Short Form ' | oMBNo. 15451150
Form QQO-EZ Return of Organization Exempt From Income Tax '

Under section 501(¢), 527, or 4347(a){1) of the Internal Revenue Coade {except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public

t of the T Inspection
E,?Qnaﬁjmg‘;‘,&ue%eﬁii“ v » Information about Form 990-EZ and its instructions is at www.irs.gov/form980. P

A For the 2015 calendar year, or tax year beginning + 2015, and ending ;20
B Checkif appceble: G Name of organization D Employer identification number

[] Address change THE BOURKE FAMILY FOUNDATION 61-1652068
[ Name change Nurmber and street {ar P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number

L1 et eturn 2382 SE BRISTOL STREET B §49-261-8098

D Final returnfterminated n 3 -
D Amendsd retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemplion

[ Appfcation pending NEWPORT BEACH Number »

G Accounting Method: Cash [ ] Accrual  Other (spacify) » H Check » []if the organization is not
| Website: ™  thebourkefamilyfoundation. org required to attach Schedule B

J Tax-exempt status (check only ong) — [7] 501({0)3) (7] 501(c) ¢ ) 4 (insert no) (1 4947(a)(1) or [I527|  {Form 990, 990-EZ, or 990-PF).

K Form of organization: O Caorparation D Trust ] Association [ other
L Add lines 5b, 8¢, and 7b ta line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total assets

(Part li, celumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . . e . g

IEEXI  Revenue, Expenses, and Changes in Net Assets or Fund Ba[ances (see the instructions for Part 1)

Check if the organization used Schedule O to respond fo any questioninthisPartt . . . . . . . . . . O
Contributions, gifts, grants, and similar amounts received . . 41332.31
Program service revenue including government fees and contracts . . . . . . .,
Membership dues and assessments .
investment income . C e .
5a Gross amount from sale of assels other than mventory e 5a

b Less: cost or other basis and sales expenses . . . . 5h

¢ Gain or {Joss) from sale of assets other than inventory (Subtract I;ne 5b from line 5a) .

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
$150000 . . . . . . . . coe o eal
Gross income from fundraising events (not lncludlng $ of contributions
from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6h 137604.4

¢ Less: direct expenses from gaming and fundraising events . . . 6c 48265.01

d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract

line 6¢)
7a Gross sales of inventory, Iess returns and allowances . . . . . 7a

b Less:costofgoodssold . . .- 7b

¢ Gross profit or Joss) from sales of mventory (Subtract llne Tb from ime 7a)

8  Other revenue {describe in Schedule Q) . e e e e e e e e e e e

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8 P
10  Grants and similar amounts paid {list in Schedule O)

11 Benefits paid to or for members Ce e

12  Salaries, other compensation, and employee beneflts e e e e e e e

13  Professional fees and other payments to independent contractors .

14 Occupancy, rent, utilities, and maintenance e e e e e e e e e e e

15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . ..

16 Other expensas (describs.in Schedule O) e e e e e e e e

17  Total expenses. Add lines 10 through 16 ., . . . . P

18  Excess or (deficit) for the year (Subtract line 17 from fins 9)

18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
end-of-year figure reported on prior year's return) . s e e e e e

20  Other changss in net assets or fund balances {explain in Schedule O) . -7618.64

21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » §1554.67

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 10642] Form 990-EZ (2015)

PR Ly
e |n|=

Revenue
o

89429.46

1306761.77

362.46

Expenses

1991.14
24430.98
26784.58

103977119

69173.31

Net Assets




Form 890-E7 (2015)

