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} A
_ - . . OMB No 1545 0052
Form_ 990-PF Return of Private Foundation
G or Section 4947(a)(1) Nonexempt Charitable Trust 201 2
Treated as a Private Foundation
Department of the Treasury
Internal Revenue Service Note The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2012, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
A Employer identificatton number
THE HEART FOUNDATION 45-0471117
31822 VILLAGE CENTER RD, SUITE 208 B Telephone number (see the instructions)
WESTLAKE VILLAGE, CA 91361 818-865-1100
C  If exemption application is pending, check here . » D
G Check all that apply. || Initial return || Imtial return of a former public charity D 1 Foreign organizations, check here ,D
|_|Fnal return | |Amended return
| Address change | |Name change 2 Foreign organizations meeting the 85% test, check
¥ here and attach computation > D
H Check type of organization Section 501(c)(3) exempt private foundation
I—|Sect|on 4947(a)(1) nonexempt charitable trust HOther taxable private foundation | E  If private foundation status was terminated
| Fair market value of all assets at end of year |J Accounting method: |_|Cash MAccrual under section 507(b)(1)(A), check here ’D
(from Part I, column (c), hne 16) Other (specify) e _ __F I the foundation 1s in a 60-month terminatton
>3 3,876,247. (Part1, column (d) must bé oncash basis ) under section 507(b)(1)(B), check here >H
M‘E\)r(‘;:eylzz: 2::;’;:,‘;? aarrrr‘tgjnt s n (a)Revenue and (b) Net investment (©) Adjusted net (d) Disbursements
columns (b), (), and (d) may not neces- expenses per books income tncome plf.l?;) gg:sntégl:h
sarily equal the amounts in column (a) basis only)
(see instructions) )
T Contributions, gifts, grants, etc, received (att sch) 1,983,261 . { cw it TR e 0N T e T
2 ck™ if the foundn 1s not req to att Sch B T , ,,‘., s J’?_;l [ . B . . . 2
3 Intereston savings and temporary
I & cash investments 2,509. 2,509.4%7"
« 4 Dwidends and Interest from securities 13,618, o
5a Gross rents
- b Net renta! income I T
= or (loss) i TR
2 R Gta, Net gain/(loss) from sale of assets not on line 10 .
E Gross sales price for all IR
Vv assets on line 6a 1,935,044. W o- b s :
E Capttal gain net income (from Part IV, line 2) L
¥ N 8 Net short-term capital gain o
o U 9 Income modifications S
o B | 108 gorsa s N
I ' Al
~ b ohovaress
[«'®) goods sold ieo¢
o ¢ Gross profit/(loss) (att sch)
. 11 Other income (attach schedule) R
o D SEE STATEMENT 1 449,163. 449,163,
@) 12 Total. Add lines 1 through T1 2,440,135, 16,127, 465,290, -1
< .3? 13 Compensation of officers, directors, trustees, etc 0 .
e = 14 Other employee salanes and wages 245,994, 176, 665,
- % 15 Pension plans, employee benefits
I a | 16a Legal fees (attach schedule)
o m b Accounting fees (attach schy SEE ST 2 13,079. 7,847.
c b ¢ Other prof fees (attachschy SEE ST 3 9,804. 8,079. 8,079. 460.
g' [5 17 Interest
ORE2 7| 18 1am oo soreiexsmmos  SEE STM 4 22,311, 34,677,
a2 5 | 19 Depreciation (attach L. T 7 o
Jdo T sch) and depletion 2,191. Foo-nt ) !
%2 & | 20 Occupancy 15,657, 11,743,
O\ G> €| 21 Travel, conferences, and meetings
L() A €[22 Prnting and publications
D ’,5 23 Other expenses (attach schedule)
ﬁ SEE STATEMENT 5 298, 709. 233,097. 58, 468.
§ | 28 Total operating and administrative
s expenses. Add lines 13 through 23 607, 745. 8,079. 241,176. 289, 860.
25 Contributions, gifts, grants pard PART XV 1.060,.862.1 - . - -. - . - .= - . 1,060, 862.
26 Total expenses and disbursements.
Add lines 24 and 25 1,668,607. 8,079. 241,176. 1,350,722.
27 Subtract line 26 from line 12: , S =" B R : . L R N
a Excess of revenue over expenses [ A P .
and disbursements 771,528.]- - = -. T & - i
b Net investment income (if negative, enter -0-) oL T —\7:’ - 8 ’ 048. = ) I . = ] . :-' e
C Adjusted net income (if negative, enter -0-) L. o= — ,';—f‘_ " e % 224, 114 o |- - :: T R E R ":
TEEAOS04L 12/23/12 Form 990-PF (2012)

\_BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-P¥ (2012) THE HEART FOUNDATION 45-0471117 Page 2

- Attached schedules and amounts i the description Beginning of year End of year

Ba!ance Sheets fgelaueml:s??&ﬂgnbse)'m end-ofyear amounts only (a) Book Value (b) Book Value (c) Fair Market Value
‘ 1 Cash — non-interest-bearing 1,243,909. 305, 348. 305, 348.
Savings and temporary cash investments 1,542,868. 2,315,864, 2,315,864,

3 Accounts recewvable Y 41,487.|- e s mene Y e

. Less. allowance for doubtful accounts > 41,487, 41,487.

4 Pledges receivable - 212,777 | el sl e e a EETT T R e LT
Less allowance for doubtful accounts >:::::1§,:5:7]: 337,186. 202, 206. 202,206.

5 Grants receivable

© Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attachschy > R R o R e T
Less allowance for doubtful accounts *

8 Inventories for sale or use

9 Prepaid expenses and deferred charges 275. 275. 275.

10a Investments — U.S. and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) STATEMENT 6 136,728. 136,728.
c Investments — corporate bonds (attach schedule) STATEMENT 7 860, 926.

11 Investments — land, buildings, and
equipment basis

Less: accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans.
13 Investments — other (attach schedule)
14 Land, buldings, and equipment basis > 12,835, |5 WEF e n e | T TS

Less accumulated deprecga on = Pl P
(otach scherle) £ STMT 8 ~ 8,773, 6,253. 4,062. 4,062.

15 Other assets (describe ™ SEE STATEMENT 9 ) 7,625. 9,351. 9,351.

16 Total assets (to be completed by alfilers —
see the instructions Also, see page 1, item 1) 3,138,116. 3,876,247, 3,876,247.

17 Accounts payable and accrued expenses 44,299, 22,684.] -
18 Grants payable

19 Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabiltties (describe™ )

n-Smnnp

.
6 4ts e

TTIRE BN e L cfs i
2 TR
A =

VM= —r—O>—r
N
o

23 Total liabilities (add lines 17 through 22) 44,299, 22,684,
Foundations that follow SFAS 117, check here > X -
and complete lines 24 through 26 and lines 30 and 31. )

24 Unrestricted 2,721,631. 3,675,734,

25 Temporarily restricted 372,186. 177, 829. B
26 Permanently restricted R

Foundations that do not foliow SFAS 117, check here ™
and complete lines 27 through 31.

