by the Board, based on
the Directors" personal familiarity with the organizationls effectiveness and the Board*s resulting
ability to oversee and ensure the optimal use ofthe funds.

Also attached is a financial summary reflecting Good Deeds" total charitable expenditures during
this period. As reflected by the financial summary and narrative statement, all ofthe funds received
from Amar Infinity were expended for Good Deeds* purposes as described in the Grant Agreement.
No portion ofthe funds were expended for any non-charitable purpose: in particular, no amounts
were expended to carry on propaganda or otherwise to attempt to influence legislation, to attempt to
influence an election, or to make a grant to an individual. We maintain detailed documentation
evidencing the nature of our expenditures and would welcome your inspection of Good Deeds*
records if you so desire.

Thank you again for your financial support. Please feel free to contact me if any additional
information is required.

Yours very truly,

John Sarkisian
President

p4
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martha sarkisian (760)591-4247

Good Deeds Foundation
Charitable Disbursements

January Through December 2008

Salk Institute

YMCA

Total Charitable Contributions

Accounting expenses

Total Administrative Expense

Total 2008 Distributions

////in/7/W  J24/3 /15-///-/-J
5# /-"7 -Ja/0

5 ,0 00

25 ,000

30,000

360

360

30,360

1
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May 13 10 08:O9p marlha sarkisian (760)591-4247

Good Deeds Foundation
Grantee Information for 2008 Calendar Year

Below is a brief description of each organization that Good Deeds Foundation provided grant timds
to during 2008:

Salk Institute for Biological Studies

The Salk Institute is a premier independent, non-proit, scientific research institute located in La
Jolla., Califomia specializing in the life sciences. The research groups focus in three areas:
Molecular Biology and Geneticsg Neurosciencesg and Plant Biology. Research topics include cancer,
diabetes, birth defects, Alzheimefs disease, Parkinsorfs disease, AIDS, and the neurobiology of
American Sign Language. Current research is timded by a variety of organizations and private
foundations. The Salk Institute runs a graduate program together with University of California San
Diego and all Salk Institute professors receive adjunct appointments in the Division of Biological
Sciences at UCSD. The students pursue either a Ph.D. or an M.D./Ph.D. degree. The Salk Institute
also employs postdoctoral scholars and staff scientists who receive training for academic leadership.

YIVICA of San Diego County

The YMCA of San Diego County is dedicated to improving the quality of human life and to helping
all people realize their tixllest potential as children of God through development ofthe spirit, mind
and body. The YMCA is a membership organization where adults and youth work together as an
Association of people to improve the qualify of life for families, individuals, and the cornrnunity.
The YMCA*s philosophy is centered around volunteerism and individuals banding together to render
service. The goals ofthe program include helping individuals develop self-confidence and self­
respect, an appreciation of their own worth as individuals, and to grow as responsible members of
their families and citizens of their corrirnunities. YMCA programs also emphasize appreciation of
the health of mind and body and that Wellness, physical fitness, and mental well -being are conditions
to be achieved and maintained.

l0l2472l6l



SELAH FouNoArloN5874 S. Greenfield Way Nils Wangchandler, Az 85249 President

January 31, 2009

Siri Karrn Kaur Khalsa, Executive Director
Amar Inc./ Infinity Foundation
5025 N. Central Ave., Suite 471
Phoenix, AZ 85012

Dear Ms. Khalsa:

On behalf of Selah Foundation, I want to thank the Amar Inc./Infinity Foundation for the significant
support it provided to Selah Foundation during the 2008 calendar year. The specific purpose of this
letter is to report in accordance with Selah Four1dation*s expenditure responsibility commitment
under the Grant Agreement dated December 29, 2008. Selah Foundation received $3 5,000 from
Amar Infinity under that Agreement during the 2008 calendar year.

As indicated in the Agreement, the purpose ofthe grant is to support the charitable activities of other
organizations that are exempt under Section 50l(c)(3) ofthe Internal Revenue Code, as determined
by Selah F oundation*s Board of Directors in its sole discretion, with a focus on faith-based
charitable projects, and for adrninistrative expenses related to these disbursements. Although the
Selah Foundation had not expended any of these funds as of December 31, 2008, the Foundationls
Board of Directors has recently approved a series of grants and it is anticipated that the funds will be
expended in their entirety during the first quarter of 2009. We will provide a comprehensive report
to Amar with respect to these grants, in accordance with paragraph 4 of the Grant Agreement.