Page 2

I Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part il . e e e . O
{A) Beginning of year {B) End of year
22  Cash, savings, and investments A 69173.31]22 61554.67
23 Land and buildings . . 23
24  Other assets (describs in Schedu[e O) 24
25 Total assets . . 69173.31)|25 61554.67
26 Total fiabilities (descnbe in Schedu!e O) . 26
27 Net assefs or fund balances {line 27 of cclumn (B) must agree Wlth hne 21) 69173.31|27 . 61554.67
m Statement of Program Service Accomplishments (sse the instructions for Part Ill)
Check if the organization used Schedule O to respond to any guestion in this Part lli . _Expenses
What is the organization’s primary exempt purpose? gﬁ?&'{aﬁda:g 23?(3&)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persans benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 LIGHT FOR LITERACY = SOLAR PANE L e
.(é}ants$ ''''' ) i this amount includes foreign grants, check here » [] |28a 110095.83
20 MARCONIFOUNDATION s .
(Grants $ 500.00} |f this amount includes foreign grants, check here » [1 |29a 500.00
30 HARWICH GOLF ASSOCIATION, TREE PLANTING i,
.(é}.aiﬁts $ 1ooof'i§'fﬁigé;ﬁ6unt includes foreign grants, check here » [ 1 |30a 1000.00
31 Other program services {describe in Schedule O) .
(Grants $ } If this amount includes fore:gn grants check here . » L] |81a
32 Total program service expenses (add lines 28a through 31a) . . > |32 111595.83
List of Officers, Directors, Trustees, and Key Employees (st aach one even if not compensated see the instructions for Pait IV}
Check if the organization used Schedule O to respond to any question in this Part IV |
{c) Reportable {d) Health benefits,
. b) Avarage compensation contribitions to employes|{g) Estimated amount of
a) Name and title haurs perweek |\ W o M0sa-MISC)|  benefit plans, and olher compensation
devoted to positien (if not paid, enter -0-} | deferred compensation
EDMONDBOURKE e
CEO 5 0 0 0
GIGIBOURKE
CHAIRPERSON OF THE BOARD 20 0 0 0
JHICHVANPHUNG
CFO 5 0 0 0
LARRY GATES
DIRECTOR 2 [\ 0 0
JMBALDOVIN
DIRECTOR 1 0 0 0
JAY SPATA
DIRECTOR 1 0 0 0
JEFFLOCHNER e
SECRETARY 2 0 0 0

Form 990-EZ (20i5)




Form 920-EZ (2015)

Page 3

Other Information {Note the Schedule A and personal bensfit contract statement requirements in the |

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a

Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule C . . e e e e e e e e e e
Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O {see instructions)

Did the organization have unrelated business gross income of $1 000 or more dunng the year frorn busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? . .

If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If *No,” provide an expianatlon in Schedu[e 0
Was the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part Il . .
Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets
during the year? [f “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions b l 37a |

Yes| No

33 v
34 v
35a v
35b v
35¢ v

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans fo, any officer director trustee or key ernployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: z

Initiation fees and capital contributions included online® . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facliittes . . . 39b

Section 501{c)(3) organizations. Enter amount of tax impossd on the organlzation durmg the year under:
section 4911 p ; section 4812 - ; section 4955 »

Section 501(c)(3), 501{c){4), and 501(0)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

Section 501{c)(3), 501{c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualifisd persons during the year under sections 4912,

4855,and 4858 . . . . . . . A
Section 501{c)(3), 501{c)4), and 501( )(29) organlzatlons Enter amount of tax on line
40¢ relmbursed by the organization . . . A

Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e

List the states with which a copy of this return is filed ™ CALIFORNIA

40b v

40e s

The organization's books are in care of » VAN PHUNG Telephone noc. »

714-290-2930

Located at » 2382 SE BRISTOL STREET, NEWPORT BEACH, CA ZiP+4 »

At any time dunng 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, secwities account, or other financial account)?

if “Yes,” enter the name of the foreign country:

Ses the instructions for exceptions and filing requirements for FInGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 l

42¢

. Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 890-EZ

Did the organization operate one or more hospita[ facmties dunng the year? If “Yas " Form 990 rnust be
completed instead of Form 980-EZ

Did the organization receive any payments for indoor tanning services dunng the year? . .

If *Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O C e e e e e

Did the organizaticn have a controlled entity within the meaning of section 512{){13)7

Did the organization receive any payment from or angage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-E7 (see instructions) . . e e .