[

27 Capttal stock, trust principal, or current funds . i
28 Paid-in or capital surplus, or land, building, and equipment fund TR i
R

1

!

i

29 Retained earmings, accumulated income, endowment, or other funds L

30 Total net assets or fund balances (see instructions) 3,093,817. 3,853,563. T -
31 Total liabilities and net assets/fund balances 2o = T

(see instructions) 3,138,116. 3,876,247. S - -
TTAnalysis of Changes in Net Assets or Fund Balances

O V-AMLLP» —-M2Z
omMOZPpre»o oZCTm

3

1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) . 1 3,093,817.
2 Enter amount from Part |, ine 27a 2 771,528.
3 Other increases not included n line 2 (itemize) > 3
4 Addlnes1,2,and3 T T TTTTTTTmomTmooTmommmmom T oo T 4 3,865, 345.
5 Decreases not included in ine 2 (stemize) > SEE STATEMENT 10 5 11,782.
6 Total net assets or fund balances at end of yea_r al.r—xe—4_m_|nas_h;e_57: Ea—ri_ll,_cglu_m?_(b;TlrE_SO_ I 3,853,563.

BAA TEEA0302L 12/06/12 Form 990-PF (2012)




Form 990-PF (2012) THE HEART

FOUNDATION

45-0471117 Page 3

[Part IV {Capital Gains and Losses for Tax on Investment income

. (a) List and describe the kind(s) of properglosold (e g, real estate,

[y

. 2-story brick warehouse, or common stock,

0 shares MLC Company)

{B) How acquired
P — Purchase
D - Donation

(C) Date acquired (d) Date sotd
(month, day, year) { (month, day, year)

1a SEE STATEMENT 11

b

c
d
e
(e) Gross sales price (f) Depreciation allowed (gf Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
[
d
e

Complete only for assets showi

ng gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Column (h)

@) Fair Market Value @) Adjusted basis (k) Excess of column (1) gain munus column (k), but not less
as of 12/31/69 as of 12/31/69 over column ()), If any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) —[:; %g?s')algr?t:rnfgf n Egg Il Ilm:; :I- ) 8 416
’ .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- __J_
inPart |, line 8 3 -8,416.

[Part,V-=-] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

N/A

|:| Yes D No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year
beginning in)

(b)
Adjusted qualifying distributions

(©)
Net value of

noncharitable-use assets

(d)
Distribution ratio

(column (b) divided by column (c))

2011

2010

2009

2008

2007

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2012 from Part X, ine 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part I, line 27b)

7 Addhines 5 and 6

8 Enter qualifying distributions from Part Xll, line 4

7

8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions.

BAA

TEEAQ303L 12/06/12

Form 990-PF (2012)



Form 990-RF (2012) THE HEART FOUNDATION

45-0471117 Page 4
{Part VI=~ | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see mstructlons)
1a Exempt operating foundations described in section 4340(d)(2), check here > and enter 'N/A' on line 1. st SR _L;J
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 719--40(e) requirements in Part V, 1 16l
check here * Dand enter 1% of Part |, line 27b o
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, column (b) i it
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-). 2 0.
3 Addlines 1 and 2 3 161.
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5
6 Credits/Payments- !
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

10 Overpayment. If line 7 15 more than the total of ines 5 and 8, enter the amount overpaid

11  Enter the amount of hine 10 to be’ Credited to 2013 estimated tax > Refunded

{ Part Vil-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any pobtical campaign?

b Did 1t spend more than $100 dunn% the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (f any) of tax on political expenditures (section 4955) imposed during the year

7| Yes

(1) On the foundation -5 0. (2 On foundation managers >$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ) 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS in its governing nstrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' atfach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either-
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,’ complete Part Il, column (c), and Part XV

8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >

Ca

b !f the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5)
If "Yes,' complete Part XIV{ 9

for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)?

10 Did any persons become substantial contributors during the tax year? If 'Yes, ' attach a schedule I/st/ng their names
and addresses SEE

STATEMENT 12

I

)
Ve
e

<

6
741X
3!
i
e
8b| X
X

10 X

BAA

TEEAO304L 12/07/12

Form 930-PF (2012)




Form 990-AF (2012) THE HEART FQUNDATION 45-0471

117 Page 5

|Part VII-A - | Statements Regarding Activities (continued)

1 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If "Yes', attach schedule (see instructions) n X
12 Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the pubiic inspection requirements for its annual returns and exemption application? 13 X
Website address > WWwW.THEHEARTFOUNDATION.ORG
14 The books are in care of » EIiE_R'_fL _BQN_I_TQ,_ _3}§Z_Z_YI_L_LAG_E ________ Telephone no. > _8;8_—_8@5_—_1 ]__0_0_ .
Located al ™  CENTER RD, SUITE 208, WESTLAKE VILLAGE, CA__ ZP+4*> 91361 _ _____ __ )
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/A > |:|_
and enter the amount of tax-exempt interest received or accrued during the year >IL5 | N/A
16 At any time during calendar year 2012, did the foundation have an interest in or a snghature or other authonty over a Yes | No
bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1. If *Yes,' enter the name of the ) v :l
foreign country > e i

[Part VII-B: TStatements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directiy or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualfied person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disquahified person (or make any of either available

for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a period after termination

of government service, if terminating within 90 days ) DYes No

b if any answer i1s 'Yes' to 1a(1)-(6), did any of the acts fail to guahgr under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2012?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942())(5))

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d
and 6e, Part XiH) for tax year(s) beginning before 20127 DYes No
If ‘Yes," list the years ™ 20,20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.)

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? D Yes No ‘-; v N

b If 'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or disquahfied persons after May 26, 1969, ((%) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2012)

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment 1n a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20127 .

e e Ll Ll

3b| NyAa

4a X
-

“ab X

BAA

TEEAQ305L 12/07/12

Form 930-PF (2012)



Form 990-PF (2012) THE HEART FOUNDATION

45-0471117

Page 6

art.VII-B T Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to-
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes

(4) Provide a grant to an organization other than a chartable, etc, orgaruzation described
in section 509(a)(1), (@), or (3), or section 4940(d)(2)? (see nstructions)

(6) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail tog
described in Regulations section 53 4845 or 1n a current notice regar
(see nstructions)?

Organizations relying on a current notice regarding disaster assistance check here

uallg under the exceptions
Ing disaster assistance

c If the answer 1s ‘Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility for the grant?

