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"o 990
Form

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2011

Open to Public
Inspection

Application pending

F Name and address of pnncipal officer
LEO BURKE, 2488 MAGGIO CIRCLE, LODI CA 95240

A For the 2011 calendar year, or tax year bejLnning , 2011, and ending , 20

B Check if applicable §€ Name of organization TIP YOUR HEART FOUNDATION D Employer identification number
[0 Adaress change Doing Business As 75-3215864

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

L inttial return 2488 MAGGIO CIRCLE 2093331032

[j Terminated City or town, state or country, and ZIP + 4

[l Amended return LODI, CA 95240 G Gross receipts $ 317,712
O

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiates included? L] Yes [¥]No

Tax-exempt status

M so19@)

501(c) (

3 )« (nsertno) []49a7@() or []527

If “No,” attach a list (see instructions)

J Website: » tipyourheart.com H(c) Group exemption number »
K Form of organization Corporation [ ] Trust  [_] Association {_] Other » [ L Year of formation 2006 [ M State of legal domicile CA
Summary
‘ 1 Briefly describe the organization’s mission or most significant activities: RAISE MONEY FOR CHARITIES - STAGED FOUR
‘ ° _FUND RAISING EVENTS WITH MAIN EVENT BEING A CONCERT DINNER - WAS ABLE TO CONTRIBUTE $269,212 TO LOCAL
[ g SELF HELP ORGANIZATIONS CANCER RESEARCH, LOCAL HOSPITAL SUPPORT, AND ASSISTANCE TO THOSE WITH
f £ CATASTROPHIC INJURIES, 7
| % 2  Check this box »[] if the organization discontinued its operatlons or d|sposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) 3 5
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
';3 6 Total number of volunteers (estimate if necessary) .o 6 25
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) . 399,747 269,212
g 9  Program service revenue (Part VI, ne 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (34,484) 5,578
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 365,263 274,790
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 347,150 279,305
| 14  Benefits paid to or for members (Part IX, column (A), line 4) .o
a @ 15  Salanies, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
~H g 16a Professional fundraising fees (Part IX, column (A), line 11e)
wi 2| b Total fundraising expenses {Part IX, column (D}, ine25) » e b
¢ Y|17 Other expenses (Part IX, column (A), lines 11!3—1 1d%i4e)— 3,550 1,733
g 18 Total expenses. Add lines 13-17 (must equaLPart | rhct-(}\vlme 25) . 350,700 281,038
19 Revenue less expenses Subtract line 18 fropnlige 12 . . = 14,563 (6,248)
a ‘6§ R‘ NO V 2 1 2012 6: Beginning of Current Year End of Year
Z ‘§§ 20 Total assets (Part X, line 16) g g 15,892 9,644
<s| 21  Total habilities (Part X, ine 26) . .. ; ——l= 0 0
% gé 22 Net assets or fund balances Subtract line 2 fron\l’}@)?@&!‘l . U T 15,892 9,644
77 m Signature Block

Under penalties of penury, | declare thE b

true, correct, and complete Dec|

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

prepaker (o(her than officer) 1s based on all Information of which preparer has any knowledge

WAL
Sign } Sigfhatur i Date .
2

Here L-(_—‘t) PBuek, s |\ |\

TyreAr pnnkhame and title ) =
Pai d Pnnt/Type preparer’'s name Preparer's st ll)’arJ Check i PTIN
Preparer |EDWARD T BURKE Y[}V | settempioyes|  Po1035817
Use Only | frm'sname _» EDWARD T. BURKE, CPA / " | FmsEN > 94-2856118

Firm's address » 2488 MAGGIO CIRCLE, LODIzA 95240 Phone no 2093689051

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

W

Cat No 11282Y

Form 990 (2011)

Gib 1



" Form 990 (2011)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . ]
1  Biriefly describe the organization’s mission:
RAISE MONEY FOR LOCAL CHARITIES BY STAGING FUN SOCIAL EVENTS

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? c e e e e e e . o oo o s e o o e e oo v v OYes [#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? . e e e e OYes [FINo
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ - 156,500 including grantsof $ 113,578 ) (Revenue$ 156,500 )