44c v
44d v
45a v

Form S90-EZ (2015




Form $90-EZ (2015) ‘ page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedute C, Part[ . e e e e e e

ETe ANl Section 501(c){3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tablas for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartv . . . . . . . . . {7]
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A]( a)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated emp]oyees (other than offlcers d!rectors trustess and key
employeas) who sach received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits

{b) Average {c) Reportabls { E A N :

{a} Name and title of each employse hours per week compensation g::;g?‘"};onnss ;%grgg }ggri:j (e)mErf:rmated amo;;g;of
devoted ta position | (Farms W-2/1099-MISC) c‘;mpénsaﬁon compensa

f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensatad independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{8) Nama and business address of each independent contracior {b) Type of service {c} Gompansation
d Total number of ather independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schadule A? Note: All section 501( )(3) organizations must attach a
completed Schedule A . . . . . . . . . . . e e e e e e o o . . . >Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of praparer (other than officar) s based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here THICH VAN PHUNG, CFO  08/01/2016
Type or print name and tiile

Paid Peint/Type prepares’s name Preparer's signatura Date cheex [ i PTIN
Preparer selt-omployed
Use OnIy Fim's name Firmr's EIN »

Fim's address Phone no.
May the IRS discuss this return with the preparer shown above? Seainstructions . . . . . . . . . . P» [JYes [ INo

Form 990-EZ (2015




SCHEDULE A
(Form 890 or 920-EZ}

Department of the Treasury
internal Ravenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 880-EZ.

» information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

[ OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

THE BOURKE FAMILY FOUNDATION

Employer identification number
61-

1652068

IEEXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[} A church, convention of churches, or association of churches described in section 178{(b){1)(A){i).
] A school described in section 170{B){(1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)

1 A hospital or a cooperative hospital service organization described in section 170(b){1){(A}(iii).

[1 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii}. Enter the

hospital’s name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
] 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 11.)

] A community trust described in section 170{b)(1){A)(vi). (Gomplete Part 11.)
An organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

recelpts from activities related to its exempt functions—subject to certain exceptions, and {(2) no more than 333% 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 1L}

10
11

[ An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
[ 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 11a through 11d that describes the type of supperling organization and complete lines 11e, 111, and 11g.

[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.

[J Type 1. A supporting organization supervised or controlled in connection with its supported crganization(s), by having

control or management of the supporting organization vested in the same persons that contral or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1 Type Ill 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 atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type 1} non-functionally integrated supparting organization.

Enter the number of supported organizations . .
Provide the following information about the supported orgamzatlon( ).

[C] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

[ |

{i Nama of supported organization

{ii) EIN {iv) Is the organization
Ested in your goveming

document?

{ill) Type of organization
{described on lines 1-9
above (see instructions))

support {ses
instructions)

Yes No

{v) Amount of monetary

{vi) Amount of
other support (see
instruclions)

(A)

(B)

{C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Caf. No. 11285F

Schedule A [Form 930 or 990-EZ} 2015




Schedule A (Form 930 or 990-E2Z) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170({b){1){A){vi}

{Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
gach  person {other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract line 5 from line 4.

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

36598.92

42291.61

76846

108756

10397719

368.469.72

36598.92

42291.61

76846.

108756

103977.19

Section B. Total Support

368469.72

368469.72

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

Total support. Add lines 7 through 10

{a) 2011

(b) 2012

{c) 2013

(d) 2014

(e} 2015

{f) Total

3659892

42291.61

76844

108756

103977.19

368469.72

368469.72

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

First five years. If the Form 980 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[12]

> @

Section C. Computation of Public Support Percentage

14
15
16a

b

i7a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, colurmn {f})
Public support percentage from 2014 Schedule A, Part 1L, line 14

3313% support test—2015. if the organization did not check the box on line 13 and Ilne 14 is 331;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2014, If the organization did not check a box on line 13 or 16a, and ]me 15 is 33113% or more,

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

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

%

15

%

> O
» O

10% or more, and if the organization meets the "facts-and-circurmstances” 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

grganization .

10%-facts-and-circumstances test--2014. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 1?a or 17b check thls box and see

instructions

» 0O
> [

Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 920 or 980-EZ) 2015

Page 3

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

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

If the organization fails to qualify under the tests listed below, pleass complete Part 1.)

Section A, Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2011 {b) 2012 (c) 2013 {d) 2014

(e) 2015

{f) Total

1 Gifls, grants, contributions, and membership fees
recelved. {Do notinclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or sarvices performed, or facilities
furnished In any aclivity 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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. {Subtract line 7c from
line 8.) . . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ | {a) 2011 {b) 2012 {c) 2013 (d) 2014

(e} 2015

{f} Total

9  Amounts from line

10a Gross income from interest, dividends,
payments recelved 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 .