If 'Yes, ' attach the statenent required by Regulations section 53.4945-5(4d).
6 a Did the foundation, during theyear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

~[
N/A DYes DNo

DYes No

[:]Yes No

X| No

X| No
No
No

N/A | 7b

 Part VIlk:: | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average | (€)Compensation (d) Contributions to

(e) Expense account,

hours per week If not paid employee benefit other allowances
(@) Name and address devoted to position (en"tg, poa.l) ’ plans and deferred
compensation
SEE_STATEMENT 13 ___________
________________ 0 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

(a) Name and address of each employee

(b) Title, and average
paid more than $50,000

hours per week
devoted to position

(d)Contributions to
employee benefit
plans and deferred
compensation

(¢) Compensation

(e) Expense account,
other allowances

TONY LOREN __ _ _ _ _ _ _ _ __ _____

31822 VILLAGE CENTER RD 208 _ _ _|EXECUTIVE DIR

WESTLAKE VILLAGE, CA 91361 40 105,579. 22,729. 4,800.

CATHERINE _ERLINGER __ _ _______

31822 VILLAGE CENTER RD 208 ___[DIR OF DEVELO

WESTLAKE VILLAGE, CA 91361 40 57,290. 3,000. 0.

Total number of other employees paid over $50,000 > 0
BEA TEEAQ306L 12125712 Form 990-PF (2012)




Form 990-RF (2012) THE HEART FOUNDATION 45-0471117 Page 7

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

.and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NoNE _ ]
Total number of others receiving over $50,000 for professional services - 0

Part:IX-A.,| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficianies served, conferences convened, research papers produced, etc. Expenses
v N/
: ...
s _ _ .,
4 .
Part:IX-B-| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

s _ _ ...
Total. Add lines 1 through 3 . > 0.
BAA

TEEAO307L 12/22/12

Form 990-PF (2012)




Form 990-PF (2012) THE HEART FOUNDATION 45-0471117 Page 8

2art X . | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

. see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes

arn 2437

a Average monthly fair market value of securities 1,162,159,
b Average of monthly cash balances 1b 2,269,770.
€ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 3,431,929,
e Reduction claimed for blockage or other factors reported on lines 1a and 1c¢ b
(attach detailed explanation) . L 1 el 0. W:
2 Acquisition indebtedness applicable to line 1 assets 2 ] 0.
Subtract line 2 from Iine 1d 3 3,431,929,
4 Cash deemed held for chanitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 51,479.
5 Net vaiue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,380,450.
6 Minimum investment return. Enter 5% of line 5 6 169,023.
2art. Xl -] Distributable Amount (see instructions) (Section 4942())(3) and (J}(5) private operating foundations
and certain foreign organizations check here ™ [ ]and do not complete this part.)
1 Mimimum investment return from Part X, Iine 6 1 169,023.
2 a Tax on investment income for 2012 from Part VI, ine 5 2a 161.[as:
b Income tax for 2012 (This does not include the tax from Part V1) 2b
€ Add iines 2a and 2b 161l.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 168,862.
4 Recoveries of amounts treated as qualifying distributions
5 Add lines 3 and 4 168, 862.
6 Deduction from distributable amount (see instructions)
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlil, line 1 168, 862.
[Part:XIT | Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc, purposes. Bt
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 1,350,722.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the. ;‘:L
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xll, line 4 4 1,350,722.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,350,722.

Note. The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation

quakfies for the section 4940(e) reduction of tax in those years

BAA

TEEAO308L 12/22/12

Form 990-PF (2012)




For 990-PF.{2012) THE HEART FOUNDATION 45-0471117 Page 9
Part XIll | Undistributed Income (see instructions)

(@) (b) (©) (d)
Corpus Years prior to 2011 201 2012
1 Plstn7butable amount for 2012 from Part X, : i =
ine

168,862.
2 Undistnbuted income, if any, as of the end of 2012: ) - ;ﬂ
a Enter amount for 2011 only
b Total for prior years. 20 , 20 , 20

3 Excess distributions carryov—eﬁf any,TZ-OIZ: T

a From 2007
b From 2008
¢ From 2009 _» .
d From 2010 1,072,476.1"
e From 2011 2,137,122 [~ . . . 2 ;. I
f Total of ines 3a through e 3,209,598 % " )
4 Qualifying distnbutions for 2012 from Part PR O £ S e S 4 )
XL, ine 4 > $ 1,350,722. T S
a Applied to 2011, but not more than line 2a e E ! 0. -
b Appled to undistributed income of prior years| ', = L i
(Election reguired — see instructions) -
¢ Treated as distributions out of corpus R k.
(Election required — see instructions) 0.]: AT
d Apphed to 2012 distributable amount . 1l T T . 168, 862.
e Remaining amount distributed out of corpus 1,181,860.} - T nEE

5 Excess distributions carryover applied to 2012
(If an amount appears in column (d), the
same amount must be shown in column (a) ) |.

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see Instructions

e Undistributed income for 2011  Subtract line 4a from
hine 2a. Taxable amount — see instructions

f Undistributed income for 2012. Subtract lines S 2T - 3 J ”:, M RO
4d and 5 from ine 1 This amount must be oo T E Y T
distributed in 2013 . T S I T o 0.
7 Amounts treated as distributions out of - TR T e - T T
corpus to satisfy requirements imposed R i B R
by section 170(b)(1)(F) or 4942(g)(3) : R At D . M
(see instructions) 0.1 TE o T - . - L |
8 Excess distnibutions carryover from 2007 not T Lo - - - - . e
apphed on line 5 or line 7 (see mstructions) 0. -~ = M T A N SRR L
9 Excess distributions carryover to 2013. : : e
Subtract lines 7 and 8 from line 6a 4,391,458, | . . . L7 |
10 Analysts of ine 9 Y B - T : T 7
a Excess from 2008 R & o S - . f
b Excess from 2009 I S RS R - - SN
¢ Excess from 2010 1,072,476.1 < <=0 ST o 0w o TR : R
d Excess from 2011 2,137,122 - = -t TP EER N o
e Excess from 2012 1,181,860.) .- - - 0. S SR - B P T
BAA Form 930-PF (2012)

TEEAO309L 12/23/12




Form 990-PF (2012) THE HEART FOUNDATION 45-0471117 Page 10

[Part XIV:- | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
Ta If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2012, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section H 4942(N(3) or ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
:Esgrsrt]r?'uferr?tnr‘e'tjjrﬁ Ifr%rmthSaT;'%L:m (a) 2012 (b) 2011 (c) 2010 (d) 2009 (e) Total

each year Iisted
b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon.

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)(1)

b 'Endowment' alternative test — enter 2/3 of
mimmum tnvestment return shown in Part X,
iine 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942()(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Part.XV i Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed-

b The form in which applications should be submitted and information and materials they should include.