HAD FOUR SOCIAL EVENTS IN 2011. THE MAIN FUND RAISING EVENT WAS A CONCERT/DINNER IN LODI. TWO GOLF/DINNER
EVENTS IN TRUCKEE WERE ALSO HELD. THE FOURTH EVENT WAS A RESTAURANT TAKEOVER IN STOCKTON. AS A RESULT
OF THESE EVENTS AND GENERAL CONTRIBUTIONS MADE TO THE FOUNDATION, THE FOUNDATION WAS ABLE TO GIVE
$53,237 TO LOCAL SOCIAL WELARE ORGANIZATIONS, $50,000 TO LOCAL CANCER RESEARCH, $28,000 TO SUPPORT A
LOCAL HOSPITAL, AND $127,775 TO HELP THOSE SUFFERING CATASTROPHIC INJURIES, INCLUDING LOCAL PATIENTS. THE
FOUNDATION WAS ALSO ABLE TO GIVE AN ESPECIALLY EQUIPED VAN WITH A VALUE OF $10,200 TO A LOCAL YOUNG MAN
INJURED IN AN ACCIDENT. IN TOTAL, THE FOUNDATION WAS ABLE TO PROVIDE BENEFITS TO THOUSANDS.

4b (Code: ) Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof § )(Revenue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 156,500

Form 990 (2011)




., Fom sbo (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .o ..

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . . e e e e e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . .

Did the organization, directly or through a related organlzatuon hold assets in temporanly mtncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xiil

Was the organization included in consolidated, |ndependent audrted ﬁnanCIal statements for the tax year‘7 If "Yes and if
the organization answered *No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xill is optional .

Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles? If "Yes complete Schedule H

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

Yos | No

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

NSNS TS IS NS IS IS IS

14b

15

16

17

B S b N b N BN

18

19

20b

Form 990 2011)




21

22

27

g3

31

32

37

. Form9b0 (2011)

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organizatlon
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts l and lll . . . 2|y
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .o .o 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . A 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ 24d v
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 259 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a curent or former officer, dlrector trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or forrner off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
Did the organization Ilqmdate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | 31 v
Did the organlzatnon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Ii 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts i, III
v,and V, line 1 . . e e e 34 v
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . .. a7 v
Did the organization complete Schedule (o) and prowde explanatlons in Schedule 0 for Part VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e 38 |v

Form 990 @011)



Form 990 (2011)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0-
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduct:ble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . . . 7a | v
b I “Yes,” did the organization notify the donor of the value of the goods or services prowded? . b (v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e 7c v
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7Th|v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. I
a D the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b

Form 990 2011)




Form 930 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NOoO 0 h

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 5
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?

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the govemlng body? . 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . 9 v

N
«~

Q|NiaiW

NN INININS

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? .o e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy’? .. 14 v
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?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partlmpate ina |0|nt venture or similar arrangement
with a taxable entity during theyear? . . . . . . e e Coe e e e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . - 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled»  CALIFORNIA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[ ownwebsite  [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » EDWARD T BURKE, 2488 MAGGIO CIRCLE, LODI CA 95240

Form 990 2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp|oyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. Ses instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportabie Estmated
hours per | officer and a director/irustee) | Compensation compensation from amount of
week —T = <[z o from related other
(descnbe §a § g 2|38 the organizations compensation
hoursfor [ =2 | 2| 3 g 23 g organization | (W-2/1099-MISC) from the
reated | SE( S| |3|§g| " |W-21099-MiSC) organzation
organizations] € | 8 g g and related
in Schedule 5 5 2 B organizations
0) 3 % E
g
(1) LEO P BURKE
PRESIDENT/DIRECTOR 1 v v -0- -0- -0-
{2) LANISE BURKE
SECRETARY/DIRECTOR HALF v v -0- -0- -0-
(3) SHARON SMITH
DIRECTOR HALF v 0 0- -0-
(4) RUBY SAUSEDA
DIRECTOR HALF v 0 -0- -0-
(5) JIM WOOD
DIRECTOR QUARTER| v -0- -0- -0-
€
M
®)
©)
(10)
(11)
{12)
(13)
(14)

Form 990 (2011)
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2ET RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posrion
w ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week o= = =l o< = from related other
(descnbe aE’_; a g 2| 35| 8 the organizations compensation
heusfor | 22| =1 5 |'s| 838 3| organzation | (W-2/1009-MISC) from the
related | 82 (3| | 3|35 ¥ |w-2/1009-MiSC) organzation
organizations] S | 2 k-l - and related
in Schedule s 2 2 k) organizations
0) 312 2
g 2
&
(15)
(16)
17
(18)
{19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . . > -0- -0- -0-
¢ Total from con’anuatron sheets to Part VII Sechon A 4 -0- -0- -0-
d Total (add lines 1b and 1c) . .. ... -0- -0- -0-
2 Total number of individuals (including but not Irmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatrons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .. .. 4 v
5 Did any person ||sted on Ilne 1a receive or accrue compensatron fmm any unrelated organrzatron or lndrvrdual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