¢ Addlines 10aand 10b

11 Net income from unrelated busmess
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 11
and 12.} .

14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}){3}

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public suppori percentage from 2014 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (jine 106, column (f) divided by line 13, column {f}) . 17 %
18  Investment income percentage from 2014 Schedule A, Part I, line 17 . 18 %

19a 33'3% support tests—2015. if the organization did not check the box on line 14, and llne 15 is more than 3315%, and line

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

>

b 33s% support tests —2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'5%, check this box and stop here. The crganization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {Form 930 or 990-E2) 2015




Schedule A (Form $90 or 890-E2Z) 2015
Supporting Organizations
{Compilete only if you checked a box in iine 11 on Part |. If you checkéd 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and camplete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supporied organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer
(b} and (c} below.

Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes, " explain in Part VI what controls the organization put in place fo ensure stch use.

Was any supported organization not organized in the United States {"foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {c) below.

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 503{a)(1} or (2)? If "Yes,® explain in Part VI what conirols the organization used
to ensure that all support ta the foreign supported organization was used exciusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and {c) below {if applicable). Alsc, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing stich action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only., Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

Substitutions only. Was the subslitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 980 or 990-EZ},

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complets Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations describad
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity inn which
the supporting organization had an interest? If "Yes," provide delail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ® provide dstail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

Yes

No

10a
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Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
helow, the governing body of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A B35% controlled entity of a person described in {a} or {b) above? If "Yes" fo g, b, or ¢, prowde detail in Part VI 11¢
Section B. Type [ Supporting Organizations _
Yes| No

1

Did the directors, frustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activifies. If the organization had more than one supported organizaiion,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such pawers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type 1l Supporting Organizations

1

Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization’s supported arganization(s)? If "No," describe in Part VI how control
or mariagement of the supporting organization was vested In the same persons that confrolled or managed
the supported organization{(s).

Section D. All Type Ill Supporting Qrganizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iil} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):

a UlThe organization satisfied the Activities Test. Complate line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or mors
of the organizatlon’s supporied organization(s) would have been engaged in? If *Yes," explain in Part VI the
reascns for the organization’s position that its supported organization{s) wotld have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Schedule A {Form 990 or 990-EZ} 2015
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Type B Non-Functionally Integrated 509(a)(3) Supporting Organization

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Pricr Year

{B) Gurrent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

[LAE-RESNE R

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly valus of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amouni {add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Golumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A 3
4 Enter greater of line 2 or lineg 3 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject o

aemergency temporary reduction {ses instructions) 6

7 [ Check here if the cuirent year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedutle A {Form 990 or 980-EZ) 2015
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Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe In Part V). Ses instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to atteniive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Lins 8 amount divided by Line 9 amount
) {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Disiributable amount for 2015 from Section G, line 6
2 Underdistributions, if any, for years prior ta 2015
{reasonable cause required-see instructions)
3  Excess distributions carryover, if any, to 2015:
a

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Garryover from 2010 not applied {see instructions)

b
c
d
e
f
9
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 20115 from Section

D, line 7: $
a Applied to underdistributions of prior years
b  Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2015, if
any. Subtract [ines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakd f line 7:

2 T
h |
¢ Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemeantal Information. Provide the explanations required by Part Il, line 10; Part [l, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Saction D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complets this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-EZ) 2015




Schedue® Schedule of Contributors M No 15490047

or i?tf;ffi e > Attach to Form 990, Form 890-EZ, or Form 990-PF. 2015
E‘?Smm Rgvenua Semizury » Information about Schedule B {Form 990, 990-EZ, or 830-PF) and its instructions is at wwnw.irs.gov/form990.

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( ) {enter number) organization
[ 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

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

(] 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-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Gomplete Parts | and l. See instructions for determining a
contributor's total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s % support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)(v}, that checked Schedule A {Form 990 or 980-EZ), Part I, line
13, 183, 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 VIII, fine Th, or (i} Form 990-EZ, line 1. Gomplete Parts l and IL.

[} For an organization described In section 501{c){7), {8), or {10} filing Form 890 or 990-EZ that received from any one
contributor, duting the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts |, I, and IIl.