! ¢ Any submisston deadlines:

d Any restrictions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAD3IOL 12/23/12 Form 990-PF (2012)




Form 990-RF (2012) THE HEART FOUNDATION

45-0471117 Page 11
[Part XV |Supplementary Information (continued)
3 Grants.and Contributions Paid During the Year or Approved for Future Payment
Reciprent If reciptent 1s an individual, Foundation
’ it anageror | Status of | Purhose of grant or Amourt
Name and address (home or business) substantial contributor | r€ctpient
a Paid during the year
THE HAROLD PUMP FOUNDATION NONE CHARITABLE 2,000.
13636 VENTURA BLVD 416
SHERMAN ORKS, CA 91423
CEDARS SINAI MEDICAL CENTER NONE HEART DISEASE 1,050,612.
8700 BEVERLY BLVD DETECTION AND
LOS ANGELES, CA 90048 PREVENTION
HARTVIEW GLOBAL FOUNDATION NONE HEART DISEASE 5,750.
C/0 GSO 15260 VENTURA BLVD. DETECTION AND
SHERMAN OAKS, CA 91403 PREVENT ION
ENTERTAINMENT INDUSTRY NONE CHARITABLE 2,500.
FOUNDATION
1201 WEST 5TH ST NO T-700
LOS ANGELES, CA 90017
|
Total 3a 1,060,862,
b Approved for future payment
i
|
| Total 3b

TEEA0S0IL 12/23/12

Form 990-PF (2012)



Form 990-PF (2012) THE HEART FOUNDATION 45-0471117 Page 12
Part XVi-A"| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 )
(@) (b) © (d Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
1 Program service revenue, code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 2,509.
4 Dwidends and interest from securities 13,618.
5 Net rental income or (loss) from real estate: 0w e S RS TR e Y ol T R (e e s TR ]
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory -8,416.
9 Net income or (loss) from special events 176,143.
10 Gross profit or (loss) from sales of inventory
11 Other revenue: LU LI R S T o B T
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) W T 183,854,
13 Total. Add line 12, columns (b), (d), and (e) 13 183,854.

(See worksheet in line 13 instructions to verify calculations )
Part XVI-B3| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explam below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

| BAA TEEA0502L 12/23/12 Form 930-PF (2012)




Form 990-PF*(2012)

THE HEART FOUNDATION

45-0471117 Page 13

|Part-.XVII ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

[Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other orgamization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,

relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees

X
1b@) X
1b@3) X
1b4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no.

(b) Amount involved

(c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and sharning arrangements

N/A

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule.

D Yes E{]No

(a) Name of orgamzation

(b) Type of orgamization

(c) Description of relationship

N/A
Under penatties of gerjury, clare that/l have Axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and compjéte Deglafation of fréparerfother than taxpayer) 1s based on all informatipn of which preparer has any knowledge
S|gn M?y the IRS discuss
Here | 5, /; cl / Ll } CHAIRMAN :)hr:p?rteurrr;t:gx]ntgglow
Signatu of officer or trustee Date ' ! Title eee '@UY‘::“SI—‘ No
Print/Type preparer's name Prepagar's si Date Check U " PTIN
Paid KEN TEASDALE é %/% 5/13/14 self.employed P00287849
Preparer |Frmsname * LARUE CORRIGAN MCCORMICK & TEASDALE LLP FrmsEIN * 95-4304740
Use Only |Femsadess > 5959 TOPANGA CANYON BLVD. SUITE 180
WOODLAND HILLS, CA 91367 Phone no (818) 587-9300
BAA Form 990-PF (2012)

TEEAQS03L 03/14N13




Schedule B OMB No 1545-0047
P ornrey 20EZ Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number

THE HEART FOUNDATION 45-0471117
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

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

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VI, line th or (n) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duning the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Il, and {Il

D For a section 501(c)(7), 58), or (10) orPamzahon f|l|ng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organmization because it received nonexclusively

rehigious, charitable, etc, contributions of $5,000 or more during the year >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 990-PF) but it must
answer 'No' on Part IV, fine 2, of ts Form 990, or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAétk9 oFg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990E2, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO70IL  11/30/12




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

Page 1 of 5 of Part1

Name qf organization Employer tdentification number
THE HEART FOUNDATION 45-0471117
Contributors (see instructions) Use duplicate coptes of Part | if additiona! space 1s needed.

(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
1 |DAVID MAY II - DEE MAY 1982 CHARITA _ Person
It e e Payroll  []
31822 VILLAGE CENTER RD # 208 _ _____________ I8 = 10,974.| Noncash []]

(Complete Part Il if there 1s
a noncash contribution )

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 WILBUR_MAY FOUNDATION _ Person
it Payroll D
31822 VILLAGE CENTER RD # 208_______________[$ 50,000.| Noncash [
Complete Part | if there 1s
WESTLAKE VILLAGE, CA 91361 _________________ S roneash Contribution )
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ERICGOLD Person
S Payroll D
31822 VILLAGE CENTER RD # 208 _ ___ ___________|°_____/1 10,000.| Noncash [ ]
Complete Part |l if the
ﬂES_T_L_Z}ISE_ Y :LIL.LE‘QE_'_C_A_ _9];3_61- __________________ g r?on%:sﬁ contnb:mon r)e N
(@) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |aEG LIVE LLC Person
R Payroll D
15750 WILSHIRE BLVD STE 501 __ ___ _ ____________S_____ 248,290.( Noncash [ ]
Complete Part Il if there i1s
%‘9§ f‘EgE_ng_ QA_ _99 93_6 ______________________ g non?:ash contnb:mon ) '
a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |CEASARS PAILACE Person
e 1 Payroll D
(3570 LAS VEGAS BLVD., SOUTH ___ _____________ |8 _____6,000.| Noncash []
LAS VEGAS, NV 89109 _ ____________________]| roneas contbutiony
(a) (b) (©) (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 CEDAR-SINAI MEDICAL CENTER Person
I 5 Payroll D
8700 BEVERLY BLVD __ _ __ __ _ ___ ___ _________ P ____ 12,500.| Noncash [ ]
Complete Part Il if there 1s
._L9§ .A_NEELLES.'_ Eé _99 g4_8 ______________________ g non%ash conmb:mon.)
BAA TEEAD702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



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

Page 2 of 5 of Part1
Name of organization Employ identification humb
THE HEART FOUNDATION 45-0471117

Contributors (see instructions). Use duplicate copies of Part ! if additional space 1s needed.

