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Form 990'PF

OMB No 1545.0052

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter Social Security numbers on this form as it may be made public.

2013

Department of the Treasury
Internal Revenue Service

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2013, or tax year beginning

7/01

, 2013, and ending

6/30 ,

2014

THE HEART FOUNDATION

31822 VILLAGE CENTER RD, SUITE 208

WESTLAKE VILLAGE, CA 91361

A Employer identification number

45-0471117

E Telephone number (see the instructions)

818-865-1100

G Check all that apply: | |Imtial return

[ 1Final return

|| Address change

Initial return of a for
| |Amended return

[ |Name change

c
mer public chanty

H Check type of organlzatlon
DSectlon 4947(a)(1) nonexempt charitable

Section 501(c)(3) exempt private foundation

trust D Other taxable

private foundation E

] Fair market value of all assets at end of year
(from Part Ii; column (c), ine 16)

> S 4,318,633,

J Accounting method:

D Other (specify)
(Part |,

column (d) must be on cash basis.)

D Cash

Accrual

D 1 Foreign organizations, check here

If exemption application 1s pending, check here . > D

g

2 Foreign organizations meeting the 85% test, check
here and attach computation |:|
gl

gl

If private foundation status was terminated
under section 507(b)(1)(A), check here

if the foundation Is 1n a 60-month termination
under section 507(b)(1)(B), check here

|Partl |Analysns oi Revenue and
Expenses (The total of amounts in

columns (b), (c), and (d) may not neces-

sarily equal the amounts in column (a)
(see instructions).)

(a3)Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements

for chantable

purposes (cash
basis only)

(c) Adjusted net
Income

T Contnbutions, gifts, grants, etc, received (att sch)

2 ck*” if the foundn s not req to att Sch B

3 Intereston savings and temporary
cash investments

4 Dvidends and interest from securities

5a Gross rents

b Net rental income
or (ioss)

982,821

28,155.

28,155.

RFPF!\!E

30,086.

30,086,

6 a Net gain/(loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 6a
Capital gain net income (from Part IV, line 2}
8 Net short-term capital gain

9 Income modifications

Gross sales less
10a returns and

allowances

mczm<m

684,431.| -

20,158.

T30, 158,

20,158 ,--lu4_1>4};,

b Less Cost of
goods sold

¢ Gross profit/(loss) (att sch)

11 Other income (attach schedule)

SEE STATEMENT 1

502, 654.

502,654, -

12 Total. Add Tines 1 through 11

78,399,

581,053,

13
14 Other employee salaries and wages

15 Pension plans, employee benefits
16a Legal fees (attach schedule)

¢ Other prof fees (attach sch)
Interest
Taxes (attach schedufe)see instrs).

Depreciation (attach
sch) and depletion

Occupancy

Travel, corferences, and meetings
Printing and pubhications

Other expenses (attach schedule)

17
18
19

20
21
22
23

UZy» OZT->IMVO

Compensation of officers, directors, trustees, efc .

b Accounting fees (attach sch)y SEE ST 2
SEE ST 3

SEE STM 4

SEE STATEMENT 5

1,563,874.
0

125,186,

125,186.

14,523.

14,523.

8,978.

4,385.

8,978.

6,842.

6,842,

2,191.

2,191,

14,886.

14,886.

283,450.

283,450.

24 Total operating and administrative

expenses. Add lines 13 through 23
Contributions, gifts, grants paid PART XV

Total expenses and disbursements.
Add lines 24 and 25

VMNZMOIXM M ADPD-1N"Z-ITO>

”S 25
26

456,056.

456, 056.

730,525,

4,385.

730,525.

1,186,581.

4,385.

456, 056. 730,525.

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b net (it negatwve, enter -0-)
_C Adjusted net income (if negative, enter -0-)

377,293.

74,014.

124,997.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0504L 10/18/13

Form 990-PF (2013)
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Form

990-PF (2013) THE HEART FOUNDATION

45-0471117

Page 2

- Balance Sheets column should be for end-of year amounts only

Attached schedules and amounts n the description

Beginning of year

End of year

(See nstructions )

(a) Book Value

(b) Book Value

(c) Farr Market Vaiue

u-amunny

Cash — non-interest-bearing

305, 348.

158,472.

158,472.

Savings and temporary cash investments

2,315,864.

2,008,085.

2,008, 085.

3 Accounts receivable >

.

Less" allowance for doubtful accounts ™

41,487.

4 Pledges receivable > 71, 000.

Less. allowance for doubtful accounts > 916.

202, 206.

70,084.

70,084.

5 Grants recewable 77

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructons)

7 Other notes and loans recewable (attach sch) . ™

Less allowance for doubtful accounts *>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

275.

10a investments — US and state government
obligations (attach schedule) .

b Investments — corporate stock (attach schedule)

¢ Investments — corporate bonds (attach schedule) STATEMENT 6

860, 926.

1,349,082,

1,349,082.

11 Investments — Iand,'bwldlngs, and
equipment: basis

aa

Less: accumulated depreciabon
(attach schedule) -

12 Investments — mortgage loans.

13 Investments — other (attach schedule) STATEMENT 7

729, 835.

729,835.

14 Land, bulldings, and equipment: basis ™ 12,835.

136, 728.

Less: lated d
Goisenseaey T SEE STMT 8 = 10,964,

4,062.

1,871,

1,871.

9,351.

1,204.

1,204.

16 Total assets (to be completed by ali filers —
see the instructions Also, see page 1, item )

3,876,247.

4,318,633.

4,318, 633.

VM= === > -

17 Accounts payable and accrued expenses

22,684.

2,556.

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other dlsquallfled persons

21 Mortgages and other notes payable (attach schedule)

22 Other Labilities (describe® )

23 Total liabilities (add lines 17 through 22)

22,684.

2,556,

DO V-Muund» —-MZ
LMOZPprer»m O2CTm

Foundations that follow SFAS 117, check here " X
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

3,675,734.

