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Form 990'PF Return of Private Foundation MB To, 150052

or Section 4947(a)(1) Trust Treated as Private Foundation 201 4
Department of the Treasury *> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service * Information about Form $30-PF and its separate instructions is at www.irs.gov/orm990pf. Open to Public Inspection
For calendar year 2014, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
A Employer identification number
THE HEART FOUNDATION 45-0471117
31822 VILLAGE CENTER RD, SUITE 208 B Telephone number (see instructions)
WESTLAKE VILLAGE, CA 91361 818-865-1100
C  [f exemption application 1s pending, check here ™ D
G Check all that apply: || |l’?ltla| return | | Initial return of a former public charity D 1 Foreign organizations, check here . - I:l
| {Final return Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
»
H Check type of organization: E Section 501(c)(3) exempt private foundation here and altach computation o D
DSectlon 4947(a)(1) nonexempt charitable trust DOther taxable private foundation | E  If private foundation status was terminated
| Fair market value of all assets at end of year J  Accounting method: DCash Accrual under section S07(bX1)(A), check here ... > D
(from Part I}, column (c), e 16) D Other (spectty) ~_ —— _ _ — | F  If the foundation 1s in a 60-month termination
>$ 6,581,277. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . > D
Lﬂ] Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income Income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
T Contnitwhions, grfts, grants, etc, recerved (attach schedule) . 3,269,809, X - s T,
2 ckr» Ijﬂthafnundnunotreqmradtnaﬂachsme e O . S R N
3 Interest on savings and temporary cash investments . . . . 22,417. 22,417. Lt P . ‘
4  Dwdends and mterest from securtes .. ...... 59,327. 59,327. ~ 1
5a Gross rents. . ] - B :
b Net rental income - —— —_— . — ' — A '
or(loss) . .. . - [N - : _ {
R 6@ Net gain or (loss) from sale of assets noton bme 10 . . . . . 98, 507. 3 R [
v s _ 583,645.[  wa S BT -
E 7 Capital gain net income (from Part IV, hine 2) - 98, 507. ;
N 8 Net short-term capital gain . ] N N u
V] 9 Income modifications - == -
“E 10 a Cross sales less — — - - — :
v returns and — AR e 3 -7 - ' ;
o~J allowances .. . - | B . .
b Less- Cost of s .. L. oL, P CREN S ey :
it goods sold .. . P T AU R i 14 o L. i, 4 r 1
[ € Gross profit or (loss) (attach schedule) . . .. A . i !
c= 11 Other income (attach schedule) . e
§ SEE STATEMENT 1 64,845, 64,845, [ /.5
- 12 Total. Add imes 1 through 11 - 3,514,905. 180,25]. 163,352.]"
‘ffj\ 13  Compensation of officers, directors, trustees, etc. . 0.
%1 14  Other employee salanes and wages 84,837. 84, 837.
Z‘ 15 Pension plans, employee benefits. . ..... . 0
~32 | 16 a Legal fees (attach schedule) . e [=] FF R 1
A - 9 291
C‘% b Accounting fees (attach scy SEE ST 2 13,609. 13, 609.[|@ = §
! ¢ Other prof. fees (attachschy . SEE ST 3 76,559. 17, 416. 76,550, —
g ; 17 interest . .. . e e UbUtN.UT
E T |18 Tamss (atiach schedutexses mstsy. SEE STM 4 7,864. 7,864.
2 2 19 Depreciation (attach T T
‘{ T sch) and depletion 1,112. 1,112. . B
N v (20 Occwpancy .. . .- 14,959, 14,959,
G E | 21 Travel, conferences, and meetings
A E | 22 Pnnting and publications.
E ; 23 Other expenses (attach schedule)
E SEE STATEMENT 5 293,192, 293,192.
E 24 Total operating and admimstrative
s expenses, Add lines 13 through 23 . 492,132 171416 492,132
25  Contnibutrons, gifts, grants paid, PART XV 720,700.]- .- 720, 700.
26 Totalexp and disbur
Addlines 24 and 25 . . : - 1,212,832. 17,416. 492,132. 720,700.
27 Subtract hine 26 from Iine 12 - e e R R o
a Excess of revenue over expenses - oA )
and disbursements. .. L. 2,302,073.-"- - . - - - Lt
b Net investment (if negative, enter -0-) - R 162,835. . B
€ Adjusted net income (if negative, enter -0-), . - _
BAA For Paperwork Reduction Act Notice, see instructions. TEEAGS04L 1210114 Form 990-PF (2014)
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Form 990-PF (2014) THE HEART FOUNDATION

45-0471117

Page 2

- [Part I, | Balance Sheets

column should be for end-of-year amounts only.
(See instructions )

Attached schedules and amounts in the description

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-imnund>

Cash — non-interest-bearing
2 Savings and temporary cash investments.
3 Accounts receivable . >
Less: allowance for doubtful accounts >
4 Pledges receivable. LS
Less: allowance for doubtful accounts *
5 Grants receivable

6 Recevables due from officers, directors, trustees, and other
disqualrfied persons (attach schedule) (see instructions) . .

7 Other notes and loans receivable (attach sch) . >
Less: allowance for doubtful accounts >

8 Inventories for sale or use .

9 Prepald expenses and deferred charges

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

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule) STATEMENT 5

Investments — land, buildings, and
equipment; basis . S

1

Less: accumulated depreclatnon

(attach schedule) . ..o
12 investments — mortgage loans .
13

14
Less: lated d
(atach schedule) e”’“éaﬁﬂ STMT 8 » 19
15 Other assets (describe » SEE STATEMENT 9

16 Total assets (to be completed by all filers —

see the instructions. Also, see page 1, item [)

158,472.

641,971.

641,971.

2,008,085,

2,962,008.

2,962,008.

13,305.

1,349,082,

1,884,422.