All of the funds received from Amar Infinity will be expended solely for Selah Foundation*s
purposes as described in the Grant Agreement. No portion of the funds will be expended for any
non-charitable purpose: in particular, no amounts will be expended to carry on propaganda or
otherwise to attempt to influence legislation, to attempt to influence an election, or to make a grant to
an individual. We maintain detailed documentation evidencing the nature and amounts of all of our
expenditures and would welcome your inspection of Selah Fo1mdation*s records if you so desire.

Thank you again for your financial support. Please feel free to contact me if any additional
information is required.

Yours very truly,

President

1012412761
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Diabetic Youth Foundation offers a multitude of programs targeted towards children,
teens and families affected by diabetes. Their programs range from Bowling parties to
Family Weekend Education Retreats. They also run a popular ten-week summer camp
program. (www,dvLoLq)

The YMCA promotes and "inspires life-long development for children, adults and families
through programs that build healthy spirit, mind, and body for all.
(wwwymcaorg)

Alpha Project for the Homeless is a nonprofit human services organization that
serves over 2,000 men, woman and children each day, 12,000 annually. Services
offered include affordable housing, residential substance abuse treatment, supportive
housing for people with special needs, basic and emergency sen/ices for the homeless,
transportation assistance, mental health counseling and community services.(v./lm/v.alphagroQeQtp-rg) g

The Alta Vista Academy creates a safe haven for transient youth in the South Bay. lt
serves children between 12-18 years old who need the safety, security and support ofa
sheltered treatment facility. (wvwv.suhsd.512.ga,us)

San Diego Youth and Community is a nationally recognized, non-profit organization
that has helped stabilize the lives of more than a half-million young people and their
families since 1970. Every day they work to fight the tragedies of homeless youth and
youth in crisis.They provide crisis inten/ention, counseling and case management.( )
Roland United Methodist Church helped us support a young lady who is a 5th grade
student attend the Junior National Young Leaders Conference in Washington DC. The
conference nominates exceptional students from around the country to attend an "
experiential educational program. ( )

P.O. Box 1382 0 Rancho Santa Fe, Califomia 92067 - (619) 855-4449
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The Wonder of Reading inspires in children the love of reading. They provide public
elementary schools with the resources necessary to transform their libraries into vibrant
learning centers. The Wonder of Readings commitment establishes a partnership
among schools, parents, communities, and local businesses.
(wvvw.wonderofreading.org)

Rady Children*s Hospital is building a new patient care pavilion that will meet the
increasing demand for specialized pediatric medical services. From the tiny babies in
their Neonatal Intensive Care Unit to the many children who require ongoing treatment
for cancer or other serious illnesses, Rady*s Children Hospital ensures quality,
accessible healthcare for the community*s children.
(wwwhelpsdkigsorg)

Sharp Healthcare Foundation has been building a new state-of-the art hospital.
Sharp is a not-for-profit health care system that relies on philanthropy and volunteerism
in providing expert and compassionate care.
(wwwshirpcom/foundation)

Rancho Santa Fe Community Center enhances the spirit and benefits of the
community life of Rancho Santa Fe through programs, events, and services of
enrichment, recreation and outreach for all ages. ( )

Seaside Center for Spiritual Living provides a spiritual nexus inspiring people to live
their Divinity. Their purpose is to Celebrate our Divinity, Love Humanity, and Serve the
Community. (www.seasidecenter.com)

The Friends of Los Ninos is the administrator of Los Angelitos Orphanage in Mexico.
Los Angelitos Orphanage is a children *s home that provides underprivileged children the
opportunity to experience secure living conditions, nurtured upbringing, schooling, and a
pleasant family life. All are either orphans or abandoned children that would othenn/ise
be living on the streets of Tijuana.(htt 1 l"t )

P.O. Box 1382 - Rancho Santa Fe, Califomia 92067 0 (619) 855-4449
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Aquatic Adventures is an organization that educates urban youth about science, the
ocean and nature through tuition-free programs, creating the next generation of
scientific and environmental leaders. (vvvvwaquaticadventures.org)