4,245,993.]°

25 Temporarnly restricted

177,829.

70,084.

26 Permanently restricted

Foundations that do not follow SFAS 117 check here *>
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bwlding, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions)

3,853,563.

4,316,077.

31 Total liabilities and net assets/fund balances
(see instructions)

3,876,247.

4,318, 633.

{Part

MlT{Analysis of Changes in Net Assets or Fund Balances

AN b WwN

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

end-of-year figure reported on prior year's return)
Enter amount from Part |, ne 27a

Other increases not included in hine 2 (itemize) > SEE STATEMENT 10

Addhnes 1,2,and 3 .
Decreases not included in line 2 (itemize) . g
Total net assets or fund balances at end of year (Iine 4 minus line 5)

— Part ll, column (b), ine 30

3,853,563.

377,293.

85,221.

4,316,077,

sl w| N -

4,316,077,

TEEA0302L 07/09/13

Form 990-PF (2013)
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Form 990-PF (2013) THE HEART FOUNDATION

45-0471117 Page 3
[PartiV. | Capital Gains and Losses for Tax on Investment Income
) How acquired | {C) Date acquired | () Date sold

(a) List and describe the kind(s) of properg sold (e g., real estate,
2-story brick warehouse, or common stock, 20

0 shares MLC Company)

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

la SEE STATEMENT 11

b

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

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Far Market Value
as of 12/31/69

@) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), if any

(1) Gawns (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h}))

ojlajo|joijw

2 Capital gain net income or (net capital loss). :; ggg;?';?épf%{ 'I';_: Egﬁ ll' mg; } 2 20,158
, .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- :l_
inPart |, ine 8 . 3 20,158.

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.) N/A

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

Was the foundation hiable for the section 4942 tax on the distributabie amount of any year in the base period?

f 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

[yes [JNo

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 distnbutions

()
Net value of
noncharitable-use assets

@
Distribution ratio
(column (b) divided by column (c))

2012

2011

2010

2008

2008

Total of ine 1, column (d)

3 Average distribution ratio for the 5-year base period — divide the total on hine 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 2013 from Part X, ine 5

5 Multiply hne 4 by line 3

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Add hnes 5 and 6

8 Enter qualifying distributions from Part XII, line 4

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

Part Vi instructions.

BAA

TEEAQ303L 07/09/13

Form 990-PF (2013)



Form 990-PF (2013) THE HEART FOUNDATION 45-0471117 Page 4

[Part VI TExcise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4948 — see mstrucuons)
1a Exemp‘t operating foundations described in section 4940(d)(2), check here > |_| and enter 'N/A’ on line 1. R P

Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements 1n Part V, 1
check here. > Dand enter 1% of Part |, line 27b E :
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, line 12, columin (b) e 3
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 1,480.
4 Subtitie A Gincome) 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 1,480
6 Credits/Payments: I
a 2013 estimated tax pmts and 2012 overpayment credited to 2013 . 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 7
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8 33.
9 Tax due. If the total of ltnes 5 and 8 15 more than line 7, enter amount owed 9 1,513
10 OQverpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . > 10
11 Enter the amount of fine 10 to be Credited to 2014 estimated tax > Refunded 1
[Part VIEA [Statements Regarding Activities
1a During the tax year, did the foundation attempt to infiuence any national, state, or local legislation or did it /5. Yes | No
participate or intervene in any political campaign? 1a X
b Did 1t spend more than $100 dunn% the year (either directly or indirectly) for pohtical purposes
(see the instructions for defimition)?
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation -3 0. (2 On foundation managers. >$ 0.
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 mnstrument, articies
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach 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 hquidation, termunation, dissofution, 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 goverming instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remarn in the governing instrument?
7 Did the foundation have at least $5,000 n assets at any time during the year? /f ‘Yes,’ complete Part Ii, column (c), and Part XV
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) -

CA

b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 390-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942())(5) !
for calendar year 2013 or the taxable year beginning 1n 2013 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X

10 Did any persons become substantial contributors durmg the tax year? If 'Yes,' attach a schedule Ilstlng therr names

and addresses SEE .STATEMENT 12

10 X

BAA

TEEAO0304L 071013

Form 990-PF (2013)



Form 990-PF (2013) THE HEART FOUNDATION 45-0471117 Page 5
[Part VII-A"_[Statements Regarding Activities (continued)
11 At any time during 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) 1 X
12 Did the foundation make a distribution to a donor advised 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 public inspection requirements for its annual returns and exemption application? 13 X
Website address > WWW.THEHEARTFOUNDATION.ORG . ___.
14 The books are In care of ™ CHERYL BONITO Telephone no. » 818-865-1100_ _
Locatedat > 32107 LINDERO CYN RD 235 WESTLAKE VILLAGE CA ~2ZP+4* 91361 _ ___ __ __ .
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 — Check here N/A > D_
and enter the amount of tax-exempt interest received or accrued dunng the year >| 15 I N/A

16 At any time dunng calendar year 2013, did the foundation have an interest in or 2 signature or other authonty over a
bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country *»

Part VII-B- | Statements Regarding Activities for Which Form 4720 May Be Required

Fi]e Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

D Yes

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? R Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

() Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?

(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.)