1,884,422,

s

-

129,835,

1,077,608,

1,077,608.

1

1,871.

758.

759.

1,204.

1,204.

1,204.

4,318,633.

6,581,277,

M = >—

17
18
19

Accounts payable and accrued expenses

Grants payable

Deferred revenue .
Loans from officers, directors, trustees & other dlsqualmed persons
Mortgages and other notes payable (attach schedule) . .

Other habilities (describe™

RN Y

Total liabilities (add lines 17 through 22)

2,556.

1,202.

2,556.

1,202.

O »=-munun» —-mZ
OMOZPrr>»mw OZCTM

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

BRR

and complete lines 27 through 31.

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bldg., and equipment fund .
Retaned earnings, accumulated income, endowment, or other funds

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

2]
28
29
30

31

(see |nstruct|ons)

4,245,993.

6,566,770.

70,084.

13,305.

Foundations that do not follow SFAS 117, check here *>

4,316,077.

6,580,075.] -

4,318,633.

ae

6,581,277.

6,581,277.1 -

[Part lll]Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beglnnlng of year — Part ll, column (2), line 30 (must agree with

end-of-year figure reported on prior year's return) .. . . 1 4,316,077.
2 Enter amount from Part I, line 27a 2 2,302,073.
3 Other increases not included in line 2 (temize) - 3
4 Addbnes1,2,and3 T ToTmooTTmommmmmoTos 4 6,618,150.
5 Decreases not mcluded in line 2 (itemize) > SEE STATEMENT 10 5 38,075.
6 Total net assets or fund balances at end of yea_r ?Ilﬂe_4_m_|nas_h;e—5$ = Part Il _calu_m_n_(bj,_hr;e—SO_ T 6 6,580,075.

BAA TEEA0302L 12110114

Form 990-PF (2014)
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Form 990-PF (2014) THE HEART FQUNDATION 45-0471117 Page 3
[PartIV_[Capital Gains and Losses for Tax on Investment Income

' (a) List and describe the kind(s) of prope?' sold (e.g., real estate, (bg How acquired | (C) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) D:PD‘;::::: (month, day, year) | (month, day, year)
1a VARTOUS ACCOUNTS P VARIQUS | VARIOQUS
b
c
d
e
(e) Gross sales price (f) Depreciation allowed () Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 583,645. 485,138. 98, 507.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(@) Far Market Value () Adjusted basis (k) Excess of column (1) gain minus 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 98,507.
b
c
d
e
. If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss).. .. —l:lf (loss), enter -0- in Part I, line 7 . 2 98,507.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If %ain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- ]_
in Part |, line 8 .. . . 3 98, 507.
[PartV/ | 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 liable for the section 4942 tax on the distributable amount of any year in the base period? DYes D No
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount i each column for each year; see the instructions before making any entries.
@) (b) (c (d)
Base period years Adjusted qualifying distributions Net va?ue of Distribution ratio
Calendar year (of tax year noncharitable-use assets {column (b) divided by column (c))
beginning in)
2013
2012
2011
2010
2009
2 Totalofine l,column(d) . . .. ... .. .. . . e e e 2
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 i less than 5 years .. 3
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 . A |
5 Multiply Iine 4 by line 3 . . 5
6 Enter 1% of net investment income (1% of Part |, line 27b) . .. .. .. 6
7 Addines5and6. . .. . . . . . 7
8 Enter qualifying distributions from Part X, line 4 e 8

If line 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 TEEA0303L 06/16/14 Form 990-PF (2014)




Form 990-PF (2014) THE HEART FOUNDATION 45-0

471117 Page 4

|Part VI  |Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4948 — see instructions)

1 a Exémpt operating foundations described in section 4940(d)(2), check here . > U and enter 'N/A' on line 1. B o
Date of ruling or determimation letter: (attach copy of letter if necessary — see instrs) »
b Domestic foundations that meet tFe_sEcﬁo_nz&lO(e) requirements in Part V, 1 3,257
check here. * Dand enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, hne 12, column (b) e e e
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 3,257.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons 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 3,257.
6 Credits/Payments: !
a 2014 estimated tax pmts and 2013 overpayment credited to 2014 . ... .. ... ...| oba 1,500. i
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 . e }
7 Total credits and payments. Add lines 6a through €d e e . . 7 1,500.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached . 8 55.
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amountowed . .. ... ..... . e C 9 1,812.
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . .. ... e e e > 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax .o Refunded ..... > 11
[Part VII-A Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegrslatlon or did it : Yes | No
participate or intervene In any political campaign? . . .. . . 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definttion)?. . .

If the answer i1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials pubhshed
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for thisyear? . ... . .. . . . . ... ..
d Enter the amount (if any) of tax on political expenditures (sechon 4955) |mposed durmg the year:

(1) On the foundation >3 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 instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes, ' atfach a conformed copy of the changes .
4a 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?.. .. . .. e e e
§ Was there a hiquidation, termination, dissolution, or substantial contraction during the year" AU . e
If 'Yes,' aftach 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 confiict
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? /f 'Yes complete Part I, column (c), and PartXV
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . .-

CA

b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General

(or designate) of each state as required by General Instructron G? If *No,’ attach explanation. .. .. P,
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942()(5) N IS S
for calendar year 2014 or the taxable year beginning in 2014 (see mnstructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? if 'Yes,' attach a schedule Irst/ng their names
and addresses SEE STATEMENT 11 10 | X

BAA

TEEAQ304L 06/16/14

Form 990-PF (2014)