®) )
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0-

Form 990 2011)




" Form 990 (2011) Page 9
AR Statement of Revenue

[ (A) (8) (C) (D)
| Toareene | Ry | Wi | ecirin
function revenue under sections
} revenue 512,513, or 514
£ 1a Federatedcampagns . . . | 1a
g 3| b Membershipdues . . . 1b
—E ¢ Fundraising events . . . e 108,000
g _§ d Related organizations . 1d
,,:,‘ £ e Government grants (contributions) | 1e
8 @ f All other contributions, gifts, grants,
_5 g and similar amounts not Included above | 1f 161,212
‘E 8 g Noncash contributions included n lines 1a-1f. $ 10,200
S&| h Total.Addlnesta-1f. . . . . . . . B 269,212
] Business Code
§ 2a
2 b
§ c
A d . )
E| ¢ .. .
§a f All other program service revenue .
a g Total. Add lines 2a-2f . R
3 Investment income (including dividends, interest,
and other similar amounts) .o .o »
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . . . . . . . . ... »
(i) Real (1)) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss})
d Net rental ncome or (loss) L. >
7a  Gross amount from sales of (i) Secunties (i Other
assets other than nventory
b Less cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgamnor(loss) . . . . . . . . . >
§ 8a Gross income from fundraising
g events (not Including $ 108,000
& of contributions reported on line 1)
& SeePartlV,line 18 . B a 48,500
g b Less: direct expenses . . . b 42,922 5 |
¢ Net income or (loss) from fundraising events . P 5,578
9a Gross income from gaming activities.
See Part IV, ine 19 . . . . a
b Less.directexpenses . . . . b ~ R R S !
¢ Net income or {loss) from gaming activities . | 4
10a Gross sales of nventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b I ]
¢ Net income or (loss) from sales of inventory . | 2
Miscellaneous Revenue Business Code J
ita
b _—— -
c ———— -
d All other revenue .
e Total. Add lines 11a-11d . » 0 |
12  Total revenue. See instructions. | 274,790 274,790

Form 990 (2011}




" Form 990 (2011) Page 10
LY Statement of Functional Expenses

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

Check f Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total (A)e ses Pro rasg)sew M (C) tand . éD)
otal expen Ice N uni
8b, 9b, and 10b of Part VIll. P Sxpenses Qenoral oxpenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 279,305 279,305

2 Grants and other assistance to individuals In
the United States. See Part IV, llne 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 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 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)

Management . e

Legal . . . e . 300 300
Accountng . . . . . . . . . . . 1,325 1,325
Lobbying .

Professional fundraising services. See Part lV ||ne 17
Investment management fees

Other

12  Advertising and promotlon

13  Office expenses

14 Information technology

o "0 an oo

15 Royalties .
16  Occupancy
17  Travel

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

19  Conferences, conventions, and meetings

20 interest . .

21 Payments to afflllates .

22  Depreciation, depletion, and amomzatlon

23  Insurance e

24  Other expenses Itemize expenses not covered

above. (List miscellaneous expenses In line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, hst line 24e expenses on Schedule O.)

FILING FEES 75 75

BANK SERVICE CHARGES 33 33

Q0o Te

All other expenses
25 Totalfwx:uonalexpermAddhnesHhroughMe 281,038 279,305 1,733
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation Check here » [ If
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




* Form 990 (2011)

Page 11
IZIEd Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 15,892| 1 9,644
2 Savings and temporary cash investments . 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary
@ employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 15,892 16 9,644
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue SN 19
20 Tax-exempt bond lhiabilities . 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
5 Complete Part |l of Schedule L G e e 22
J |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here b E] and complete
$ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
}:‘,‘ 28 Temporarily restricted net assets . 28
2 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117, check here > - and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 15,892( 30 9,644
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 15,892 33 9,644
34 Total habilities and net assets/fund ba|ances 15,892| 34 9,644

Form 990 (2011)




Form 990 (2011)
s @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

O

oONn b WN =

g} Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), ine 12) .