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quahg 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

¢ Did the foundation engage In a ﬁnor 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 2013?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4342())(3) or 4942()(5)):

a At the end of tax year 2013, did the foundation have an¥ undistributed income (iines 6éd
and 6e, Part Xlll) for tax year(s) beginning before 20137
If 'Yes,' list the years ™ 20_ , 20 , 20 , 20

D Yes

b Are there any years hsted in 2a for which the foundation i1s 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

gl

X ;
R
-“’\ * T
o K T R
- -
e

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, list the years here 1 KN i
" 20 , 20 , 20 , 20 R B i
3 a Did the foundation hold more than a 2% direct or indirect interest in any business o 1 -
enterprise at any time during the year? D Yes No ]
b If "Yes,' did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; ((%the lapse of the 53ear period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or s
(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 2013.) 3b NVA
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could I
jeopardize its chanitable purpose that had not been removed from jeopardy before the first day of !
the tax year beginning in 2013? . . 4b X

BAA

TEEAO305L 12/07/72

Form 990-PF (2013)



THE HEART FOUNDATION
______ tatements Regarding Activities for

»éa During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

45-0471117
0 May Be Required (continued)

No

X| No
No

No
No

Form 990-PF (2013)

(2) Influence the outcome of any specific public election
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(see section 4955); or to carry

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

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

under the exceptions

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to 3uah d ;
isaster assistance

described in Regulations section 53.4945 or in a current notice regarding
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

-0
N/A DYes |:|No

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes, ' attach the statement required by Regulations section 53 4945-5(d).
6 a Did the foundation, during the‘;yea'r, receive any funds, directly or indirectly, to pay-premiums
on a personal benefit contract? DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes, did the foundation receive any proceeds or have any net income attributable to the transaction” N/A
Z nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

K]
Lo

) ) -] (b) Title, and average | (€)Compensation (d) Contributions to | (e) Expense account,
(@) Name and address hours per week (if not paid, employee benefit other allowances
devoted to position enter -0-) plans and deferred
compensation
SEE_STATEMENT 13 __ _ _ ___ _____
_____________________ 0 0. 0

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

(@) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(¢) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

TONY LOREN __ _ _ ___ _________
31822 VILLAGE CENTER RD 208 __ _|EXECUTIVE DIR .
WESTLEKE VILLAGE, CA 91361 15 47,000. 10,542. 2,200.

Total number of other employees paid over $50,00Q

TEEAQ306L 07/10/13

0
Form 990-PF (2013)



Form 990-PF (2013) THE HEART FOUNDATION 45-0471117 Page 7

IEart YII[ |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 _ _ _ .
_____________________________________ i
Total number of others receiving over $50,000 for professional services . > 0
RartiIXzAq| Summary of Direct Charitable Activities
List the foundation's four (argest direct charitable activities during the tax year. Inciude relevant statistical information such as the number of Expenses
organizabions and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

r -

N

2 _
All other program-related investments. See instructions

s __ ..
Total. Add lines 1 through 3 - 0.
BAA Form 990-PF (2013)

TEEAQ307L 0711013




Form 930-PF (2013) THE HEART FQUNDATION 45-0471117 Page 8
PartX: 7] Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

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

a Average monthly fair market value of securities. 1,289,475.
b Average of monthly cash balances 3,067,106.
¢ Fair market value of all other assets (see instructions)
d Total (add lines 1a, b, and ¢) 4,356,581,
e Reduction claimed for blockage or other factors reported on hnes 1a and 1c =
(attach detailed explanation) L 1 e| 0.2
Acguisition indebtedness applicable to line 1 assets 0.
Subtract line 2 from line 1d 4,356,581.

H wiN

Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see nstructions) 65, 349.

4

5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3 Enter here and on Part V, line 4 5 4,291,232.

6 Minimum investment retum. Enter 5% of ine 5 6 214,562.
[E ntﬂzl_ gz Distnbutable Amount (see instructions) (Section 4942())(3) and (J)() private operating foundations

and certain foreign organizations check here ™ []and do not complete this part.)

1 Minimum investment return from Part X, line 6 214,562.
2 a Tax on investment income for 2013 from Part VI, ine 5 2a 1,480. i
b Income tax for 2013. (This does not include the tax from Part Vi.) 2b y
¢ Add lines 2a and 2b . 1,480.
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 213,082.
4 Recoveries of amounts treated as qualifying distributions
5 Add lnes 3 and 4 . 213,082,
6 Degjuc'non from distributable amount (see instructions)
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIlI, ine 1 213,082,
‘PartiXdi#] Qualifying Distributions (see instructions)
1 Amounts paid (inciuding administrative expenses) to accomplish charitable, etc, purposes: ﬁgﬁﬁi
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 T 1a 730, 525.
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 ﬁt@
a Surtabihty 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, line 8, and Part Xill, line 4 4 730, 525.
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 hne 4 . 6 730, 525.
Note. The amount on line 6 will be used 1n Part V, column (b), 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2013)

TEEAO0308L 07/10/13




For 990-PF (2013) THE HEART FOUNDATION

45-0471117

Page 9

[Part Xill] Undistributed Income (see instructions)

1

2

3

4

5

6

9

10

Plstr;butable amount for 2013 from Part XI,
Ine

Undistributed 1ncome, if any, as of the end of 2013:
a Enter amount for 2012 only
b Total for prior years: 20 , 20 , 20
Excess distributions carryoverTf anymm 3
a From 2008

(a)

Corpus

(b)
Years pnor to 2012

(c)
2012

(d)
2013

213,082.

b From 2009

¢ From 2010 1,072,476.

d From 2011 2,137,122.

e From 2012 1,181, 860.

f Total of lines 3a through e
Qualifying distributions for 2013 from Part
X, ine 4: > § 730,525.
a Applied to 2012, but not more than line 2a

b Applied to undistributed income of prior years
(I:%ectlon required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see Instructions) .

d Applied to 2013 distributable amount
e Remaining amount distnbuted out of corpus

Excess distributions carryover applied to 2013
(If an amount appears in column (d), the
same amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus. Add hnes 3f, 4c, and 4e. Sulgtract 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 1ssued, or on which the section
43942(a) tax has been previously assessed

d Subtract ine 6¢ from line 6b Taxable
amount — see instructions

e Undistributed income for 2012, Subtract line 4a from
line 2a. Taxable amount — see instruchons

Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distnibuted 1in 2014

Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)Y(1)(F) or 4342(g)(3)
(see instructions) .

-

Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions)

Excess distributions carryover to 2014.

Subtract lines 7 and 8 from line 6a

Analysis of line 9:
a Excess from 2009

4,391,458.

+

f
'

0.

517,443.["

R
R P

213, 082.