Form 990-PF (2014) THE HEART FOUNDATION

45-0471117 Page 5
@rt VIIl-A | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, dlrect\y or indirectly, own a controlied entity
within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) n X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallf ed 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 exemptlon appllcatlon" . 113 X
Website address. ~ WWW.THEHEARTFOUNDATION.ORG _ _ _ __ _ __ __ ___________
14 The books are in care of » CATHERINE ERLINGER Telephone no. > 818-865-1100
Locatedat > = 31822 VILLAGE CENTER ROAD, SUITE 208 WESTLAK 2IP+4> 91361 ________ .
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here . ...N/A. . » D_
and enter the amount of tax-exempt interest received or accrued during the year .o >I 15 | N/A
16 At any time during calendar fyear 2014, did the foundation have an interest in or a signature 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 FinCEN Form 114, (formerly TD F 90-22.1). If 'Yes,' : l
enter the name of the foreign country  » . -
[Part VII-B | Statements 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. -~ .| Yes | No
1a Dunng the year did the foundation (either directly or indirectly): - '
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? Lo DYes No R
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a PR |
disqualified person? Yes No |- | ;
(3) Furnish goods, services, or facmtles to (or accept them from) a dlsquallfred person7 Coe . Yes No |3

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e Yes No

(5) Transfer any income or assets to a dlsquallfled 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 o emplo g the official for a penod after termination
of government service, If terminating within 80 days.) . .. DYes No

b If any answer i1s 'Yes' to 12(1)-(6), did any of the acts fail to quallgl 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 . o> D

¢ 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 beglnnlng in 2014?

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(j)(3) or 4942(j)(5)):

a At the end of tax year 2014, did the foundation have an;/ undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 20147. e

e e |:|Yes 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 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(3)(2) to
all years listed, answer 'No' and attach statement — see instructions.y . .. ...

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business - - Sy
enterprise at any time during the year?... . . . cene e D Yes No |- [ [

b If "Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation R A e )
or dlsquallfled persons after May 26, 1969; ((%the lapse of the 5-year period (or longer period approved R DR R
by the Commissioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest; or

@) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720 to T S
deterrmine if the foundation had excess business holdings in 2014.) . .

.... .| 3b] NyA
4 a Did the foundation invest durrng the year any amount in a manner that would jeopardlze its
charitable purposes? . 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could . N
jeopardize its charrtable purpose that had not been removed from jeopardy before the 'first day of S e e
the tax year beginning 1n 2014? e e e e . .| 4b X
BAA

Form 980-PF (2014)

TEEAO305L 06/17/14




Form 990-PF (2014) THE HEART FOUNDATION _ 45-0471117 Page 6
[Part Vii-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dlring the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? DYes No

(@ Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive? e BYes No

(3) Provide a grant to an individual for travel, study, or other 5|m|Iar purposes?. Yes No

(4) Provide a grant to an orgamzatlon other than a charitable, etc, organlzatlon described ‘
in sechion 4345(d)(4)(A)? (see instructions) . . D Yes No ‘

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . D Yes No

b If any answer is 'Yes' to 5a(1)-(5) dld any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regar mg Isaster assistance - .
(see instructions)? . .. 5bi NYA

Organizations relying on a current notlce regarding dlsaster assustance check here . . > D ‘Y 4.

¢ if the answer is 'Yes' to question 5a(4), does the foundation claim exemp'non from the S B
tax because it maintained expenditure responsibility for the grant? . . N/A D Yes D No |.n |- 7~

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the)/ear receive any funds, dlrectly or |nd|rectly, to pay premlums B I
on a personal benefit contract? No N I

b Did the foundation, during the year, pay premiums, directly or mdlrectly, ona personal beneﬂt contract? . . 6b X
If 'Yes' to 6b, file Form 8870. o e D
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No ,.} e L !
b if 'Yes,' did the foundation receive ve any proceeds or have any net income attributable to the transaction? N/A 7b

]Part VIl - | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Empioyees,
and Contractors

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

b) T'!;ﬂe. and avera‘?e (c)Compensation (d) Corlltnbutlgns tfot (e) Etx"?ensltla account,
ours per wee f not employee benefi other allowances

(a) Name and address devoted 1o position (Ie ':;zr ?g_l)d Dl and deferred

compensation

SEE_STATEMENT 12

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

(@) Name and address of each employee (b) Title, and average { (c) Compensation (d)Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to posttion plans and deferred
compensation
NONE _ _ o ____
|
| e e e e e e e
L e e
|
l‘ ________________________
Total number of other employees paid over $50,000 . Lo > 0

BAA TEEAQ306L 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) THE HEART FOUNDATION 45-0471117 Page 7

|Part Vill_|Information About Officers, Directors, Trustees, F oundation 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

List the foundation's four largest direct chantable actvities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

‘PartiX-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

Total. Add lines 1 through 3. . . >

0.

BAA

TEEAD307L. 0617/14

Form 990-PF (2014)




Form 930-PF (2014) THE HEART FOUNDATION 45-0471117 Page 8

[Part X__|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

* see instructions.)

1 Farr market vaiue of assets not used (or held for use) drrectly in carrylng out chantable, ete, purposes

a Average monthly fair market value of securities . 1a 2,456, 339.
b Average of monthly cash balances 1b 3,297, 465.
¢ Fair market value of all other assets (see |nstruct|ons) 1c
d Total (add lines 1a, b, and ¢) . 1d 5,753,804.
e Reduction claimed for blockage or other factors reported on llnes la and lc

(attach detailed explanation) . . | 1 el 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract line 2 from fne 1d 3 5,753, 804.
Cash deemed held for chanitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . 4 86, 307.

5 Net value of noncharitable-use assets. Subtract line 4 from Ilne 3. Enter here and on Part V, hne 4 5 5,667,497.
Minimum investment retumn. Enter 5% of line 5 6 283, 375.

|Part Xl ]Dlstnbutable Amount (see instructions) (Section 4942(])(3) and (j)(5) private operatmg foundations
and certain foreign organizations check here * [ }and do not complete this part.)
1 Minimum tnvestment return from Part X, line 6 . . . .. . . 1 283, 375.
2a Tax on investment income for 2014 from Part VI, line 5 . e 2a 3,257,051
b Income tax for 2014. (This does not include the tax from Part VI ) T T PE
¢ Add lines 2a and 2b. 2c 3,257.

