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SCANNED SEP 2 1 2089

~

s 990 Return of Organization Exempt From Income Tax | ove No. 1545 0047

2016

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_UbliC
Intemal Revenue Service » Information about Form 890 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and emiig‘gL y 20
B Check if applicable: |C Name of organization TIP YOUR HEART FOUNDATION D Employer identification number
[ Address change Doing business as 75-3215864
3 Name change Number and street {or P.O. box if mall is not delivered to street address) Room/surte £ Telsphone number
[ inial retun 488 MAGGIO CIRCLE (209) 333-1032
[J Final retumaerminated]  Crty or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  JLODI, GA 95240 G Gross recalpts $ 154,910
] Application pending | F Name and address of principal officer: Hia) s this a group ratum for subordinates? _] Yes [¥] No
LEO P BURKE, 1098 E WOODBRIDGE ROAD, WOODBRIDGE CA 95258 H{b) Are all subordinates mduded?D Yes No
| Tax-exemptstatus: _ [¥]501(Q)@) £ 501(0) ( ) < (nsert no.) [ a047@t)or [ 527 If *No,” attach a list. (see instructions)
J Website: » tipyourheart com H(c) Group exemption number »
K  Form of erganization:[v] Corporation{ ] Tust  [] Association [ ] Other» T Lvearotformation: 2006 | M State of legal domicile: ~ CA
Summary
1  Briefly describe the organization’s mission or most significant activities: RAISE MONEY FOR CHARITIES - HELD TWO GOLF
3 EVENTS IN 2016 WAS ABLE TO CONTRIBUTE A TOTAL OF $128,590 AMONGST VARIOUS CHARITIES, INCLUDING LOCAL
s SELF-HELP ORGANIZATIONS, CANCER RESEARCH, AS WELL AS SUPPORT TO ALS PATIENTS AND ALS RESEARCH
§ 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the govemning body (Part M, line 1a) . . e .. 3 5
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 5
D1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0 |
% 6 Total number of volunteers (estimate if necessary) . e e e e e e e 6 10 |
< | 7a Total unrelated business revenue from Part VIll, column (C) lme 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b o
Prior Year Current Yesr
o | 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . . 96,700 117,650
E 9  Program service revenue (Part VIl line 2g) .
a | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) N
© 141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 13,168 16,492
12 Total revenue—add lines 8 ‘Ihroggh 11 (must equal Part Vill, column (A), line 12) 109,868 134,142
13 @"; ‘ em;@nts paid (Part IX, column (A), lines1-3) . . . . . 100,250 128,590
14 toor for me (Part IX, column (A), line 4)
2 15 al es, other compensatlon e,rg loyee benefits (Part IX, column (A), Ilnes 5—1 O)
2| 46a c@a@g&ﬂf  (Rart IX, column (A), line 11e)
% b fundralsmg expenses IX, column (D), line 25) »
17 columin|(A), lines 11a-11d, 11-24e) . . . 2,025, 2,268
| ) Lo
18 otal @?ﬂ& 113-17(must equal Part IX, column (A), line 25) . 102,275 130,858
19 Bvenue less exg expenses Subtract line 18 from line 12 ... ... 7,593 3,284
35 Beginning of Curvent Year End of Year
5| 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . C 12,729 16,013
3 21 Total liabilities (Part X, line 26) . ) e
53 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 12,729 16,013
Signature Block _—~ -
Under penatties of perjury, 1 declare that | fave ined thiglfetum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. pj o‘t:ner officer) is based on all information of which preparer has any knowledga L
’ 1 177 V) LUIIWI?—
Sign Signature of officer Date ’
Hore ) Lew BBurie wul Prins0m s
Type or print name and titte L/)/)
Paid Prnt/Type preparer’s name Preparer'gfs QW %aLc / Check " PTIN
Preparer EDWARD T BURKE , ! self-employed P01035817
uSe Only Firm's name » EDWARD T. BURKE, CPA A4 Firm's EIN » 94-2856118
Fim's address » 2488 MAGGIO CIRCLE, LOD! CA 95240 Phone no. (209) 368-9051
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016) \(
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Form 990 (2016) )
EIgqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
RAISE MONEY FOR LOCAL CHARITIES BY STAGING FUN SOCIAL EVENTS