274,790

Total expenses (must equal Part IX, column (A), line 25)

281,038

Revenue less expenses. Subtract line 2 from line 1

(6,248)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

15,892

D[N ]|—=

Other changes 1n net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Inne 33
column (B))

[-2]

9,644

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 [/ Cash [TJAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE A

l OMB No 1545-0047

* (Form 990 or 890-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
:ﬁm ,{'L‘ﬁﬂ%ﬁ:ﬁ”’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TIP YOUR HEART FOUNDATION 75-3215864

IEEXH Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [J A school described in section 170(b)(1)(A){i). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’'s name, city, and state:

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

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I}.)

9 An organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type n supportlng
organization, check thisbox . . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (j) above? . . . e e e e e e e e e e 11g(i)
(iif} A 35% controlled entity of a person described in (i} or (i) above? e e e e e e e e ﬂg(iin]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organzation {v) Did you notfy (vi) Is the {vii) Amount of
organization (descnbed on ines 1-9 | mco! (i) isted in your | the organizatonin | organzation in col support
above or IRC section govermning document? col. {i) of your (i) organized in the
{soe instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schediulle A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {(b) 2008 (c) 2009 (d) 2010 {(e) 2011 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add lines 1 through 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) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f} Total

7  Amounts from line 4

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources e .o

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . G e e e e e e e e e . S R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on lme 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . O
b 335% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2011. 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 . . . . . . e B

b 10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . S I E)
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . T S T P

Schedule A (Form 990 or 990-E2) 2011




Scheddle A (Form 990 or 990-E2) 2011

Page 3

" X

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recenved. (Do not include any "unusual grants.") 404,646 396,975 349,375 399,747 269,212 1,819,955
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 404,646 396,975 349,375 399,747 269,212 1,819,955
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 169,233 151,115 120,500 146,850 80,808 668,506
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 169,233 151,115 120,500 146,850 80,808 668,506
8 Public support (Subtract line 7c fnom Y e I N B : A
lineB6)) . . . . A R o - v s 1,151,449
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 e e 404,646 396,975 349,375 399,747 269,212 1,819,955
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .
| b Unrelated business taxable income (less
| section 511 taxes) from businesses
| acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
‘ loss from the sale of capital assets
i (Explain in Part IV.) . 250 250
| 13 Total support. (Add lines 9, 10c 11
and 12.) 404,896 396,975 349,375 399,747 269,212 1,820,205
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Ce e e e e . . > [
Section C. Computation of Public Support F Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 63.26 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 61.28 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2010 Schedule A, Part ll, line 17 . 18 0 %

19a 33'1% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 3314%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'1% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'»s%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedute A (Form 990 or 890-EZ) 2011




) Supplemental Information Regarding | _omB No 1545-0047
;iﬂ:ggésggo_m undraising or Gaming Activities 2@1 1

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TIP YOUR HEART FOUNDATION 75-3215864

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ) ; ;
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [ Mail solicitations e [J Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

Amount paid to
{m) Did fundraiser have . ) {v1} Amount paid to
(1} Name and address of individuat (i) Activity custody or control of (iv) Gross receipts (or retained by) {or retained by)

or entity (fundraiser) contributions? from actwity fundraésc:r (I:)sted " organization

Yes No

Total . . . . . . & .. i e i hh i e e
3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




" Schedule G (Form 990 or 990-E2) 2011 Page 2

m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CONCERT/DINNER GOLF/DINNER 2 (add col (Ia) through
(event type) (event type) (total number) col {e)
@1 1 Grossreceppts . . . 50,100 55,000 51,400 156,500
& Less. Charitable
contributions 31,150 40,700 36,150 108,000
3 Gross tncome (kne 1 minus
line 2) i . 18,950 14,300 15,250 48,500
4 Cashprizes .
5 Noncashprizes . . . 1,924 1,924
7]
31 6 Rent/faciity costs . . 2,149 2,149
g
G| 7 Foodandbeverages . . 12,266 6,333 5,165 23,764
3
5 8 Entertainment . 2,000 9,317 3,768 15,085
9 Other direct expenses . 0
10  Direct expense summary Add lines 4 through 9 in column (d) . .o . | 42,922 )
11 Netincome summary. Combine fine 3, column (d), and ne 10 . . . > 5,578

:21gqll]l  Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant (d) Total gaming (add
qé {a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
(1}]
T | 1  Grossrevenue .
$1 2 Cashprzes .
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %[ Yes %| [ Yes
6 Volunteer labor . (O No [J No [J No
7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . N )
8 Net gaming iIncome summary. Combine line 1, columnd,andline7 . . . . . . »

9  Enter the state(s) in which the organization operates gaming actvites: =~~~
a |s the organization licensed to operate gaming activities in each of these states? .. o (J ves [J No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year" . [J Yes [J No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2011




* schedule G (Form 990 or 990-E2) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e . J Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitable gaming? .o . .o .o - [ Yes [J No
Indicate the percentage of gaming activity operated In°

The organization’s facility . o . . . . . . . . |13a %
An outside facility ; 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records.