3 Distributable amount before adjustments. Subtract fine 2¢ from hne ..o . 3 280,118.

4 Recoveries of amounts treated as qualifying distributions. . 4

5 Addlines3and4 . ce e e 5 280,118.

6 Deduction from distributable amount (see |nstruct|ons) S e e 6

7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII ine 1 .. 7 280,118.

[Part XiI;] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes = s
a Expenses, contributions, gifts, etc — total from Part [, column (d), line 26 1a 720,700,
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 s, gecrflc charitable projects that satlsfy the: e
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Vv, Ilne 8, and Part X|II llne 4 4 720,700.
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 6 720,700.

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

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

BAA

TEEAO308L 06/17/14

Form 990-PF (2014)



Form 930-PF (2014) THE HEART FOUNDATION 45-0471117 Page 9

Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2013 2013 2014
1 Distributable amount for 2014 from Part XI,
hne?7 . ... 280,118.

2 Undistributed income, If any, as of the end of 2014: R

a Enter amount for 2013 only R 0.

b Total for prior years: 20 , 20 , 20 0.
3 Excess distnbutions carryove_r,—lf any,mom: _

a From 2009 .. R .

b From 2010 . 1,072,476. ‘

¢ From 2011, 2,137,122. |

d From 2012 1,181,860.

e From 2013 517, 443, _

t Total of lines 3a through e .
4 Qualifying distributions for 2014 from Part
Xil, hne 4: > § 720,700.

a Applied to 2013, but not more than line 2a

4,908, 901.

b Applied to undsstributed income of prior years e
(I':plectlon required — see instructions) . -

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

d Applhied to 2014 distributable amount
e Remaining amount dtstributed out of corpus .

5 Excess distributrons carryover apphied to 2014
(If an amount appears in column (d), the -
same amount must be shown in column (a).) e s

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

a Corpus. Add lines 3f, 4¢, and 4e Subtractine 5 .. . 49, 483 T

b Prior gears‘ undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 942(a) |
tax has been previously assessed i

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

e Undistnbuted income for 2013. Subtract line 4a from
hine 2a. Taxable amount — see Instructions .

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2015 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170()(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distributions carryover from 2009 not N
applied on ine 5 or line 7 (see instructions). 0.1

9 Excess distributions canyover to 2015.
Subtract lines 7 and 8 from line 6a .

10 Analysis of line 9:

a Excess from 2010 1,072,476.]|--

b Excess from 2011 2,137,122.{"

¢ Excess from 2012 1,181,860.f

d Excess from 2013 517,443.| -

e Excess from 2014 . 440,582.|:
BAA

TEEAQ309L 1210114



Form 980-PF (2014) THE HEART FOUNDATION 45-0471117 Page 10

[Part XIV | Private 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 is a prlvate operatlng foundation, and the rullng
1s effective for 2014, enter the date of the ruling. >
b Check box to indicate whether the foundation 1s a private operating foundatlon described in sectlon H 4942()(3) or 4842()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum

investment return from Part X for (a) 2014 (b) 2013 (c) 2012 (d)20M (e) Total
each year listed . .

b 85% of line 2a .

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

d Amounts included in line 2¢ not used dlrectly
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 33, b, or c for the
alternative test relied upon:

a ‘Assets’ alternative test ~ enter:
(1) Value of all assets .

Value of ts | d
@ henazoeoa

b 'Endowment’ alternative test — enter 2/3 of
minimum tnvestment return shown in Part X,
hine 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)

(@ Support from general public and 5 or
more exempt organizations as provided
In section 4942()(3)(B)(t1)

(@) 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

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 address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should inciude:

¢ Any submission deadiines:

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

BAA TEEAO310L 06/17/14 Form 980-PF (2014)



Form 990-PF (2014) THE HEART FOUNDATION

45-0471117 Page 1
| Part XV [Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient <hiow sy relstiansin ta any| Foundationy P f grant
foundation manag%r or Y| status of ur%%::ﬁ”c!))u%?: or Amount
Name and address (home or business) substantial contributor | Teciprent
a Paid during the year
CEDARS SINAI HOSPITAL NONE PC HEART DISEASE 720,700.
8700 BEVERLY BLVD PETECTION AND
LOS ANGELES, CA 90048 IPREVENTION
Total . . .. . > 3a 720,700.
b Approved for future payment
Total.. .. . . . > 3b
BAA TEEAO501L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014)

THE HEART FOUNDATION

45-0471117

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

h] Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Amount

Business
code

(©)
Exclu-
ston
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

g

2 Membership dues and assessments ...

3 Interest on savings and temporary cash investments

4 Dividends and interest from securittes

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property .
Other investment income ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events .......
Gross profit or (loss) from sales of inventory

11 Other revenue:

0O WoONO®

-t

Fees and contracts from government agencies .

14

22,417.

14

59,327.

o

Y=

s - - Y -
R LR I

98,507.

-180,466.

o

S a0 TN

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b);-(d), and (e)-

Sl

180,251.

-180,466.

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

13

-215.

‘B3 Relationship of Activities to the Accomplishment of Exempt Purposes

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

TEEAO0502L 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) THE HEART FOUNDATION

45-0471117 Page 13

[Part XVIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization
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 nonchantable 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 nonchanitable exempt organization .
(3) Rental of tacilities, equipment, or other assets
(4 Reimbursement arrangements
(5) Loans or loan guarantees . e
(6) Performance of services or membership or fundraising solicitations .
¢ Sharing of facilittes, equipment, mailing lists, other assets, or paid employees

Yes | No

_1a0f
1a(®

>4

1b(1)

1b(2
1033
1b &)
IO
1b(6)

1¢c

bt baltal el e

d If the answer to any of the above 1s ‘Yes,' complete the following schedule. Column (b) should always show the farr 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 orgamzation (d) Descripbion of transfers, transactions, and sharing arrangements

N/A

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

b If 'Yes,' complete the following schedule.