(a

(b)
Name, address, and ZIP + 4

(©)

@@
Type of contribution

Number Total
contributions
7 |THE ESTATE OF MARY GAVIN Person
i e Payroll D
11 GILBERT ROAD__ _ _ _ _ _ _ _ ___ ______________P_____1 13,764.| Noncash [}
Complete Part Il if there 1s
_NA'I_‘I_C.ISL _M§_0_1_7 QQ_ _________________________ é r?on%ash contrlbt'Jtlon.) I
a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |THE ESTATE OF ORA AYERS L Person
i ahn Payroll D
(079 PERRY HIGHWAY ___ ____________________Is ____5,359.| Noncash []
(Complete Part Il if there I1s
P _IT_T_S_B[_]R_GL PA_ ];5_2§ 1 ] a noncash contribution ) I
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |FRED SOLOMON ACCOUNTANCY CORP _ Person
I 1 Payroll D
16633_VENTURA BLVD, #600 __ _________________$______5,000.| Noncash []
C lete Part Il if th
_EyC_ZI_NQ L _C§_9_lil §6_ _________________________ g r?cr;%:sﬁ cc?ntnbll.ltlor?.r)e s
(a) (b) (©) «
‘ Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
|
| 10 |GALPIN MOTORS INC Person
| e Payroll D
\ 115505_ROSCOE BLVD _ _ _ _ _ _ ___ _ __ ___________;_____¢ 42,500.| Noncash [ ]
NORTH_HILLS, CA 91343 ____ _________________ o aeh comrbutiony
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
‘ 11 |GREATER LA NEW CAR DEALERS ASSCN ____________ Person
i [T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
| 714 WEST OLYMPIC BLVD STE 601 ______________ s ___ 20,000.| Noncash []
LOS ANGELES, CA 90015 __ ___________________ ComRaeh comnbutiony
(a) )
Number Name, addre(sbs, and ZIP + 4 Tgi)al Type of c(gl)ﬂribution
contributions
12 |GARY HARTUNIAN Person
! I Payroll D
[ 15445 VENTURA BLVD, STE 1004 10,000.| Noncash D

(Complete Part Il if there I1s
a noncash contnibution )

BAA

TEEAQ702L 11/30/12

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



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

Page 3 of 5 of Part1
Name of organization Employer dentficat b
THE HEART FOUNDATION 45-0471117
Contributors (see instructions) Use duplicate copies of Part I if addrtional space s needed.
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |STEVE HARTUNIAN Person
R Payroll D
11801 CENTURY PARK EAST, #2400 __ __ ___________|°_____ 10,000.| Noncash [ |
LS ANGELES, CA 90067 ____________________| e Cantributions.
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |TERRI HEARSH Person [ |
B 1 Payroll D
1415 ACTON ST R 51,473.| Noncash
Complete Part || 1if there 1s
_B.EB.K_EL'E.Y_'_EA_ 94702 _ _ _ _ o ______ g nonF::ash cc?ntrlb:Jtlos r) I
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |LOS ANGELES NEWSPAPER GROUP L Person
| S Payroll D
‘ 21860 BURBANK BLVD, STE 200 _______________ IS 6,000.| Noncash []
[WOODLAND HILLS, CA 91367 ____ _______________ R s Eemtabutons '
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |LOS ANGELES TIMES L Person
[T T T T T Tt T TS T T T T T T T T T T T T T T T T T T T T T T T Payroll E]
‘ 202 WEST FIRST ST _______________________ |8 _____5,825.| Noncash []
|
| L0S ANGELES, CA 90012 _____________________ S onash cantributiony.
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 [MORRIS HAZAN FAMILY FDN e Person
. Payroll D
50 SOUTH LA SALLE ST _____________________ I8 5,000.| Noncash []
CHICAGO, IL 60675 _______________________]| o comnbutiony
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| 18 |MICHAEL NEUHOFF Person
R Payroll D
16157 ROYAL OARK RD_ _ _ _ _ __ _ _ _ __ _ __________ P ___z 25,000.| Noncash []
Complete Part Il if th
_EB'QI_NQL _C§_9_1£ 36‘ ————————————————————————— g r?one::sﬁ cc?ntnbllJt[or?r)e 'S

BAA

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



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

Page 4 of 5 of Part1
Name of organization Employer identification o
THE HEART FOUNDATION 45-0471117
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(aL (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |THE PHILLIP HOHNSTEIN FAMILY FDN Person
e Payroll D
30423 CABWOOD ST, STE 204 S 10,000. | Noncash []
AGOURA HILLS, CA 91301 ____________________ S roncaah contrbution,
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |[BARRY SCHOLER Person
IR e Payroll |:|
(619 N MAPLE DRIVE __ __ _ ______ __ __________| S 10,000.| Noncash [ ]
| C lete Part [l if th
| BEVERLY HILLS, CA 90210 ___________________ & oncash contnbutiony
|
(a) (b) ©) -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |FRANK SHELLOCK Person
I 1 Payroll D
17511 MCCONNELL AVE____ | S _ _____5,000.| Noncash []
| LOS ANGELES, CA 90045 ____ _________________ s bbby '
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |TIME WARNER CABLE SHARED SERVICE Person
i it Payroll D
7800 CRESENT EXECUTIVEDR _________________ 8o oo 2.700.] Noncash []
Complete Part 11 if th
CHARLOTTE, NC 28217 _____________________ i & foncash contrbuton s
@ (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |WASSERMAN FDN Person
- T T T T T TS TYTT T T T T T e Payroll |:|
‘ 10960 WILSHIRE BLVD, FLR 22 _ _______________ S __ 100,000.| Noncash [ |
| 10S ANGELES, CA 90024 _____________________ § oneash contibutiony
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| 24 |ANDREW ZAKANYCH Person
| - [Tttt T T TSI T T T T T T T T T T Payroll D
18543 DEVONSHIRE ST __ _ _ _ ___ ______________| S ______5,000.| Noncash []
NORTHRIDGE, CA 91324 ______________________ Coreeh Eontnbuon’s
TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B.(Form 990, 990-EZ, or 990-PF) (2012)

Page

5 of 5 of Part 1

Name of organization

THE HEART FOUNDATION

Employer identification number

45-0471117

Contributors (see mstructions) Use duplicate copies of Part | if additional space 1s needed

(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |INGE AND FRANKY WIDJAJA Person [ ]
0 Payroll D
1825 NORTH WHITTIER DRIVE _ _ _ _ _ ________ ______| $___1,373,266.| Noncash [¥]

(Complete Part Il if there 1s
a noncash contribution )

(@ (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A 5 Payroll [ ]
______________________________________ $__________ | Noncash |:|
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contnibution )
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[T T T Tt T T T TSI T T T T T T T T T T T T T T Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization

1 T tantificat
Employ

THE HEART FOUNDATION 45-0471117

Noncash Property (see instructions) Use duplicate copies of Part Il 1f additional space 1s needed

(a) No. L (b) ] © (d)
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions

STOCK/PROPERTY
14
$ 51,473. 4/19/13

() No. - (b) . © . (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

WINE, SEE SUPPLEMENTAL INFORMATION
25
$ 1,373,266. 10/15/12

(a) No. . (b) . ©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No. L (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Partli (see instructions)

$

(a) No. . (b) ) ©) ()
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No. . (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

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

TEEAO703L 11/30/12




Schtladule B ,&Eorm 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartill
Name ot‘ organization Employer identification number
THE HEART FOUNDATION 45-0471117

| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

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

Use duplicate copies of Part ill if additional space 1s needed.