0.

4,908, 901.

4,908,901.

b Excess from 2010 1,072,476.

¢ Excess from 2011 2,137,122.

d Excess from 2012 1,181, 860.

e Excess from 2013 517,443.

BAA

TEEAQ309L 07/10N13

Form 930-PF (2013)



Form 990-PF (2013) THE HEART FOUNDATION 45-0471117 Page 10

[Part XIV | Pnivate Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a pnvate operatlng toundation, and the ruling

1s effective for 2013, enter the date of the ruling . . >
b Check box to indicate whether the foundation 1s a private operating foundatlon descnbed in section ﬂ 4542(p(3) or | 4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2013 (b) 2012 (© 2011 (d) 2010

(e) Total

investment return from Part X for
each year listed .

b 85% of line 2a

¢ Qualfying distributions from Part Xlt,
line 4 for each year hsted

d Amounts included in fine 2¢ not used directly
for active conduct of exempt activities

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

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 quahfying under
@ section 4942(1)(33(8)(?)’ 9

b 'Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
‘ line 6 for each year listed

| ¢ 'Support' alternative test — enter.

(1) Total support other than gross . . SRR
N investment income (interest, 1. L D ’ s e,
didends, rents, payments i ; -] - N N .
on secunties joans (section * . ‘ - g, T
512(a)(5)) or royalties)- - -

i

’ (2) Support from general public and 5 or
‘ ' more exempt organizations as provided
‘ in secton 4342()(3)XB)(it)

\ (3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part.XV:{ 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

a partnership or other entity) of which the foundation has a 10% or greater interest
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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organmzations and does not accept unsolicited

complete items 2a, b, ¢, and d

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other condsitions,

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 matenals they should include*

¢ Any submission deadlines:

d Any restrnictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEAD310L 07/1013

Form 990-PF (2013)



Form 990-PF (2013) 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
Recipient ;ngcuae;snrte;:baor;';r;:;’v;guaarl’,y Foundation Purpose of grant or
foundation manager or | Status of contribution Amount
Name and address (home or business) substantial contributor | Fectprent
a Paid during the year
THE HAROLD PUMP FOUNDATION NONE CHARITABLE 2,000.
13636 VENTURA BLVD 416
SHERMAN OAKS, CA 91423
AA FLAGSHIP CHARITIES GOLF NONE bARIOUS CHARITABLE 2,500.
CLASSIC
222 N SEPULVEDA 2100
EL SEGUNDO, CA 90245
CEDARS SINAI MEDICAL CENTER NONE HEART DISEASE 726,025.

8700 BEVERLY BLVD
LOS ANGELES, CA 90048

DETECTION AND
PREVENT ION

Total > 3a 730, 525.
b Approved for future payment
Total . > 3b
BAA TEEAOS01L 07/11/13 Form 990-PF (2013)




| Form 990-PF (2013) 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 ©

| (a) )] © C)] Related or exempt
i Business Amount Exclu- Amount function iIncome

| code sion (See instructions )
| 1 Program service revenue: code

2 Membership dues and assessments

3 Interest on savings and temporary cash investments 28,155.
4 Dividends and interest from securiies . 30, 086.
5 Net rental income or (loss) from real estate. s TR e s e A Tl s e o e R T e, |

a Debt-financed property
b Not debt-financed property

a
| b
| c
d
e
t
g Fees and contracts from government agencies

6 Net rental income or (loss) from personal property
7 Other investment income
8 Gam or (foss) from sales of assets other than inventory 20,158,
9 Net income or (loss) from special events. . 257, 938.
10 Gross profit or (loss) from sales of inventory
11 -Other revenue - - - . 7 B s B S et g vz WaEE
a .
b
c
| d
| e
12 Subtotal Add columns (b), (d), and (e) S L B 336, 337.
13 Total. Add line 12, columns (b), (d), and (e) . . 13 336, 337.

(See worksheet in line 13 instructions to verify calculations.)

| Line No. |Explain 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 )

BAA TEEAOS02L 0711113 Form 990-PF (2013)




Form 990-PF (2013) THE HEART FOUNDATION 45-0471117 Page 13
[Part XVil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

5 - |Yes| No
1 Did the organization directly or indirectly engage in any of the following with any other organization oo " —
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, - -
relating to political organizations? R : ! J]
a Transfers from the reporting foundation to a noncharitable exempt organization of' = . i

(1) Cash Ta(l) X

(2) Other assets . - 1a(2) X
b Other transactions: O

(1) Sales of assets to a nonchanitabie exempt organization 1b(1) X

(2) Purchases of assets from a noncharitable exempt organization 1b() X

(3) Rental of faciities, equipment, or other assets . . . . 1b(3) X

(4) Reimbursement arrangements . . 1b(4) X

(5) Loans or loan guarantees . 1b(®) X

(6) Performance of services or membership or fundraising solicitations . 1b (6) X

¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees. ¢ X

d If the answer to any of the above ts '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 nonchartable exempt organization (d) Description of transfers, transactions, and sharing arran

gements

N/A .

2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . DYes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Descniption of relationship
N/A
9
o Vi

Under penalties of perjui

correct, and comptete (other than taxpayer) i1s based on all ynformation of which preparer has any knowledge

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

Sign | “#
Here /

(see 1
Tile r).s(i[

Signatyfe of officer or trustek I

May the IRS diSCUSS
this return with the

| g /z’//( } CHAIRMAN preparer shown below
Daie]

uctions)2
Yes No

/7’
PrntType preparers name Prz's w Date Check |__] i« |FTIN
Paid KEN TEASDALE / 5/07/15 _|sett-employed P00287849

Preparer [Frmsname ~ LARUE CORRIGAN MCCORMICK & TEASDALE LLP Firm's EIN > 95-4304740
Use Only |Fum's adoress > 5959 TOPANGA CANYON BLVD. SUITE 180

WOODLAND HILLS, CA 91367 Phone no (818) 587-9300
BAA Form 990-PF (2013)

TEEAO503L 07/1113




Schedule B OMB No 1545-0047
Comopry e Schedule of Contributors 2013
Department of the Treasu > Attach to Form 990, Form 990-EZ, or Form 930-PF
ry - . .
internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
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
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 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, durning the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1l.) '

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-E2Z that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) 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 VIil, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il.