DYes No

(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
o p74

Under penalties of perju that | exam this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete of pre (othegAfan taxpayer) 1s based on all inf ation of which preparer has any knowledge
Sign } Way e IRS Grcuss
Here 21/ o how

| </le CHATRMAN reparer shown be
Signature Af officer or trustee DateJ [ Title X! Yes No
N

int/Type preparer's name P% signature ﬂ Date Check U ¢ |PTI
Paid KEN TEASDALE / Z ﬁ ,@é 2/12/16 self-employed P00287849

Preparer |Frmsreme *~ ARMANTNO LLP Firm's EIN ™ 94-6214841

Use Only |Frmsaddess ™ 5959 TOPANGA CANYON BLVD. SUITE 180
WOODLAND HILLS, CA 91367 Phone no.

(818) 587-9300

BAA

TEEAOS03L  06/17/14

Form 990-PF (2014)




Schedule B OMB No 1545.0047

Comory 0 Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 980, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identificati b
THE HEART FOUNDATION 45-0471117
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 D 501(c)( ) (enter number) organization -

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:' 527 political organization

Form 930-PF 501(c)(3) exempt private foundation
EI 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described 1n section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170()(1)(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 162, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (1)) Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc/us:veéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anmals Complete Parts I, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is 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 organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >

Caution: An organization that I1s 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 line 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).

BAét\9 OFSE Paperwork Reduction Act Notice, see the instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO701L 1111314



Schedule B (Form 930, 930-EZ, or 990-PF) (2014) Page 1 of 6 of Part1
Name of organizatiarz Employer identdficati b
THE HEART FOUNDATION 45-0471117
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Nug{)er Name, addre(:s), and ZIP + 4 Tg:t)al Type of égr)ltribution
contributions
1  |DAVID MAY II - DEE MAY 1982 CHAR TR Person
5 Payroll D
712 N CANON DRIVE_______________________§ ___ ] 10,974.| Noncash []
BEVERLY HILLS, CA 90210 ___________________ o Contmbutions.)
Nugt:er Name, addre(sbs), andZIP + 4 Tgi)al Type of égr)itribution
contributions
2__ |WILBUR MAY FOUNDATION _____________ Person
-y " """ "7/ -~ TT-TT-TTT=TT=T=7 Payroll D
712 NORTH CANON DRIVE ____________________|$ ¢ 50,000.| Noncash []
[BEVERLY HILLS, CA 90210 ___________________ et contnbutions.)
(a) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions _
3 |JOSEPH ERHARDT Person
S Payroll [ ]
369 BONHILL ROAD ___ _ _ __________________|$ _1,425,000.] Noncash []
LS. ANGELES, CA 90049 __ ___________________ et connbUtions.)
Nug er Name, addm(:s), andZIP + 4 Tg?al Type of c(gn?ntribution
contributions
4 THE SHERRY LANSING FOUNDATION Person
e Payroll I:]
2121 AVE OF THE STARS, 42020 ______________________5,000.| Noncash []
10S ANGELES, CA 90067 __ __________________| oneash contmbitions.)
a
Nuf'n{:er Name, addre(sbs), andZIP + 4 ngt)al Type of c(gr)ltribution
contributions
5 THE SAUL BRANDMAN FOUNDATION Person
A Payroll |:|
9595 WILSHIRE BLVD #511 |8 25,000, Noncash []
BEVERLY HILLS, CA %0212 __________________| o contmbutions.)
Nug}:er Name, addre(:g, andZIP + 4 Tgafll Type of c(g)ntribution
contributions
6 _ |CEDAR-SINAI MEDICAL CENTER Person
“““““““““““““““““““ Payroll [ ]
8700 BEVERLY BLVD _ __ ____________________ 8 _____8,960.1 Noncash [ ]
LOS ANGELES, CA 90048 _______________ Coneaeh contrbutions.)
BAA TEEAO702L 0771714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page

2 of

Name of organization

EART FOUNDATION

Employer identification number

THE H 45-0471117
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Nug er Name, addre(sbs), andZIP + 4 Tgi)al Type of c(:r)mibution
contributions
7 _ |THE ESTATE OF ANNE MARIE GILLEN Person
S Payroll D
2541 COUNTY ROAD K__ _ _ __ __ ________________ S_____ 18,000./ Noncash [ ]
C lete Part |l f
[SWANTON, OH 4358 _______________________ foncash contnbutions.)
Nu$|a1 er Name, addre(:s). and ZIP + & T(:t)al Type of c(gl?\tribution
contributions
8__ |FREDERICK SOLOMON ____ __ .. ___________ _ Person
- - Payroll D
16633_VENTURA BLVD, #600 _______ $ _____5,000.| Noncash []
Ci lete Part |1 f
_EEQLN_Q L _C_A_9_1_4 26_ _________________________ ﬁ:o?-n?apsﬁ gontanbutl 3:25.)
Nu(r:)ber Name, addre(:s), and ZIP + 4 Tg:t)al Type of c(gl)ﬂribution
contributions
9 _ |GALPIN MOTORS INC Person
S e Payroll  []
115505_ROSCOE BLVD__ __ _ _ __ _____ ____________ S 21,460.) Noncash [ ]
Ci lete Part Il f
NORTH HILLS, CA 91343 _____________________ onaan conbutions.)
Nugiier Name, addre(:s), and ZIP + 4 Tg?al Type of c(gr)ﬂribuﬁon
contributions
10 |GREATER LA NEW CAR DEALERS ASSCN Person
I Payroll  []
714 WEST OLYMPIC BLVD STE 601 _______________ S ___ 20,000, Noncash []
L0S ANGELES, CA 90015 _____________________ omeash contmbutions.)
Nug{)er Name, addre(sbs), andZIP + 4 Tg:izul Type of c(:l?ltribution
contributions
11 |TONY LITMAN Person
e Payroll D
4541 COMBER AVENUE  _ _ ______ _______________ S _____5,200.| Noncash []
C lete Part i f
[ENCINO, CA 91316 _________________________ oneash contnbutions.)
Nu(:i)ber Name, addre(:s), and ZIP + 4 Tgct)al Type of c(g)ntribution
contributions
12_|LoJACK Person
““““““““““““““““““ Payroll [ ]
r_99 11 w. PICO BLVD, STE PH-E ______ ___________ §_ _____5,460.| Noncash [ ]
|LOS ANGELES, CA 90035 __ ___________________ oneash conbutions.)
BAA TEEAC702L 07117714 Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