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . e e e e e . .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . .+ . o ...
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

COYes [¥INo

CYes No

4a (Code: ) (Expenses $ 123,010 including grant::: of$ 102,242 ) (Revenue $ 123,010)

HAD TWO SOCIAL EVENTS IN 2016, BOTH BEING GOLF/DINNER EVENTS IN TRUCKEE. AS A RESULT OF THESE TWO EVENTS,
THE FOUNDATION WAS ABLE TO GIVE FROM THE 2016 NET PROCEEDS $102,242 TO VARIOUS SOCIAL WELFARE ORGANIZATIONS

WHICH PROVIDE ASSISTANCE TO THE LOCAL AGED, HOMELESS, NEEDY AND ABUSED, TO LOCAL CANCER RESEARCH AS WELL
AS ASSISTANCE TO ALS PATIENTS AND RESEARCH.

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

4c (Code: )} (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total nroaram service exnenses » 17 2482




Form 990 (2016)
EXXY  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partii . . . . . . .

Did the organization maintain any donor adwsed funds or any S|mllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the_environment,. historic land areas, or historic structures? If “Yes, complete Schedule-D; Part-il -- - -~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partilf . . . . . . . .. . ..
Did the organization report an amount in Part X, line 21, for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIill, 1X, or X as applicable.

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

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

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .

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

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

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audnted fi nancral statements for the tax year'? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl Is optional
Is the organization a school described in section 170(b)(1){(A)ii)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Jil and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIl I|ne 9a9

If “Yes,” complete Schedule G, Part Il e e . .

Yes | No

1 |V

2 |V

3 v
4 v
5 v
6 v
=2 v -
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11¢ v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 |V

19 v

Form 990 (2016)



Form 990 (2016)
X Checkiist of Required Schedules (continued)

20

21

22

27

88

31

32

37

a
b

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum"
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ... .. . -.- .- B T ST ST Tt e .o

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization‘s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part{ . . . . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables fo any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . ..

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon Ilquidate terminate, or dissolve and cease operatlons’7 If "Yes, complete Schedule N,
Part i .

Did the organlzatlon sell exchange dlspose of or transfer more then 25% of rts net assets? If “Yes
complete Schedule N, Part |

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, IlI
orlV, and Part V, line 1 .. e e e e e

Did the organization have a controlled entlty w:thm the meaning of section 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . P

Did the organization complete Schedule 0 and prowde explanatlons in Schedule 0 for Part Vl Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 (v
22 v
23 v
24a v
24b
-|24c
24d
25a v
25b v
26 (%4
27 v
28a v
28h v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
a7 v
38 | v

Form 990 (2016)



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e 1ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e 4a v
- —-b—If “Yes;” enter-the-name-of-the foreign country:- - — - — — =~~~ m = cmm—ors e o m - = -
See in)structions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon" 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬁble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. . . . 7a | v
b [f “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlrtles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon ﬁhng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a v
h I “Vac " hae it filad 2 FAarm 720 tn ranart thaco navimonte? If “Aln ” nrnwvida an avnlanatinn in Qrhadiilda O 14h




Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVl . . . . . . . . . . . . . [
Section A. Goverming Body and Management

Yes | No

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

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

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

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

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

5 Did the organization become aware during the year of a srgmﬁcant drversmn of the orgamzatlon S assets?

- 8- -- Did-the organization have-members or stockholders? - S oL

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . 7a

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the goveming body? . . . . . 7b v

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a Thegovemingbody? . . . e e e e e e e e e 8a | v
b Each committee with authority to act on behalf of the govemmg body? .. 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addressses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

Yes

N
AN

O{Ul-h@
L YRVAYE

<

‘E

10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b I “Yes,” did the organization have written policies and procedures govemlng the actsvntles of such chapters .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” goto line 13 . . . 12a v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonmcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblower pollcy? ... e e e e e e 13
14 Did the organization have a written document retention and destructlon pohcy‘? .. . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint ventura or similar arrangement
with a taxable entity during theyear? . . . . . . . . . e e e e e e e e e . 18a v
b [f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto sucharrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™  CALIFORNIA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest L[] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
FAMWARN T RIIPKF CPA 24R2 MALGCIN CIRCLE | ODFC DA QR240