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

D For a section 501(c)(7), (8), or (10) organization filtng Form 930 or 990-EZ that received from any one contributor, duning 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 uniess the General Rule applies to this organization because 1t received nonexclusively

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

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer 'No’ on Part IV, Iine 2, of its Form 990, or check the box on hine H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAgAgoFg;_Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 1227113




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of S of Part1
Name of organization Employer identification number
THE HEART FOUNDATION 45-0471117
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed
c d)
Nu(r:)ber Name, addre(:sz, andZIP + 4 Tgt)al Type of c(ontribution
contributions
1__ |DAVID MAY II - DEE MAY 1982 CHARITA ] Person
T Payroll [:‘
712 N. CANON DRIVE_ _ _ _ ___ _ _ _ _ o __ 10,974.| Noncash [ ]
[BEVERLY HILLS, CA 90210 __ _________________ o nimbutons.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |STRAUSS FOUNDATION _ ] Person
I Ty TTTT o TT T T Payroll D
31822 VILLAGE CENTER RD,_ #208_ ______________{$_____1 11,460.| Noncash []
WESTLAKE VILLAGE, CA 91361 ____________.___| o ConmbLtions )
© (@) ‘ (b) ] (© @
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions
3__ |JOSEPH ERHARDT | Person
e Payroll D
1369 BONHTILL ROAD _ _ _ __ _ ____ ____ __________ I LS. 550,000.| Noncash []
10S ANGELES, CA 90049 ___ __________________ Soneaeh contrbutions )
(a) (b) (©) @«
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |RICHARD ADRAY ] Person
5 Payroll [:I
1 RUE VALBONNE _ _ _ __ __ __ ______ __________ % _____5,000.| Noncash []
NEWPORT BEACH, CA 92660 _ _________________| Soncah Sontnbutions.)
(a) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |THE SKIRBALL FOUNDATION | Person
i Payroll  []
131 W. 52ND_STREET, 21 FLOOR o __°e_____Z= 50,000.| Noncash D
C lete Part || fi
NEW YORK, NY 10019 _______________________ Sonakeh conthbutions.)
b
Nu(rran)ber Name, addre(ss), andZIP + 4 Tg:t)al Type of c(gt)itn'bution
contributions
6__ |CEDARS-SINAI MEDICAL CENTER ___ _ _____________ person
Payroll D
8700 BEVERLY BLVD __ _____________________ 1§ _____8,960.| Noncash []
|LOS ANGELES, CA 90048 _ __ _________________| o caan contrbutions.)
BAA TEEAO702L 1212713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 5 of Part1
Name of organization Employer identificat b
THE HEART FOUNDATION 45-0471117
Contributors (see mstructions) Use duplicate copres of Part | if additional space i1s needed.
@ (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |GREATER LA NEW CAR DEALERS ASSCN | Person
e Payroll D
714 WEST OLYMPIC BLVD STE 601 _ ______________{$_____1 16,460.| Noncash []
C lete Part II f
_LQ.S_ _AEQE_ngr_ Eé _99 gl_5 ______________________ go%?apsﬁ gon?rubutlgrrls.)
a b C
Nu$n)ber Name, addre(ssz, and ZIP + 4 Tsat)al Type of c(gl)'ltribution
contributions
8__ |GARY HARTUNIAN . Person
e T Payroll D
15445_VENTURA BLVD, STE 1004 ________________ IS _____8,960.| Noncash []
C lete Part (I f
| SHERMAN OAKS, CA 91403________________.___/| Soneash contmbutions.)
(a) (b) -(0) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ’
9  ISTEVE HARTUNIAN .~ Person
5 1 Payroll D
1801 CENTURY PARK EAST, #2400 ___ ____________|$_____ 11,460.| Noncash []
C lete Part il f
LOS ANGELES, CA 90067__ __ __________________ Soncash contrbutions.)
a - C . d
Nu(m%:er Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(m)1tribution
contributions
10 |RICK KAUFMAN _ L Person
1 Payroll E]
122020 CLARENDON ST, STE 303 ___ ______________I$______7,500.| Noncash []]
WOODLAND HILLS, CA 91367 ___________________ oneeh contrbutions )
() () © @ . .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |tooAck Person
5 Payrol! D
9911 W. PICO BLVD, STE PH-E _ _ _________ ______| S ____5,460.| Noncash []
L0S ANGELES, CA 90035 _____________________ Comesh conbutions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 IBARRY SCHOLER _ _ _ _ _ ____ _ _ _ _____________ _ person
_______________________ Payroll D
619 N MAPLE DRIVE _ _ ______________ ________ S_____1 10,000.{ Noncash []
BEVERLY HILLS, CA 90210 ___________________| Comeach conbuions.)
BAA TEEAO702L 1212713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

3 of

Name of organization

Employer identification number

THE HEART FOUNDATION 45-0471117
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
C
Nu(r:)ber Name, addre(sbs?, and ZIP + 4 Tgt)al Type of c(gl)ﬂribution
contributions
13 |ANITA ROSENSTEIN _ L Person
B I Payroll D
335 N. MAPLE DR. STE 366 __ ___ _ ______ _ ______|P_____Z: 51,400.} Noncash []

(Complete Part Il for
noncash contributions.)