o of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 of

Name of organization

6 of Part1

Employer identification number

THE HEART 'FOUNDATION 45-0471117
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
Nu(r: er Name, addre(:g, andZIP + 4 Tg:t)al Type of c(gr)xtﬁbution
contributions
13 _ |LOS ANGELES NEWSPAPER GROUP Person  [X]
---y -/ """"-"""/""""/"/"/"/"/""/"// /T TTT=7 Payroll D
21860 BURBANK BLVD, STE 200 ____ _____________® _____5,400.| Noncash []
WOODLAND HILLS, CA 91367 __ _________________ Soncaah connbutions.)
Nuﬁ?\ er Name, addre(:s), andZIP + 4 Tg:él Type of égr)\tﬁbution
contributions
14 _ |THE PHILLIP HOHNSTEIN FAMILY FDN ______ Person
B Payroll []
30423 CANWOOD ST, STE 204 _________________ s 5,000.| Noncash []
AGOURA HILLS, CA 91301 _____________________ o Contrbutions.)
‘ Nu(r: er Name, addre(:s), and ZIP + 4 T(t::tzul Type of c(gr)ltribution
; contributions
| 15 |BARRY SCHOLER Person
R Payroll D
619 N MAPLE DRIVE _ ______ _________________P_____1 10,000.| Noncash [ ]
| [BEVERLY HILLS, CA 90210 ___________________ (Complete Part Ity =~
Nu(r: er Name, addre(:s), and ZIP + 4 Tg?al Type of c(:r)ﬂribution
contributions
| 16 |ANDREW ZAKANYCH Person
! R Payroll D
18543 DEVONSHIRE ST ______________________ |8 ______5,000.| Noncash []
NORTHRIDGE, CA 91324 ______________________ omeaeh contmbutions.)
Nu(r:)ber Name, addre(:g. and ZIP + 4 Tg:t)al Type of c(gl?ltribution
. contributions
17 |THE WUNDERKINDER FOUNDATION Person
e Payroll D
11400 W. OLYMPIC BLVD #550 _ __ ______________¢___1,000,000.| Noncash [ ]
10S ANGELES, CA 90064 _ ____________________ Soncaa contrbutions.)
Nuﬁ er Name, addre(sbs), andZIP +4 Tg:t)al Type of c(gr)xh'ibution
contributions
18 |RICHARD MERKIN L Person
| e Payroll D
! 13115 OCEAN FRONT WALK #301 __ __ _ _____________|5_____° 50,000.( Noncash [ ]
MARTNA DFL REY, CA 90292 ___________________ e contrbutions.)

BAA

TEEAD702L 071714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4 of 6 of Part1
Name of organiza’uon. Employer identification number
THE HEART FOUNDATION 45-0471117
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Nu(rrai er Name, addre(:s), and ZIP + 4 Tg?al Type of c(gr)mtribution
contributions
19 |FRED MILLER Person
- r-------"-" " T T T T T/ T TTTTTmT T T =7 Payroll D
10580 WILSHIRE BLVD #44 = ___ ______ $ 25,000.( Noncash D
LS ANGELES, CA 90024 __ ___________________ e contmbutions.)
Nuf': er Name, addre(:s), andZIP + 4 Tg:t)al Type of c(:r)itribution
contributions
20 |ESCADA OF THE AMERICAS Person
e Payroll D
1412 BROADWAY, 10TH FIOOR _____ ___________ |8 22,611.| Noncash []
NEW YORK CITY, NY 10018 ___________________ o contnbutions.)
Nug:)ber Name, addre(sbs), andZIP +4 Tg:t)al Type of c(gl)ﬂribution
contributions
21 |KATHERINE MAY PABEN FAMILY CHAR TR Person
- yr-----7-""""7""7/"7/"/"7/"7/ 7/ 7/ 7/ mmTrrTTTTT =7 Payroll D
712 N. CANON DRIVE_ _ ___ __ ________ _________|S_ _____56,794.| Noncash []
BEVERLY HILLS, CA 90210 ____________________ - e contrbutions.)
Nugl er Name, addre(:s), andZIP + 4 Tg?al Type of égl?m'ibution
contributions
22 |EVaN MEDOW Person [ |
e Payroll D
721 LATIMER ROAD _ _ _ _ _ __ __ ___ _ _ _ ____ ______% _____5,309.| Noncash
SANTA MONICA, CA 90402 _ _ _____________ ____ e contmbutions.)
Nug{:er Name, addre(sbs), andZIP + 4 Tg:t)al Type of c(gl?ltribution
contributions
23 |FRANK MANCUSO Person
e Payroll [ ]
1377 S. MAPLETON DRIVE _ _ ______ _____________|S_____.z4 25,000.| Noncash [ ]
LOS ANGELES, CA 90024 _____________________ S Somanbutions.)
Nu$1a1 er Name, addre(sbs), and ZIP + 4 Tg:tzal Type of c(gl?ltribution
contributions
24 |THE ANITA MAY ROSENSTEIN FOUNDATION Person
D D Payroll D
[712 N. CANON DRIVE _ ___  ___ _ _ _ ____________ 24,794.| Noncash [ ]