The Community Food Bank of Fresno, California, provides for children, elderly people
and working poor families to eat a full healthy meal. One of their goals is to have every
child grow up strong and healthy in every way. The Food Bank works with hundreds of
child-focused programs to make sure the young have plenty ot food to eat. One of their
most effective programs is called Kids Cafe. (yvww.commur1ityfoodbank.net)

Kumeyaay Elementary School is a public school that needed funds to support
important educational programs that are not funded by the district or the state. The
programs include Fine Artist art program, a music class and a science lab and much
needed equipment such as computers. (http:/fl"eacherWeb.com/CAI
Kume@wElementaM@m tion0

Mexican Medical Ministries is the administrator for Gabriel House of Mexico. 100% of
our donations to Mexican Medical are given directly to Gabriel House. Gabriel House is
an orphanage that caters to profoundly handicapped children of Mexico. The children
receive medical treatment, nutrition, therapy, emotional and spiritual support in addition
to the basic necessities of life such as food and clothing. Our donations to Gabriel
House are used for operating expenses, supplies, food and also to help support the
expansion of the facilities. (yi/i/lrw.gavLielh,o-u,seofi1Lexico.cQm)

Nativity Prep Academy provides a Catholic-Christian college prep middle school
education to under-served children from southeast San Diego. They are committed to
each students total development: intellectual, emotional, physical, spiritual and social,
by emphasizing serious study and personal and social responsibility.( )

P.O. Box 1382 - Rancho Santa Fe, California 92067 - (619) 855-4449
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Our contribution to Breasts Cancer 3-day Bank was in support of the Susan G. Komen
Breast Cancer Foundation, an organization dedicated to eliminating breast cancer by
identifying the causes and finding cures.
(http:/LQms.komen.org/kornen)

Heifer International is an organization that was founded on a simple belief: ending
hunger begins with giving people the means to feed themselves. Today, 9.2 million
families in more than 125 countries move toward self-reliance through the gifts of
livestock and training in environmentally sound agriculture. Recipient families "pass on
the gift" by sharing one or more of their animals* offspring with other struggling families.
(www,heifer.org)

P.O. Box 1382 - Rancho Santa Fe, Califomia 92067 - (619) 855-4449
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05/12/08
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07/09/08
07/31/08
07/31/08

Del Corazon Charitable
Disbursements

Sept. 2007-August 2008

Community Food Bank
Kumeyaay Elementary
Mexican Medical-Gabriel
House
Nativity Prep
The Wonder of Reading
Aquatic Adventures
Rady Childrens Hospital
Sharp Health Care
Rancho Santa Fe Community
Center
Seaside Church
The Friends of Los Angelitos
Mexican Medical - Gabriel
House
Community Food Bank
Diabetic Youth Foundation
YMCA

Alpha Project
Alta Vista Academy
Rady Childrens Hospital
San Diego Youth &
Community Services
Roland United Methodist
Breast Cancer 3-Day
Nativity Prep Academy
Heifer Project I nternational
Charitable Contributions

Legal Expenses

Contributions +
Administrative Expenses

1,000.00
2,000.00

10,000.00
10,000.00
5,000.00
5,000.00

10,000.00
75,000.00

5,000.00
15,000.00
10,000.00

10,000.00
1,500.00
3,000.00
2,500.00
1,000.00
5,000.00

10,000.00

5,000.00
1,320.00
1,000.00

10,000.00
665.15

198,985.15

12,389.86

211,375.01



Jegir Foundation
Grantee Information for 2008 Calendar Year

Below is a brief description of each organization that Jegir Foundation provided grant funds to
during 2008*

The U.,S. Fund for UNICEF

The U. S. Fund is the voice for UNICEF in the United States to support the survival, protection
and development of all children worldwide through education and advocacy. The goal is to meet
whatever needs children may have, so that no children die from preventable causes. UNICEF
partners with government ministries, corporations, foundations and humanitarian groups to
implement and maintain long-term programs that improve children*s health and well-bein g.