(@) ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |BELINDA CHRYSILIOU/HOHNSTEIN FD | Person
B Payroll l:]
5042 PATHFINDER AVE _ PP ____ 10,000.| Noncash [ ]
Complete Part |l f
OAK PARK, CA 91377____________________“___ Soncash contmbutions.)
- (a) (b) (© - @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |THE ESTATE OF SUSAN RENEE KUCHYNKA ___ ~ | Person
2 Payroll D
10914_WYNFIELD SPRINGS DR ____ _____________ s ____1 15,438.| Noncash []
C lete Part |l f
_RIC_:I'Q’IQIED_'_I.}S. 1 14_0_6 ________________________ go?l?apsﬁ gon?nbutlc?rl;s )
@) ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |FORD MOTOR COMPANY | Person
e Payroll D
3_GLEN BELL WAY, STE 200 __ _ __ __ _ _ __ __ _ _____|P______ 25,820.| Noncash [ ]
Complete Part Il f
_IBYI_N_E_:,_ _C§_9_2_6 LS __________________________ sloncapsﬁ gon?nbutlgrrxs.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |JAMES BROOKS Person
i Payroli [ ]
841 STONE CANYON RD ___ __ _________________I$_ ____ 100,000.| Noncash []
10S ANGELES, CA 90077 __ ___________________ Soncash contbutions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |JOHN CUSENZA ___ _________________ Person
““““““““““““ Payroll [ ]
578 W. POTRERO RD _ _ _ _ _ _ _ __ _ _ _ ___________ P ____1 10,000.| Noncash []
Complete Part Il f
THOUSAND OAKS, CA 91361 __________________/| Soncash contnbutions.)
BAA TEEAO702L 12727113 Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

5 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4 of 5 of Part 1
Name of organization Employer identificati b
THE HEART FOUNDATION 45-0471117
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |JOEN DAVIS Person
e Payroll D
150 S BARRINGION PLACE__ __________________ s 25,000.| Noncash []

(Complete Part Il for

_LQ§ MG.E.L§§J_ _Cé _99 Q4_9 ______________________ noncash contributions.)
d
Nuﬁ':)ber Name, addm(:s), and ZIP + 4 Tgi)al Type of c(or)|tn'bution
contributions
20 |KATHRYN MAY PABEN FAMILY CHARITABLE | Person
e Payroll [ ]

Noncash D

(Complete Part Il for

noncash contributions.)

(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |MARCY KAPLAN-GOLD Person
st e Payroll D
720 NEWM DRIVE ___ ______________________f$_____1 10,000.| Noncash []
BEVERLY HILLS, CA 90210 ____________________| Coeaer, SomrbLtions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |RAMTIM RAFIEE Person
e Payroll D
1431 S HOLT AVENUE, APT 2 __ ________________[$______6,460.| Noncash []

(Complete Part Il for

_L_O§ _ANEE_LE§r_ El_\: _99 (_)3_5 ______________________ noncash contributions.)
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |RICHARD MARKS Person
i et Payroll D

Noncash D

(Complete Part Il for

noncash contributions.)

@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |VICTORKAUEMAN _________________________| Person
- Payroll D

e o e e e e e e o e e e e e e e e e e e e e e e = - - e e —m = o

e e e = o e e o e - ——— o — — — — —]

100,000.

Noncash D

(Complete Part |l for

noncash contributions.)

BAA

TEEAQ702L 12/27113

980-EZ, or 890-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 5 of 5 of Part1
Name of organization Employer identification number
THE HEART FQUNDATION 45-0471117
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 _ (Z2URICH AMERICAN INSURANCE COMPANY ___ ________ person
- 7 Payroll D
17901_VON KARMAN BLVD STE 350 ______________ | $_ _____6,460.| Noncash []
(Complete Part Il for
_IBY_I_N_E,_ _C§_9_2§ ].-_4 __________________________ noncash contributions.)
a ) (c)
Nuﬁr?ber Name, addre(sbs, and ZIP + 4 Total Type of c(gl)ﬂn'bution
- contributions
Person D
26 _ |PAUL & BONNIE YAEGER _ _ __ _ __ ____ __________.]
Payroll [ ]
1257 LORING AVE_ _ _ _ _ _ o o __ I LA 24,377.) Noncash
(Complete Part 1l for
_L9§ }xygE_LES_,_ Eé _99 Q2_4 ______________________ noncash contributions )
a (®) (©) @
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions
Person [ ]
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 [ ]
_________________________________________________ Noncash [ ]
L (Complete Part |l for
_____________________________________ noncash contributions.)
a C
NuSn)ber Name, addre(:s?, and ZIP + 4 Tgt)al Type of c(gr)ﬂribution
contributions
Person [ ]
A e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
@) (®) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll [ ]
______________________________________ $ ___ _______ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ S ______ | Noncash D
(Complete Part 1l for
_____________________________________ 4 noncash contributions.)
BAA TEEAO702L 1212713 Schedule B (Form 990, 990-EZ, or 930-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

THE HEART FOUNDATION

Employer identificaion number

45-0471117

‘| Noncash Property (see instructions) Use duplicate copies of Part Il if additronal space is needed

(a) No. . (b) . ©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[AMERICAN EXPRESS STOCKS _ __ _ _ _ _ . _ |
3
[ il __- 24,377.| _8/27/13 _
(2) No. . (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Partl

(©)
FMV (or estimate)
(see instructions)

) .
Date received

_______________________________________ 7 $
(2) No. (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Part|

©
FMV (or estimate)
(see instructions)

)
Date received

e - - e e e, e, . e, e e e . — - —— . ———

________________________________________ 7 [
(a) No. (b) . © .
from Description of noncash property given FMV (or estlmate; Date received
Part1 (see instructions,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartill
Name of organization Employer identificat b
THE HEART FOUNDATIION 45-0471117

[Partilly] 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 (e) and the following line entry.