>3 N/A

a b © . . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (®) © Y
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) () . .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
‘; (e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

TEEAQ704L 11/30/12




2012

FEDERAL STATEMENTS PAGE 1
THE HEART FOUNDATION 45-0471117
STATEMENT 1
FORM 990-PF, PART I, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
INCOME FROM SPECIAL EVENTS S 449,163. $ 449,163.
TOTAL $ 449,163.8 0.s 449,163.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUTING FEES $ 13,079. $ 7,847.
TOTAL $ 13,079. § 0. ¢ 0. 8 7,847.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(3) (B) NET . (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPQOSES
INVESTMENT ADVISOR FEES $ 8,079. $ 8,079. § 8,079.
OUTSIDE SERVICE 1,725. $ 460.
TOTAL $ 9,804. § 8,079. $ 8,079. § 460.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
PAYROLL TAXES $ 22,311. $ 34,671.
TOTAL $ 22,311. § 0. § 0. $ 34,677.




2012

FEDERAL STATEMENTS PAGE 2
THE HEART FOUNDATION 45-0471117
STATEMENT 5
FORM 990-PF, PART [, LINE 23
OTHER EXPENSES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
401 (K) COMPANY CONTRIBUTIONS $ 10,662,
AMORTIZATION. 3,703. N/A
BANK CHARGES 70. $ 63.
BUSINESS DEVELOPMENT 2,723. 2,178,
COMPUTER EXPENSE 4,568. 3,654,
DONOR APPRECTIATION 247, 247.
FAX 120. 120.
INSURANCE 14, 443. 10, 832.
INTERNET SERVICE 746. 671.
LUNCHES/DINNER 1,128. 1,128.
MARKETING EXPENSE 336. 336.
MERCHANT ACCOUNT FEES 10,535. 10, 535.
MILEAGE REIMBURSEMENT 4,684. 4,684.
MISCELLANEOUS 421. 421.
OFFICE EXPENSE 1,923.
| OFFICE SUPPLIES 2,023. 1,517.
PARKING 28. 28.
| PRINTING 21,150. / 16,920.
| SPECIAL EVENT EXPENSES 213,720. $ °233,0097.
| TAXES & LICENSES 244, 183.
‘ TELEPHONE 2,840. 2,556.
| WEBSITE EXP 2,395. 2,395.
TOTAL $  298,709. $ 0. $ 233,097. § 58,468.
STATEMENT 6
FORM 990-PF, PART Il, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FATR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
STIFEL NICOLAUS - EQUITIES MKT VAL 5 136,728. $ 136,728.
| TOTAL § 136,728. S 136,728.
STATEMENT 7
FORM 990-PF, PART I, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FAIR MARKET
CORPORATE BONDS METHOD VALUE VALUE
STIFEL NICOLAUS - FIXED INCOME MKT VAL S 860,926. $ 860,926.
TOTAL $§ 860,926. $ 860, 926.




2012 FEDERAL STATEMENTS PAGE 3
THE HEART FOUNDATION 45-0471117
STATEMENT 8
FORM 990-PF, PART II, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE
FURNITURE AND FIXTURES $ 1,694. $.» 706. $ 988. $ 988.
MACHINERY AND EQUIPMENT 11,141. 8,067. 3,074. 3,074.
TOTAL 3 12,835. § 8,773. 3 4,062. § 4,062.
STATEMENT 9
FORM 990-PF, PART Il, LINE 15
OTHER ASSETS
FATR MARKET
BOOK VALUE VALUE
NET INTANGIBLE ASSETS $ 309. $ 309.
SECURITY DEPOSITS 1,205. 1,205.
WINE COLLECTION 7,837. 7,837.
TOTAL § 9,351. §$ 9, 351.
STATEMENT 10
FORM 990-PF, PART Ill, LINE 5
OTHER DECREASES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 11,782,
TOTAL 3 11,782.
STATEMENT 11
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
JITEM (A) DESCRIPTION ACQUTRED ACQUIRED SOLD
1 VANGUARD MEGACAP PURCHASED VARIOUS VARIOUS
2 DWS GNMA PURCHASED VARIOUS VARIOUS
3 VANGUARD SHORT TERM BOND ETF PURCHASED VARIOUS VARIOUS
4 APPLE PURCHASED VARIQUS VARIOUS
5 HONNEYWELL PURCHASED VARIOUS VARTOUS
6 FEDERATED SHORT TERM INCOME CL A PURCHASED VARIOUS VARTOUS
7 PIONEER MULTI PURCHASED VARIOQUS VARIOUS
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COsST GAIN ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASTS (LOSS) 12[31(69 12/31/69 _(I})-(J) (LOSS)
1 100,157. 94, 087. 6,070. $ 6,070.
2 605,420. 617,381. -11,961. -11,961.
3 100,578. 100,691. 1113, -113.
4 2,926. 2,979. -53. =-53.
5 25,963. 24,830. 1,133. 1,133.
6 500, 000. 502, 304. -2,304. -2,304.
7 600, 000. 601,188. -1,188. -1,188.




2012 FEDERAL STATEMENTS PAGE 4
THE HEART FOUNDATION 45-0471117
STATEMENT 11 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASTS (LOSS) 12/31/69 12/31/69 _(1)-(J) LOSS
TOTAL § -8,416.
STATEMENT 12
FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR
NAME OF SUBSTANTIAL CONTRIBUTOR ADDRESS OF SUBSTANTIAL, CONTRIBUTOR
INGE AND FRANKY WIDJAJA 825 NORTH WHITTIER DRIVE
BEVERLY HILLS, CA 90210
STATEMENT 13
FORM 990-PF, PART VIlI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
MARK LITMAN CHATRMAN $ 0. s 0. s 0.
31822 VILLAGE CENTER RD 208 10.00
WESTLAKE VILLAGE, CA 91361
TOM EISENSTADT VICE CHAIRMAN 0. 0 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
HOWARD J. ABRAMS TREASURER 0. 0 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
DANA KATES SECRETARY 0. 0. 0
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
BRUCE BEARD DIRECTOR 0. 0. 0
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
JERRY COHEN DIRECTOR 0. 0 0.
31822 VILLAGE CENTER RD 208 1.00