(Compilete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990,

990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 5 of 6 of Part1
Name of orgamzntion. Employer identification number
THE HEART FOUNDATION 45-0471117
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
Nu(r:{:er Name, addre(sbs), and ZIP + 4 T(oct):-xl Type of c(gr)itribution
contributions
Person lzl
25 _ |MARCUS & MILLICHAP
-r-TTTTTTTTTTTTTTTTTTTTTTTT T T T T T T T T T Payroll D
23975_PARK_SORRENTO, STE 400 __ _____________ s - 13,575.| Noncash [ ]
C lete Part 11 f
.CALA_BAS_A_S_L _C_A_ 21_392_ _______________________ S\O?lrga%ﬁ gon?nbutlc?r:s.)
Nu(r:{:er Name, addre(:s), andZIP + 4 Tg:t)al Type of ég?m'ibution
contributions
26 |EASYCARE o Person  [X]
-~-r-TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTITTTT Payroll D
6010 ATLANTIC BLVD_____ __________________ s 8,960.| Noncash |[]
C lete Part 11 f
1 NORCROSS, (GA 30071________________________ {oncash contrbutions.)
|
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |THE ANONYMOOSE FOUNDATION o Person
S Payroll  []
1321 S. BEVERLY DR STE K _ _ ___ _______________|P_____]1 12,500.( Noncash [ ]
C lete Part 11 f
BEVERLY HILLS, CA 90212 . __________________ {oncash contributions.)
Nu(r:)ber Name, addre(sbs). and ZIP + 4 Tg:t)al Type of c:(g)nhibution
‘ contributions
| 28 |THE FEINTECH FAMILY FOUNDATION Person
e Payroll [ ]
321 S. BEVERLY DRIVE, STE K __ _______________[¥_____]1 12,500, Noncash [ ]
Complete Part |} f
| BEVERLY HILLS, CA 90212 ____________________ Coneash coniributions.)
Nu(r:)ber Name, addre(:s), and ZIP + 4 T(:t)al Type of c(gr)\tribution
- contributions
‘ 29 |JOHN W. CARSON FOUNDATION Person
i e Payroll [ ]
\ 116000_VENTURA BLVD., STE 800 ________________ _____6,460.| Noncash [ |
C lete Part 11 f
ENCINO, CA 91436 _________________________ Soncach contributions.)
Nu(r|a1{)er Name, addre(:s). andZIP + 4 Tgcizal Type of c(gl)mibution
contributions
‘ 30 _ |FORD MOTOR CREDIT COMPANY _ __ __ ___ person
i __________________ Payroll D
| |3 GLEN BELL WAY, STE 200 __ ___________ 6,460.| Noncash [ ]
o P e L A T S 2T

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/17N14

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page g of 6 of Part1
Name of organization Employer identificati b
THE HEART FOUNDATION 45-0471117
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
Nu(:tLer Name, addre(:s), andZIP + 4 Tg:t)al Type of c(gt)mibution
contributions
31 _ |MAZDA NORTH AMERICAN OPERATIONS _ __ __ Person
- r--TTToTTTTTTTTTTTTTTTTOTTTTTTTTTTETTT TS Payroll D
pOBOX 54130 . _ b,460.| Noncash [:I

IRVINE, CA 92619 __ ___ ___ ________________|

(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

DIANE MOHILEF

Person
Payroll [ ]
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

)
Name, address, and ZIP + 4

)
Type of contribution

GEORGE _SCHLATTER

Person

Payroll [ ]

Noncash D

(Complete Part 1l for
noncash contributions.)

@
Number

(3
Total

o
Type of contribution

Person

[l
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(©
Total
contributions

o
Type of contribution

Person D
payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

©
Total
contributions

(@
Type of contribution

Person

[
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll
Name of organizahonl Employer identification number
THE HEART FOUNDATION 45-0471117

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . (©) @ .
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
55 _SHARES OF GILEAD SCIENCES, INC _ ___ _ _ _________|
22 | ]
%ZII:IIIIIIiZIIZIZZIZZZZZIIZZIZIIZZIZIIZIF----__§L¥B;_J@Lau11_
(@) No. i (®) , © @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
T A A
(@) No. o (®) , © @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I o
(a) No. L ) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
IO | S ISR
(2) No. L (b) . © @
from Description of noncash property given FMV (or estlmateg Date received
Part! (see instructions
O O AN
(@ No. L (®) _ © @
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
I ) IS

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEA0703L 07/141h4




Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlit

Name of organization

THE HEART 'FOUNDATION

Employer identification number

45-0471117

[Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
the following line entry. For organizations completing Part 1l enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . NS N/A
Use duplicate copies of Part Il if additional space 1s needed.
(@) (b) (©) (d) ,
N% from Purpose of gift Use of gift Description of how gift is held
art |
N __.
(e) -
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d)
N% 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
(@ ® (c) . .
N% 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
et it

BAA

Sched
TEEAO704L 11713114

ule B (Form 990, 990-EZ, or 990-PF) (2014)




2014 FEDERAL STATEMENTS PAGE 1
THE HEART FOUNDATION 45-0471117
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(a) (B) NET (C)
REVENUE ~ INVESTMENT  ADJUSTED
PER BOOKS INCOME NET INCOME
INCOME FROM SPECIAL EVENTS . . .. §$ 64,845, $ 64,845,
TOTAL §___ 64,845, §5_ 0. 3 64,845,
STATEMENT 2
FORM 890-PF, PART I, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES ~ INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME  _NET INCOME _ PURPOSES
ACCOUNTING . $  1,609. $  1,609.
AUDIT & TAX .. L 12,000. 12,000.
TOTAL §__ 13,609. § 0. § _ 13,609. § 0
STATEMENT 3
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES ~ INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME  _NET INCOME _ PURPOSES
BROKERAGE FEES $ 17,416. $  17,416. $  17,416.
OUTSIDE SERVICE 59,143. 59,143
TOTAL §__ 76,559. § _ 17,416. § _76,559. 0.
STATEMENT 4
FORM 990-PF, PART I, LINE 18
TAXES
(A) (B) NET (©) (D)
EXPENSES ~ INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME  _NET INCOME _ PURPOSES
PAYROLL TAXES. . $ 7,864, $ 7,864,
TOTAL §___ 7,864. $ 0. 5 7,864. 0.