For organizations completing Part Hll, enter total

contributions of $1,000 or less for the year. (Enter this information once See instructions )

of exclusively rehigious, charitable, etc ,

Use duplicate copies of Part 11l if additional space 1s needed

a ® © . S
N% f:tom Purpose of gift Use of gift Description of how gift is held
art |
N/ ] .
e e e e e .
e e ettt 5 g
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

e — e e e e e e e - - . ———— —

- (a) ®) " () . L. @
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
—_——————_——_—————eee e e e 1 } _____________________
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © | - .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
S Y S
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ T Lt T
___________________________________ |l ___.
a ® ©) . L) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
__________________________________________ | e e e -,
____________________ U0 G S S M S S
(e)

Transferee’s name, address, and ZIP + 4

Transfer of gift

e e e . - = ———

- —— e - ——

BAA
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2013 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 $ 502, 654. $ 502, 654.
TOTAL $ 502,654. $ 0. § 502,654,
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS I NCOME NET INCOME PURPOSES
ACCOUNTING $ 2,523. $ 2,523.
AUDIT & TAX . 12,000. 12,000.
TOTAL $ 14,523. $ 0. 8 14,523. $ 0.
STATEMENT 3
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS INCOME _ NET INCOME _ PURPOSES _
BROKERAGE FEES $ 4,385. $ . 4,385, 8 4, 385.
OUTSIDE SERVICE 4,593. 4,593.
TOTAL $ 8,978. S 4,385. § 8,978. § 0.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(2) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS I NCOME NET INCOME PURPOSES
PAYROLL TAXES $ 6,842. $ 6,842.

TOTAL $ 6,842. $

0.

$ 6,842. §

0.




2013 FEDERAL STATEMENTS PAGE 2
THE HEART FOUNDATION 45-0471117
STATEMENT 5
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET TNCOME PURPQSES
401K COMPANY CONTRIBUTIONS $ 95. $ 95.
AMORTIZATION 309. 309. N/RA
BANK CHARGES . 229, 229.
BUSINESS DEVELOPMENT 3,100. 3,100.
COMPUTER COSTS & SERVICES 4,242, 4,242,
DONOR/SUPPORTER APPRECIATION 17. 17.
FAX SERVICE 120. 120.
INSURANCE 5,503. 5,503.
INTERNET SERVICE 644 . 644.
LUNCHES/DINNER 1,108, 1,108.
~  MARKETING 294, 294,
MERCHANT ACCOUNT FEES 8,937. © 8,937.
MILEAGE REIMBURSEMENT 2,268, 2,268.
MISC 561. 561.
OFFICE EXPENSE 1,248. 1,248.
OFFICE SUPPLIES 1,919. 1,919.
PARKING 20. 20.
PLEDGES REFUSED BY THF 40,000. 40,000.
PRINTING 6,936. 6,936.
SPECIAL EVENT EXPENSES 200,850. 200, 850.
TAXES & LICENSES 408. 408.
TELEPHONE 2,308. 2,308.
WEBSITE EXPENSE 2,334, 2,334.
TOTAL § 283,450. $ 0. $ 283,450. 5 0.
STATEMENT 6
FORM 990-PF, PART Il, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FAIR MARKET
CORPORATE BONDS METHOD VALUE VALUE
STIFEL NICOLAUS - FIXED INCOME MKT VAL $ 1,349,082. $ 1,349,082,
TOTAL $ 1,349,082. $ 1,349,082,
STATEMENT 7
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FATR MARKET
METHOD VALUE VALUE
OTHER PUBLIC ED SECURI S
STIFEL NICOLAUS - EQUITIES MKT VAL $ 729,835. § 729,835.
TOTAL $ 729,835. § 729,835.




2013 FEDERAL STATEMENTS PAGE 3
THE HEART FOUNDATION 45-0471117
STATEMENT 8
FORM 990-PF, PART I, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FATR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE
FURNITURE AND FIXTURES $ 1,694. $ 1,045. $ 649. 3 649.
MACHINERY AND EQUIPMENT 11,141. 9,919. 1,222. 1,222.
TOTAL $ 12,835. 8 10,964. § 1,871. § 1,871.
STATEMENT 9 T
FORM 990-PF, PART II, LINE 15
OTHER ASSETS
FAIR MARKET
: BOOK _VALUE VALUE
SECURITY DEPOSITS $ 1,204. $ 1,204.
TOTAL $ 1,204. $ 1,204.
STATEMENT 10
FORM 990-PF, PART Ill, LINE 3
OTHER INCREASES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 85,221.
TOTAL S 85,221.
STATEMENT 11
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION __ _ACOUTRED _ _ ACQUIRED SOLD
1 VANGUARD MEGA CAP PURCHASED VARIOQOUS VARIQUS
2 VANGUARD FTSE ALL WORLD PURCHASED VARIOUS VARIOUS
3 VANGUARD FTSE ALL WORLD PURCHASED VARIOUS VARIOUS
4 VANGUARD EMERG MRKTS PURCHASED VARIOUS VARIOUS
5 VANGUARD MIDCAP ETF PURCHASED VARIOQUS VARIOUS
6 VANGUARD SMALL CAP PURCHASED VARIOUS VARIOUS
7 V EXTENDED DURATION TREAS PURCHASED VARIOUS VARIOQUS
8 V LONG TERM BOND INDEX PURCHASED VARIOUS VARIOQUS
9 VANGUARD TOTAL BOND MKT PURCHASED VARIOUS VARIOUS
10 VANGUARD MORTGAGE BACKED PURCHASED VARIOUS VARIOUS
11 AMERICAN EXPRESS PURCHASED VARIOUS VARIOUS
12 GENERAL ELECTRIC PURCHASED VARIOUS VARIOUS
13 CALVERT ULTRA SHORT FLOATING INCOME PURCHASED VARIOUS VARIOUS
(E) (F) (G) (H) (1) (J) (K) (L)
GROSS DEPREC. COST GAIN MV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (1.0SS) 12/31/69 _12/31/69 (I)-(J) (LOSS)
1 2,821. 2,624. 197. S 197.
2 975. 933. 42 . 42 .
3 1,458. 1,422. 36. 36.