WESTLAKE VILLAGE, CA 91361




2012 FEDERAL STATEMENTS PAGE 5
THE HEART FOUNDATION 45-0471117
STATEMENT 13 (CONTINUED)
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION OTHER
MARTY FISHMAN DIRECTOR $ 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
SUZI KOKENDA DIRECTOR 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
LISA SAPIRO DIRECTOR 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
EVA WEINGARTEN DIRECTOR 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
STAN STEINBERG DIRECTOR 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
BRIAN WEINHART DIRECTOR 0.
31822 VILLAGE CENTER RD 208 1.00

WESTLAKE VILLAGE, CA 91361

TOTAL §




THE HEART FOUNDATION 45-0471117
PRIOR
CUR 179/
DATE DATE COST/ BUS 179/ SDA/ CURRENT
NO. DESCRIPTION PCT _SDA DEPR _METHOD = LIFF
FORM 199
AMORTIZATION
5 CAPITALIZED WEBSITE COSTS 8/01/10 11,109 7,097 S/L 3 3,703
TOTAL AMORTIZATION 11,109 0 7,097 3,703
FURNITURE AND FIXTURES
2 OFFICE FURNITURE 6/14/11 1,694 367 S/L MaQ 5 339
TOTAL FURNITURE AND FIXTURE 1,694 0 367 339
MACHINERY AND EQUIPMENT
1 COMPUTER EQUIPMENT 9/17/09 6,911 3843 S/L HY 5 1,382
3 OFFICE EQUIPMENT 7/01/04 1,881 1,881 200DB HY 5 0
4 COMPUTER 4/04/1 1,386 346 S/L MQ 5 277
6 DELL LAPTOP 3/20/12 963 145 S/L HY 5 193
TOTAL MACHINERY AND EQUIPME 11,141 0 6,215 1,852
TOTAL DEPRECIATION 12,835 0 6,582 2,191
GRAND TOTAL AMORTIZATION 11,109 0 7,097 3,703
GRAND TOTAL DEPRECIATION 12,835 0 6,582 2,191
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2012 - FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

THE HEART FOUNDATION 45-0471117

A LARGE VOLUME OF WINE WAS DONATED TO THE ORGANIZATION ON OCTOBER 15, 2012, THE
WINE WAS THEN SOLD AT AUCTION AND GENERATED TOTAL SALES PROCEEDS OF $1,373,266. THE
SALES PROCEEDS RECEIVED AT AUCTION HAS BEEN USED TO VALUE THE ORIGINAL CONTRIBUTION
OF THE WINE, AS IT IS THE BEST ESTIMATE OF THE WINE'S FAIR MARKET VALUE.




Form 2848 Power of Attorney e o 15050150

Reyfarch 2012 * and Declaration of Representative N:’d':“s Use Only
] y:
E.?.:";’LTEM.‘L’“ sl','ié’é“" » Type or print.  * See the separate instructions. A name

{Bartd-]Power of Attomeg Telephone
Caution: A separate Form 2848 should be compleﬁ?c‘is for each taxpayer. Form 2848 will not be honogéd for
I

Function

1 Taxpayer information. Taxpayer must sign and date thus form on page 2, fine 7. / Date 7 T
Taxpayer name and address Taxpayer identification number(s)
45-04711
THE HEART FOUNDATION - i
31822 VILLAGE CENTER RD, SUITE 208 DaytimeAelephone number  {Plan number (if applicabie)
WESTLAKE VILLAGE, CA 391361 818+865-1100
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative{s) must sign and date this form on page 2, Part l&\
Name and address CAF No. NONE __ _ _ ________
KEN TEASDALE PTIN P00287849 _ ___ _____
5959 TOPANGA CANYON BLVD. SUITE 180 Telephone No. ( §1_8_)_ _587-9300 __ __ __
WOODLAND HILLS, CA 91367 FaxNo. (818) 347-0904
Check if to be sent notices and communications Jﬂ Check if new: Address ]—T Telephone No. l I Fax Ne. T—[
Name and address CAF No. 2006-17712R _ _ _ _____
ANDREW J. WATSON —~ PTIN Pol442075__ _ __ _____
5959 TOPANGA CANYON BLVD. SUITE Telephone No. (818) 587-9396
WOODLAND HILLS, CA 81367 FaxNo. (818) 347-0%04
Check if to be sent notices and communications X Check if new: Address [X] Telephone No. [X] Fax No. X[
‘Name and address \ CAFNo.  _________
PIIN e ___
TelephoneNo. _ _ _ _____ _ ___ _____
FaxMNo. _ .
Y Check if new: Address | | ~Telephone No. Fax No. TT
1o represent the axpayer re rnal nue Service for the Tollowing matters:
3 Matters n { | i ~ f
ayroll, txcise, =Sialenaif, yvnispeoiover Tax Form Number (1040, 841, 720, Yea Period(s) (if applicabl
Practitioner Dedp e, P e OV enalty, o) (f Spplicable) (soe the inshrushions 7oy e 55
INCOME, EXTENSION, PENM&%Y 930-PF, 8868 6/30/12, 6/30/13
/ : H24

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not rédofi&dtn
CAF, check this box. Seg the mstructions for Line 4. Specific Uses Not Re%orded on CAF. y aiaas pe ......................... > l l

5 Acts authotized. Unless otherwise Jarovided below, the representatives generally are authornized to receive and inm 061 ax
information and to pefform any and all acts that | can perform with respect to tax matters described on line 3, for exa .
authority to sign any/agreements, consents, or other documents. The representative(s), however, is (are) pot authorized to receive or
negotiate any amoufts paid to the client in connection with this representation (including refunds by ertheifl i oe paper

checks). Additionally, unless the appropriate box(es) below are chaecked, the representative(s) s (are) not authori 1o ¥l A

for disclosure of {ax returns or re! information to a third party, substitute another representative or add additional r
sign certain tax yeturns.

D Disclosure Ao third parties; D Substitute or add representative(s); DStgning a retum;

U Other 7clts authorized:

(see instructions for more information)

Exceptighs. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited
situations. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circutar No.

230 (Circular 230) An enrolled retirement plan agent may only represent taxpayers to the exient provided in section 10.3(e) of Circular
230. A registered tax return preparer may only represent taxpat{lers to the extent provided in section 10.3(f) of Circutar 230. See the line 5
ingtryctions for restrictions on tax matters partners. In most cases, the

Ma only practice under the supervision of another practitioner).