University of Arizona

The University of Arizona, located in Tucson, Arizona, is a public institution of higher education
and research with a wide variety of academic undergraduate and graduate programs. The
University includes the only medical school in Arizona that awards the M.D. degree.

Dartmouth College

Dartmouth College, located in Hanover, New Hampshire, is a private four-year liberal arts
college offering undergraduate programs in the arts and sciences. Many departments also offer
graduate programs The leading professional schools are the Dartmouth Medical School, Thayer
School of Engineering and the Tuck School of Business.

The Phoenix Rescue Mission

The Phoenix Rescue Mission is dedicated to serving and improving the lives of homeless people
in the Phoenix rnetropohlan area. The Mission provides numerous services to the homeless and
disadvantaged, including family outreach seivices, meals, an emergency shelter for men, an
addiction recovery program and support services.

70 l ()36325vl
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Jegir Foundation
Charitable Disbursements

January Through December 2008

Final Distribution of Funds Received Under 2007 Amar Grant Agreement

Total Distributions Made in 2007 69,359.33
Legal Expense through March 7, 2008 5,801.72
Misc. Administrative Expense through March 7, 2008 -.53-29.5

Total Distribution under 2007 Grant Agreement 75,220.00

Distribution of Funds Received Under 2008 Amar Grant Agreement

Phoenix Rescue Mission 10.000.00
US Fund for UNICEF 10,000.00
University of Arizona 10,000.00
Dartmouth College 10,000.00
Total Charitable Contributions 40,000.00
Accounting Expense 2,784.00
Legal Expense 7,061.57

1000Misc. Administrative Expense

Total Administrative Expenses 9,845.57

Grants & Administrative Expenses 49,845.57



EARTH FRIENDS WILDLIFE FOUNDATION7447 N. 58"* PLACE RICK FLORYParadise Valley, AZ 85253 President
January 31, 2009

Guruchander, President
Amar Inc./ Infinity Foundation
5025 N. Central Ave., Suite 471
Phoenix, AZ 85012

Dear Gmuchander:

On behalf of Earth Friends Wildlife Foundation, I want to thank the Amar Inc./Infinity Foundation
for the significant support it provided to Earth Friends Wildlife Foundation during the 2008 calendar
year. The specific purpose of this letter and its attachments is to report in accordance with Earth
Friends Wildlife Foundation"s expenditure responsibility commitment under the Grant Agreement
dated January 10, 2008, which Agreement provides for a grant from Amar Infinity to Earth Friends
Wildlife Fotmdation in the total amount of $886,854.

Earth Friends Wildlife Foundation received a total of $886,854 from Amar Infinity under the
Agreement, in two disbursements. As indicated in the Agreement, the purpose of the grant is to
support the charitable activities of other organizations that are exempt under Section 501 (c)(3) ofthe
Intemal Revenue Code, as determined by Earth Friends Wildlife Foundationis Board of Directors in
its sole discretion, with a focus on environmental education and the protection of wildlife, habitat,
and the environment, and for administrative expenses related to these disbursements.

Attached is a narrative statement describing the organizations that received grant funds from Earth
Friends Wildlife Foundation during the calendar year and the purposes for which the funds were
disbursed. All of the funds received from Amar were disbursed among organizations which are tax­
exempt publicly supported charities or were applied to reasonable administrative expenses relating to
these disbursements. Each recipient organization was selected after carefill review by the Board,
based on the Directors* personal familiarity with the organization*s effectiveness and the Board*s
resulting ability to oversee and ensure the optimal use of the funds.

Also attached is a financial summary reflecting Earth Friends Wildlife Foundation*s total charitable
expenditures during this period. As reflected by the financial summary and narrative statement, all
of the funds received from Amar Infinity were expended for Earth Friends Wildlife Foundation*s
purposes as described in the Grant Agreement. No portion of the funds were expended for any
noncharitable purpose: in particular, no amounts were expended to carry on propaganda or otherwise
to attempt to influence legislation, to attempt to influence an election, or to make a grant to an
individual. We maintain detailed documentation evidencing the nature of our expenditures and
would welcome your inspection of Earth Friends Wildlife F oundation*s records if you so desire.



Thank you again for your fmancial support. Please feel free to contact me if any additional
information is required.

1012513792