AR

AR




Form 990 (2016) - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvil . . . . . . . . . . ., . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List. .persons - in - the -following- order: individual -trustees -or - directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
@ ®) (do not check more than one ©) ® ,(F)
Name and Title Average | box, unless person is both an Reportabl_e Reportable Estimated
hours per | officer and a directorftrustes) | Compensation |compensation from amount of
Meek (ist anyl— —_E Py ey e from related other
hours for a2 g &35 8 the organzations compensation
related gg 2183|288 3| organcaton | (W-2/1089-MISC) from the
organizations| 85| g ,3, '§ 5| ° |w-2/1099-MisC) organization
below dotted] S 5 B al"yg and related
hne) g3 S g organizations
JHENE
&
(1)LEO P BURKE 1
PRESIDENT/DIRECTOR v v -0- -0- -0-
{2) LANISE J. BURKE HALF
SECRETARY/DIRECTOR v v -0- -0- -0-
(3) SHARON SMITH 0
DIRECTOR v -0- -0- -0-
{(4)RUBY SAUSEDA HALF
DIRECTOR v -0- -0- -0-
{5)Jim WOOD . 0
DIRECTOR v -0- -0- -0-
(6)
U]
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Errm QAN mn1a



Form 990 (2016) Page 8
M4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation |compensation from amount of
lweek (list an —T— prey ey g from related other
hours for ia ] 3 NESAE] the organizations compensation
related | S| 5|8 ('a|Bg| 3| oroanizaton | w-2/1098-MISC) from the
organlzaﬂonsH gﬁ 1 g_ 3 = | w-2/1099-MISC) organization
below dotted g 8 8 g and related
{ine) g|g 4 'g organizations
2|2 2
£ B
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
24)
(25)
ib Sub-total . . » -0- -0- -0-
¢ Total from conﬂnuation sheets to Part VII SOchon A | 4 -0- -0- -0-
d Total (add lines 1b and 1c) . . > -0- -0- -0-
2  Total number of individuals (including but not hmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related orgamzations greater than $150,000? if “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual
for sarvices rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

®)
Descnption of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of combensation from the oraanization b




Form 990 (2016)

Page 9
. mﬂ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ) ; O
frerooo T T ; T i N (A) 8) ) (D)
v . \ .. Total revenue Related or Unrelated Revenue
‘ . \ : exempt business excluded from tax
[ function revenue under sections
[ - - . < revenue 512-514
£ 8| 1a Federated campaigns . . . | 1a R :
g 2| b Membershpdues . . . . |1b _ "
g E ¢ Fundrassingevents . . . . | 1c 85,750 e
5 _tg d Related organizations . . . | 1d .
g £ e Government grants (contributions) | 1e
s@ f Al other contributions, gifts, grants,
g g and simitar amounts not included above | 1f 31,900] -
£ 8 g Noncash contributions included in ines 1a-1f- $ . .
S & h_Total Add lines 1a-1f . > 117,650
g Business Code . N
§ | 2a
& b T
g8 ¢ T - i
E .................................................
] d . -
E e
§> f  All other program service revenue .
a g Total. Add lines 2a-2f . T : ; -
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... P>
() Real (1) Personal t -
6a Gross rents -
b Less: rental expenses v e
¢ Rental income or (loss) L - ) B
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties (1) Other R
assets other than inventory .
b Less: cost or other basis
and sales expenses . ’ .
¢ Gain or (loss) . v ’
d Net gain or (loss) »
g 8a Gross income from fundraising ’
g events {not including $ 85,750
K of contributions reparted on line 1c). N
5 SeePartlV,line18 . . . . . g 37,260
g b Less:directexpenses . . . . b 20,768 ) -
¢ Net income or (loss) from fundraising events . » 16,492
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b .
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ) j
11a
b B e i et
C
d All other revenue .
e Total Add lines 11a-11d . > N
12  Total revenue. See instructions. » 134,142

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Saction 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . 0
85, 00 and 100 OF PR VI | Towdbewe | Prguiesis | Mwateas | ryddr
1  Grants and other assistance fo domestic organizations
and domestic govemments. See Part IV, ine 21 . 128,590, 128,590
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
- persons -(as defined under- section 4958(f)(1)) and |- - - - - - - -
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal . . 300 300
¢ Accounting 1,898 1,898
d Lobbying .
e Professional fundralsmg services. See Part N llne 17
f Investment management fees .
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afﬁllates .
22 Depreciation, depletion, and amortlzatmn
23 Insurance . . .
24  Other expenses. Itemlze expenses not covemd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FILING FEES 70 70
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 130,858 128,590 2,268
26 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [] if
fallowinn SOP 98-2 (ASC: 958-7200 . . . .