Ligt any specific deletions to the acts otherwise authonzed n this power of attorney:

student practitoner's (level k) authorrty 1s imited (for example, they




¢
iy

A
Form 2848 (Rev 3-202) THE HEART FOUNDATION 45-0471117 Page 2

€ Retentionfrevocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, check here '...... . e e e e e e i e > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. If a tax matter concerns a year m which a joint retum was filed, the husband and wife must each file a separate
power of altorney even if the same regresen ative(s) is (are) being ap‘Pomted. If signed by a corporate officer, partner, guardian, tax

matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, | certdy that | have the authority to execute this
form on behalf of the taxpayer.

* IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

/ _%ZD&_/Z_ - gmm%’ﬁ_(ﬁ ppicabley — "

Declaration of Representative
Under penalbies of perjury, | declare that:
® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

. lsam'aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the internal Revenue
ervice;

® | am authorzed fo represent the taxpayer identified in Part | for the matter(s) speafied there; and
# | am one of the following:
a Attorney — a member in good standing of the bar of the fughest court of the junsdiction shown betow.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent — enrolied as an agent under the requirements of Circular 230.
¢ Officer — a bona fide officer of the taxpayer's organization.
e Full-Time Employee — a full-time employee of the taxpayer.

1 ily Member — * i ly (f . ild, Y ifd,
gtaérg! areerg,‘ st:e o cﬁiﬁe{ﬂgﬁ{eﬁf g;esfé)é%a.yers immediate family (for examptle, spouse, parent, child, grandparent, grandchiid

Jed — eprolled by the Joint Board for ¢ I i U.S.C. 1242 Gthe authority t
O Eles G e AL N R A B AN 2 Tt 5 2clan 18 Seliment 1 Agiggries under 29 242 (he authorlly to

h olled Retum P — Your authort ractice before the int is [imited. Y have been eligibl
B SOh e et under Basmination ad mav sorea e vt ans HoReib g e, Rernce s fimiled, You muust fiove poen eligidle
preparers and unenrolied return preparers In the instructions.

| Registered Tax Return Preparer — registered as retfurn preparer under t uire of section 10.4 of Circular 230. Your
aSl%orFty ] pra:ftilece begrep e Intem. mevenue gérache Es ﬂne{te%. \?ou‘f isr,t RSJS %eenn-é%ttile to sndgl;n the return r exaanauon

and have signed the retum. See Notice 2011-6 and Special rutes for registered tax retumn preparers and unenrolied retum preparers
in the instructions.

k Student Attorney or CPA — receives permission to practice before the IRS by virtue of histher status as a law, business or

accounting student working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part !l for additional
itformation and requirementds.

r Enrolled Retirement Pian A%ent - enrolled as a retirement plan agent undar the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3¢e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN {N THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part {l.

Note: For designations d-f, enter your title, posttion, or relationship to the taxpayer in the ‘Licensing jurisdiction’ column See the instructions
for Part Il for more information.

Licensing jurisdiction Bar, hicense, certification,

; iom registration, or enroliment| .
D‘%sslg'qaat Sove I:éeﬂn?iﬁg(,aru}.m%y number (if applicable). Signaty Date
letter (a- 1) (if applicable) See instructions for Part (]

for more information.

B cA 173479 /é;é %é [’//z//e/

c IRS 108492-EA t Wv——% 42‘{/9

CUPY T




Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1700
hepartment of the rreasury > File a separate application for each return.
® |f you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box -

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

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

Bart = | Automatic 3-Month Extension of Time. Only submit original (no copies needed)/

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box

or more details on the

d complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Fi 7004 to yequest an extension of time to file
ncome tax returns

r's identifying number, see instructions

ey
Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or
Type or W
print
THE HEART FQUNDATION QQ 45-0471117

File by the Number, street, and room or suite number {f a P O box, see instructions Social security number (SSN)
due date for

filing your 31822 VILLAGE CENTER RD, SUITE 208
return See City, town or post office, state, and ZIP code For a foreign address, see instructions U>/

instructions

WESTLAKE VILLAGE, CA 91361 {~
Enter the Return code for the return that this application s forQe@ arpte application for each return) )
Application NRe Application Return
Is I-Por 0 Is l-Por Code
Form 990 or Form 930-EZ W M Form 990-T (corporation) 07
Form 990-BL /02 [Form 1041-A 08
Form 4720 (individual) /03 Form 4720 09
Form 990-PF / 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) / 05 Form 6069 11
Form 990-T (trust other than above) f 06 Form 8870 12

® The books are in the care of » CHERYL BON

Telephone No. » 818-865-1100 FAX No »
® |[f the orgamzatlo; d_ogs_ngt_r\z;/g a.\-n_of?lc_ or_pl_aaa-of business In the United §ta_te_s,_cﬁe—ck—tr_1-|s_b;x_ T > D
® |If this 1s for a Group Return, enter the opganization's four digit Group Exemption Number (GEN) If this 1s 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 1s for

1 1 request an automatic 3-month (6 rfonths for a corporation required to file Form 990-T) extension of time
until 2/15 , 20 14 / to file the exempt organization return for the organization named above

The extension 1s for the organfzation's return for:

7/01 , 20 12 _, and ending 6/30 , 20 13 .

2 If the tax year entered iyline 1 1s for less than 12 months, check reason. Dlnmal return I:]Flna| return
DChange In accountipg period

3a If this application 1s §6r Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credifs See instructions 3al$ 0.

b if this application 1§ for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Jnclude any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Sc?l{ztract line 3b from hne 3a lncludegour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 01/21/13



Form,8868 (Rev 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . >
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f S/ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

E{éﬁt_\f“g}{j Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE HEART FOUNDATION 45-0471117
Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 31822 VILLAGE CENTER RD, SUITE 208
fﬁ;‘fﬂcqiﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions
WESTLAKE VILLAGE, CA 91361
Enter the Return code for the return that this application 1s for (file a separate application for each return)
}pllcatlon Return r_[.)llcatlon Return
Code Code
Form 990 or Form 990-EZ 01 ’f Baogty AR BN R T SEI S Ry T R P e i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » CHERYL BONITO, 31822 VILLAGE _ __ __ _ _____ ___
Telephone No. * 818-865-1100_ _ FAXNo >
® |f the organization does not have an office or place of business in the United States, check this box .. >
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ _ _ . Iithis s for the
whole group, check this box > D If 1t 1s for part of the group, check this box » and attach a list with the names and EINs of ali

members the extension 1s for.

4 | request an additional 3-month extension of time untl _ 5/15 20 14
S Forcalendar year _ , or other tax year beginning _7/01 __ .20 12.,andending _6/30 _ 213
6 |If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return

Change n accounting pertod
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.
¥

b If thus application 1s 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 |[¢*:2

with Form 8868 8BS 0.
¢ 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|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, |1 declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare thus form

Signature P Title » CHATRMAN Date P
BAA FIFZ0502L 01/2113 Form 8868 (Rev 1-2013)