2014 FEDERAL STATEMENTS PAGE 2
THE HEART FOUNDATION 45-0471117
STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET INCOME PURPQOSES
BUSINESS DEVELOPMENT . . ... . § 2,600. $ 2,600.
COMPUTER COSTS & SERVICES .... 10,284. 10,284.
FAX SERVICE 120. 120.
INSURANCE . ... .. 8,984. 8,984.
INTERNET SERVICE 540. 540.
LUNCHES/DINNER 590. 590.
MARKETING. . 504. 504.
MERCHANT ACCOUNT FEES . 9,914, 9,914.
MILEAGE REIMBURSEMENT 254. 254.
MISC. . . 633. 633.
OFFICE EXPENSE... .. .... 942. 942.
OFFICE SUPPLIES 1,282. 1,282.
PRINTING . ... . 3,965. 3,965.
SPECIAL EVENT EXPENSES . 245,311, 245, 311.
TAXES & LICENSE 3,268, 3,269.
TELEPHONE . .. S 2,172, 2,172,
WEBSITE EXPENSE C e C 1,828, 1,828.
TOTAL § 293,192. § 0. § 293,192. § 0.
STATEMENT 6
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 $§ 1,884,422. § 1,884,422,
TOTAL § 1,884,422. § 1,884,422.
STATEMENT 7
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
OTHER PUBLICLY TRADED SECURITIES
STIFEL NICOLAUS - EQUITIES MKT VAL $ 1,077,608. $ 1,077,608.
TOTAL $ 1,077,608. $§ 1,077,608.




2014 . FEDERAL STATEMENTS PAGE 3

THE HEART FOUNDATION 45-0471117
STATEMENT 8
FORM 990-PF, PART Il, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY BASTS DEPREC. VALUE VALUE
FURNITURE AND FIXTURES $ 1,694, 8§ 1,384. §$ 310. § 310.
MACHINERY AND EQUIPMENT 9,260. 8,811. 449, 449.
TOTAL $ 10,954. § 10,195. § 759. § 759.
STATEMENT 9
FORM 990-PF, PART II, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK VALUE VALUE
SECURITY DEPOSITS ... Coe e . 8 1,204. $ 1,204.
TOTAL $ 1,204. $ 1,204.
STATEMENT 10
FORM 990-PF, PART Iil, LINE 5
OTHER DECREASES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS .. .. .. . . ... .. $ 38,075.
TOTAL § 38,075.
STATEMENT 11
FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR
NAME OF SUBSTANTIAL CONTRIBUTOR ADDRESS OF SUBSTANTIAI CONTRIBUTOR
THE WUNDERKINDER FDN 11400 W. OLYMPIC BLVD STE 550
LOS ANGELES, CA 50064
STATEMENT 12
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 CHAIRMAN $ 0. ¢ 0. % 0.

31822 VILLAGE CENTER RD 208 10.00
WESTLAKE VILLAGE, CA 91361




2014 FEDERAL STATEMENTS PAGE 4
THE HEART FOUNDATION 45-0471117
STATEMENT 12 (CONTINUED)
FORM 980-PF, PART Vill, LIN
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
GERALD COHEN SECRETARY $ 0. $ 0. % 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILIAGE, CA 91361
MARK SAPIRO TREASURER 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
BRIAN WEINHART DIRECTOR 0. 0. 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
EVA WEINGARTEN DIRECTOR 0. 0. 0.
31822 VILLAGE CENTER RD 208 1.00
WESTLAKE VILLAGE, CA 91361
TOTAL § 0. 3 0. 5 0.




6/30115. 2014 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1

THE HEART FOUNDATION 45-0471117
PRIOR
CUR 179/
DATE DATE COST/ 179/ SDA/ CURRENT
NO. _ DFSCRIPTION ~  _ACQUIRFD _ SOID SDA DEPR _METHOD  LIFE
FORM 199
AMORTIZATION
5 CAPITALIZED WEBSITE COSTS 8/01/10 11,109 11,109 S/t 3 0
TOTAL AMORTIZATION 11,109 0 11,109 0
FURNITURE AND FIXTURES
2 OFFICE FURNITURE 6/14/1 1,694 1,045 S/L MQ 5 339
TOTAL FURNITURE AND FIXTURE 1,694 0 1,045 339
MACHINERY AND EQUIPMENT
1 COMPUTER EQUIPMENT 9/17/ 6311 6,607  S/L HY 5 304
3 OFFICE EQUIPMENT 7/0t/04 1,881 1,881  200DB HY 5 0
4 COMPUTER 4/04/11 1,386 300 S/L MQ 5 277
6 DELL LAPTOP 3/20/12 963 531 §/L HY 5 193
TOTAL MACHINERY AND EQUIPME 11,14 0 9,919 774
TOTAL DEPRECIATION 12,835 0 10,964 1,113
GRAND TOTAL AMORTIZATION 11,109 0 11,109 0
GRAND TOTAL DEPRECIATION 0 10,964 1,113

12,835
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