2013 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 ALILOWED BASIS (LOSS) 12/31/69 _12/31/6% _(I)-(J) {LOSS)
4 881. 939. -58. $ -58.
5 3,924, 3,591. 333. 333.
6 2,859. 2,527. 332. 332.
7 30,289. 32,776. -2,487. -2,487.
8 6,481. : 6,859. ~-378. -378.
9 4,242. 4,342, -100. -100.
10 520. 524. -4. -4,
11 24,377. 4,191. 20,186. . 20,186.
12 1,027. 520. 507. . 507.
13 604,577. 603, 025. 1,552. 1,552.]

TOTAL § 20,158.

STATEMENT 12

FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

NAME OF SUBSTANTIAL CONTRIBUTOR ADDRESS OF SUBSTANTJIAL CONTRIBUTOR

JOSEPH ERHARDT 369 BONHILL ROAD
LOS ANGELES, CA 90049

STATEMENT 13
FORM 990-PF, PART VIII, 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. $ 0. $ 0.
31822 VILLAGE CENTER RD 208 10.00
WESTLAKE VILLAGE, CA 91361
MARK SAPIRO TREASURER 0. 0. 0.
31822 VILLAGE CENTER RD 208 1.00 '
WESTLAKE VILLAGE, CA 91361
JERRY COHEN SECRETARY 0. 0. 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
LISA SAPIRO DIRECTOR 0. 0. 0.

31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361




2013 FEDERAL STATEMENTS PAGE 5

THE HEART FOUNDATION 45-0471117

STATEMENT 13 (CONTINUED)
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
EVA WEINGARTEN DIRECTOR $ 0. s 0. s 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
BRIAN WEINHART DIRECTOR 0. 0. 0.

31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361

TOTAL $ 0. 8 0. s 0.




THE HEART FOUNDATION 45-0471117
PRIOR
CUR 179/
DATE DATE CoST/ BUS. 179/ SDA/ CURRENT
NO DESCRIPTION _ACQUIRED SoLD RASIS PCT SDA DEPR. _METHOD = 1IFE
FORM 199
AMORTIZATION
5 CAPITALIZED WEBSITE COSTS 8/01/10 11,109 10,800 S/L 3 309
TOTAL AMORTIZATION 11,109 0 10,800 309
FURNITURE AND FIXTURES
2 OFFICE FURNITURE 6/14/1 1,694 706 S/L MQ 5 339
TOTAL FURNITURE AND FIXTURE 1,694 0 706 339
MACHINERY AND EQUIPMENT
1 COMPUTER EQUIPMENT 9/17/09 6,911 5,225 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 ) 1,386 623 S/L MQ 5 277
6 DELL LAPTOP 3720712 963 338 S/L HY 5 193
TOTAL MACHINERY AND EQUIPME 11,141 0 8,067 1,852
TOTAL DEPRECIATION 12,835 0 8,773 2,191
GRAND TOTAL AMORTIZATION 11,109 0 10,800 309
GRAND TOTAL DEPRECIATION 12,835 0 8,773 2,191
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Fom 9868 Application for Extension of Time To File an

(Rev January 2018) Exempt Organization Return OMB No 1545.1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/orm8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I 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 file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not 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 Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

{45 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

s

A corporation required to file Form 990-T and reguesting an automatic 6-month extension — check this box and complete Partlonly .. *» 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 organtzation or other filer, see mstructions Employer identification number (EIN) or
Type or
print
THE HEART FOUNDATION 45-0471117
File by the Number, street, and room or suite number If 2 P O box, see istructions Social security number (SSN)
g date ™ 131822 VILLAGE CENTER RD, SUITE 208
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
WESTLAKE VILLAGE, CA 91361
Enter the Return code for the return that thus application 1s for (file a separate application for each return) .
Apl?hcahon Return ‘?Ilcatlon Return
Code Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ HOWARD J. ABRAMS AaAC
Telephone No. » 818-597-3420 FaxNo »
e If the organization does not have an office or place of business in the United States, check this box . .. . > D
@ If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If thus 1s for the whole group,
check this box . D If it 1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members
the extension 1s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii  2/15 , 20 15 , to file the exempt organization return for the organization named above.
The extension 1s for the orgamzatlon s return for:
> l:] calendar year 20 or
> . tax year beginning 7/01 ] , 20 13 , and ending 6/_39 o 20 14
2 if the tax year entered in line 1 1s for less than 12 months check reason. Dlnmal return DFmaI return
l:]Change in accounting period
3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3ai$ 0.
b If this application ts for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credlts and estomated
tax payments made. include any prior year overpayment allowed as a credit 3bis$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, f requnred by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIF20501L 12/31/13




Form 8868 (Rev 1-2014)

Page 2

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

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

Enter filer's identitying number, see instructions

Name of exempt organization or other filer, see instructions. - Employer identsfication numboer (EIN) or
Type or
print THE HEART FOUNDATION 45-0471117
Number, street, and room or suile number If a P O box, see instructions Social secunty number (SSN)
File by the
exended | LARUE CORRIGAN MCCORMICK & TEASDALE LLP
tiling your 5959 TOPANGA CANYON BLVD. SUITE 180
,'ssht‘}rsdizi Cily, town or post office, state, and ZIP code For a foreign address, see instructions
WOODLAND HILLS, CA 91367

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return ] Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-E2 01 =7 “lLE - ey o A
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

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 incare of » (CHERYIL BONITO

® [f the organization does not have an office or place of business in the United States, check this box . - . d
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the

whote group, check this box > D . If it 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of time until
5 For calendar year _ .

5/15

20 15.
20 13 and ending

D tritial return

6/30

If the tax year entered in hne 5 1s for less than 12 months, check reason
D Change 1n accounting penod
7 State in detail why you need the extension

8a If thus application 1s for Forms 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits See instructions 0.
b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credis and estlmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 0.
¢ Balance due. Subtract tine 8b from hne Ba. Include your payment with this form, if requured by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions . 8¢c|$ 0

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | decla lhat i e exgmined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and comp!ete a % prepare this form
Signature P‘ Date ™ 2//1 //{

Tle ™ CHATRMAN

BAA
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