Address»

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . -« [OYes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Address »>

Gaming manager information.

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [ Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . e - [ Yes [ No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent Iin the organization’s own exempt activities during the tax year »  $

(Cid\4  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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.

Fam 090 oros0-2|  Supplemental Information to Form 990 or 990-EZ | 0261:5';047

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

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TIP YOUR HEART FOUNDATION 75-3215864

PART VI SECTION A. GOVERNING BODY AND MANAGEMENT

_LINE 2 - LEO AND LANISE BURKE, WHO ARE BOTH OFFICERS AND DIRECTORS, ARE HUSBAND AND WIFE. DIRECTORS SHARON SMITH,

_RUBY SAUSEDA AND JIM WOOD ARE EMPLOYEES OF COMPANIES OWNED BY LEO AND LANISE BURKE.

'PART VI SECTION B. POLICIES

LINE 11b - THE ANNUAL ACTIVITY OF THE FOUNDATION IS DISCUSSED WITH THE TAX PREPARER WHO HAS ACCESS TO THE GENERAL

LEDGER AND ALL SUPPORTING DOCUMENTS. UPON COMPLETION OF THE RETURN, THE RETURN IS REVIEWED WITH AN OFFICER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Eortn 8868 Application for Extension of Time To File an

“Rev January 2012) Exempt orgamzatlon Return OMB No 1545-1709
?n‘ié’f‘n’é’f‘ ES‘VSL&? sl'fv?ée“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e > sz

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part 1) with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
iRartiif| Automatic 3-Month Extension of Time. Only submtt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see tnstructions Employer identification number (EIN) or
Typtte or
rin
P TIP YOUR HEART FOUNDATION [X] 75-3215864
z:: g;tg‘for Number, street, and room or suite number. If a P.O box, see instructions Social security number (SSN)
:21"‘,?,,”5“;& 2488 MAGGIO CIRCLE |_|
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LODI, CA 95240
Enter the Return code for the return that this apphication s for (file a separate application for each return) . . . . ..
'.pllcatlon Return ] Application Return
Code JisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of ™ EDWARD T BURKE CPA

Telephone No. >_(209) 368-9051 FAXNo. » (209) 368-0740_
® |f the organization does not have an office or place of business in the United States, check this box. . N D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls IS for the whole group,
check this box > D If it 1s for part of the group, check this box. »™ Dand attach a list with the names and EINs of all members

the extension s for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 _ .20 12 |, to file the exempt organization return for the organization named above.
The extension s for the organization's return for:
> calendar year 20 11 or

> . tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D imtial return DFlnal return
[:]Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See nstructions ... | 3al$ 0.

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and est:mated tax
payments made. Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, iIf requlred by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... . ... . . .. . .. J 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




Form 8868 (Rev. 1-2012) Page 2

» |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . »
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

print TIP YOUR HEART FOUNDATION 75-3215864

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

due date for 2488 MAGGIO CIRCLE D

:‘;‘t':agmyo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. LODI, CA 95240-8815

Enter the Retum code for the retumn that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 i
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of » EDWARD T BURKE CPA
Telephone No. » (209) 368-9051 FAX No. » (209) 368-0740
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox .- . . » [J. Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until NOVEMBER 15 .20 12
5 Forcalendar year 11 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line § is for less than 12 months, check reason: [ Initial retum ] Final retum
[0 Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME NEEDED TO MEET WITH DIRECTORS TO DISCUSS PROGRAM
ACTIVITY, DISTRIBUTION OF PROGRAM COSTS, AND ALSO NEED ADDITONAL DONOR INFORMATION TO COMPLETE SCHEDULE
B INFORMATION OF FORM 990.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$

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

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

Signature and Verification must be completed for Part |l only.

knowledge and bellef, it is tni¢g, comr corfiplete, and that | am authorized to prepare this form.

y ,{ﬁ Title® CPA Date > % 13 P‘L

Under penalties of perjury, | declare that | haye examined this form, including accompanying schedules and statements, and tg the best of my
/
Signature »

. F (Rev. 1-2012)
/ oy