Form 990 (2016) Page 11

IZEEN Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . . . . O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e e 12,729 1 16,013
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
8§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁcuary
2 organizations (ses instructions). Complete Part Il of Schedule L . . 6
2| 7 Notesandloans receivable, net . e e e e . 7
I --8-—Inventories-for sale oruse—-—~ -~~~ -, 5o oo oo 5 T om0 | -
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securites . . . . . . . . . . 11
12 Investments—other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-ralated. See Part [V, line11 . . . . . . . 13
| 14 Intangibleassets . . . e e e e e e e e e e 14
15  Other assets. See Part iV, Ime11 - e e e e e . 15
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) e e . 12,729 16 16,013
| 17 Accounts payable andaccruedexpenses . . . . . . . . . . 17
| 18Grantspayable.................. 18
19 Deferred revenue . . . e e e e e e e e e e e 19
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees and
§ disqualified persons. Complete Part Il of ScheduleL . . . . . 22
d |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . c e e e e e e . 25
26 Total liabllities. Add lines 17 throuthS ... 0f 26 0
Organizations that follow SFAS 117 (ASC 958), check here b [] end
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets .- . 27
@ |28 Temporarily restricted net assets . 28
] 29 Pemmanently restricted net assets . 29
f Organizations that do not follow SFAS 117 (Asc 958), check here > ['_"_l and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or curentfunds . . . e e . 12,729 30 16,013
3|31 Paid-inor capital surplus, or fand, building, or equipment fund 31
< 32 Retained eamnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . e e e e e e 12,729} 33 16,013
34 _ Total liabilities and net assets/fund balances e e e e e e e .. 12,729| 34 16,013

Form 990 (2016)




Form 990 (2016) Page 12
IEETESN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . .. . . O
1  Total revenue (must equal Part VIlI, column (A), line 12) . 1 134,142
2 Total expenses (must equal Part IX, column (A), line 25) 2 130,858
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,284
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) . 4 12,729
§  Net unrealized gains (losses) on investments e .. 5
8 Donated services and use of facilities 6
7 Investmentexpenses . . . . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . .. e e e e e e e e e e e . 10 16,013
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . . . . 1
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash - [1Accrual - [JOther - - B D
if the organization changed its method of accounting from a prior year or checked “Other,” exp(am in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[ Separate basis [[]Consolidated basis [_] Both consolidated and separate basis
c |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undengo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

(Form 890 or 980-E2) | . 1 ciote i the organization is a section 501(c}{3) organization or a section 4947(a)(t) nonexemt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 830-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
TIP YOUR HEART FOUNDATION 75-3215864
IEEXXN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1}{A){#).
2 [ A school described in section 170{b)(1)(A)(i}). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){(1){A)@i).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ili). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local govemment or governmental unit described in section 170{b){1){A}{(v).
(7 An organization -that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part i1.)

8 [ A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [v] An organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lit
functionally integrated, or Type lll non-functionally integrated supporting organization.

[}

~N O

f Enter the number of supported organizations . . . . . . . . . . E:
g Provide the following information about the supported organization(s).

{0 Name of supported organization @) EIN {iil) Type of organization | (iv} Is the organization | {(v) Amount of monetary {vi) Amount of
(described on lines 1~10 | listed in your governing support (see other support (see
above (see mnstructions)) document? Instructions) Instructions)

Yes No
(A
®)
€
(D)
(E)
Tntal




Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEXYIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.) _
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 b) 2013 (c) 2014 (d) 2015 (o) 2016 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through 3.

8 The portion of total contributions by
T "eachTperson  ~ (othier T than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
8 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 _{d) 2015 (e) 2016 {f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

I e L e O P T e

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |

13  First five years. If the Form 990 is for the organization’s first, second thlrd foutth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %

15  Public support percentage from 2015 Schedule A, Part i, line14 . . . 15 %

16a 33'3% support test—2016. If the organization did not check the box on I|ne 13 and Ilne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A E

b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . PN

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organizaton . . . . . . . . . e

b 10%-facts-and-circumstances test—2015. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization . . . O N
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . I R T I I T T N N L

Schedule A (Form 850 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016

XTI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 340,811 87,000 108,975 96,700 117,650 751,136
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues |levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
| 6 Total. Add lines 1 through 5 . .. 340,811 87,000 108,975 96,700 117,650 751,136
7a Amounts included on lines 1, 2, and 3
‘ received from disqualified persons 107,000 85,700 52,600 60,500 65,450 371,250
| b Amounts included on lines 2 and 3
: received from other than disqualified
| persons that exceed the greater of $5,000
} or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 107,000 85,700 52,600 60,500 65,450 371,250
8 Public support. (Subtract line 7c from
line 6.) . . e e 379,886
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
8  Amounts from line 6 ... 340,811 87,000 108,975 96,700 117,650 751,136
10a Gross income from interest, dividends,
payments received on securities loans, rents,
‘ royalties and income from similar sources .
} b Unrelated business taxable income (less
“ section 511 taxes) from businesses
‘ acquired after June 30, 1975 .
¢ Add lines 10a and 10b
\ 11 Net income from unrelated busmess
i activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
13 Total support. (Add lines 9, 100, 1 1
and 12.) 340,811 87,000 108,975 96,700 117,650 751,136
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e .o .o . O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 50.57 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 .. 168 5717 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . .. 18 %
19a 33's% support tests—2016. If the organization did not check the box on line 14, and ||ne 15 is more than 33'1%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests~2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Driuvata fnimdatinn If tha Araanizatinn Adid nat rhark 2 hav An lina 14 1Qa Ar 10k ~charle thie hav and caa inetruirtinne » M




Schedule G (Form 990 or 990-E2) 2016
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 ) Event #2 {c) Other events () Total events
GOLF/DINNER GOLF/DINNER (add col. ﬂ through
(event type) (ovent type) (otal numben vl |
[
=]
§ 1  Gross receipts . 62,500 60.510 123,010
D
i
2 Less: Contributions 43,750 42,000 85,750
3 Gross income (ine 1 minus
line 2) . 18,750 18,510 37,260
4 Cash prizes .
5 Noncash prizes 250 250 500
0
§ 6 Rent/facility costs .
[
Q
ail 7 Food and beverages . 3,067 3,067 6,134
B
§ 8 Entertainment 8,587 5,547 14,134
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 20,768
11 Net income summary. Subtract line 10 from line 3, column (d) » 16,492
GEIYI} Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {(b) Pull tabs/instant {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
:
T | 1 Grossrevenue .
§ 2 Cash prizes .
c
§ 3 Noncash prizes
S 4 Rent/facilitycosts . . .
=
§  Other direct expenses
[0 Yes %|[] Yes %] Yes
6  Volunteer labor . ] No ] No ] No
7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . |

9 Enter the state(s) in which the organization conducts gaming activities:

10a

a s the organization licensed to conduct gaming activities in each of these states? [J Yes [1 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [] No

b If “Yes,” explain:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ " | OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 980 or 990-EZ or to provide any additional information. 1 6
Department of the Treasury . » Attach to Form 890 or 990-EZ Open to Public
Internal Revenuse Service » Information about Schedule O (Form 890 or 990-E2) and its instructions Is at www.irs.gov/form990. BEETIP pection

Name of the organization Employer identification number
TP YOUR HEART FOUNDATION 75-3215864

PART VI SECTION A. GOVERNING BODY AND MANAGEMENT

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

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

PART VI SECTION B. POLICIES

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

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

OFFICER BEFORE BEING FILED.

PART VI SECTION C. DISCLOSLURE

LINE 19- THE ORGANIZATION DOCUMENTS AND ALL PREVIOUSLY FILED TAX RETURNS ARE AVAILABLE FOR REVIEW UPON

REQUEST AT 2488 MAGGIO CIRCLE IN LODI. THE CORPORATE BLYLAWS INCLUDE A PROVISION RELATING TO CONFLICT OF

INTEREST. THERE IS NO SEPARATE WRITTEN CONFLICT OF INTEREST POLICY.
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