[J For an organization described in section 501{G)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled maore than $1,800. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, ete., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., conttibutions
totaling $5,000 or more duringtheyear . . . . . . . .« . e e e oo o P S

Caution. An organization that is 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, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part [, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 290-PF),

Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 990, 990-E2Z, or 890-PF) (2015)
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Name of organization
THE BOURKE FAMILY FOUNDATION

Employer identification number
61-1652068

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a) {b) ¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 C2REM INC. JEDMOND BOURKE Person O
Payroll 1
2382 SE BRISTOL ST. SUITEB 20993 Noncash O
{Complete Part H for
NEWPORT BEACH, CA 92660 noncash contriputions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MICK CHARLES Person |
Payroll O
203 OXFORDSHIRE LANE 21360 Noncash O
{Complete Part |l for
CHAPEL HILL, NC 27517 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 CHRIS & BRENDA ST. HILAIRE Person O
Payroll ]
927 SPRING TIDE DR. 8100.00 Noncash |
{Complete Part Il for
NEWPORT BEACH, CA 92660 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LARY GATE / DRC Person 1
Payroll L
160S. OLD SPRING RD. SUITE 210 13470.00 Noncash [l
{Complete Part !l for
ANAHEIM HILLS, CA 92808 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 HARY & RUTH MOORE Person O
Payroll |
2527 FRESNO ST. 11637.50 Noncash O
{Complete Part |l for
FRESNO, CA 93721 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part Il for
noncash contributions,)

Schedule B {Form 990, 990-EZ, or 830-PF} {2015)
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Name of organization

Employer identification number

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

O, (b) FMV { @ mat ) )
rom - . or estimate :
Part | Description of noncash property given (see instructions) Date received
o (b) FMV { () mat ) (d)

rom . : or estimate :
Part | Description of noncash property given (see instructions) Date received
o (b) EMV ( ) imat ) (d)

rom i . or estimate .
Part | Pescription of noncash property given (see Instructions) Date received
AN (b) FMV ( ) imat ) (d)

rom oo : or estimate .
Part | Description of noncash property given (see instructions) Date received
o ) FMV ¢ o ) (d)

rom _— " or estimate .
Part | Description of noncash property given (see Instructions) Date received
O ) FMV o imab ) (d)

rom - . or estimate] .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 830-PF) {2015}
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Name of organization

Employer identification number

Exclusively religious, charitable, ete., contributions to organizations described in section 501(c}(7), (8), or

{10} that total more than $1,000 for the year from any ane contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, {Enter this information once. Ses instructions.) »  $

Use duplicate copies of Part lll if additional space is needed.

a) No.
(If:}omI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L et
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(g} No. . ; . s
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part1
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 993-EZ, or 990-PF) {2015)
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General Instructions

Section references are to the internal
Revenue Code unless octherwise noted.

Future developments. For the latest
information about developments related
to Schedule B (Form 990, 990-EZ, or
990-PF), such as legislation enacted
after the schedule and its instructions
were published, go to
www.irs.gov/form980.

Note. Terms in bold are defined in the
Glossary of the instructions for Form
8g0.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reporied on: :

+ Form 990, Return of Organization
Exempt from Income Tax, Part VI,
Statement of Revenug, line 1;

+ Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
Part |, ine 1; or

s Form 980-PF, Return of Private
Foundation, Part [, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990,
990-EZ, or 990-PF, unless it certifies that
it does not meet the filing requirements
of this schedule by taking the following
action:

= Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2,
ar

* Checking the box on
s Form 980-EZ, line H, or

¢ Form 980-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

If an organization is not required to file
Form 990, 890-EZ, or 990-PF but
chooses to do so, it must file a complete
retum and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedute B {(Form 980,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part Xll, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note. Do not include social security
numbers of contributors as this
information may be mads public.

* Schedule B is open to public
inspection for an organization that files
Form 990-PF.

¢ Schedule B is open to public inspection
for a section 527 political organization
that files Form 990 or 99G-EZ,

* For all other organizations that file
Form 990 or 980-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
Including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 990, 980-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ.

Sea the Instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor {person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 508(a){2), 170 1)(A){v), and
170{b){(1){A){vi) organizations must also
repoit governmental units as
contributors.

Contributions

Contributions reportable on Schedule B
{Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
feas for the performance of services. See
the Instructions for Form 980, Part VIIi, -
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
ohe of the Special Rules helow, it must
list in Part { every contributor who, duting
the year, gave the organization, directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,

separate and independent gifts of less
than $1,000 can be disregarded.

Include each contribution included on
Form 990, Part Vill, line 1, in calculating
a contributor's total contributions and
determining whether that contributor
must be reported on Scheduls B under
this General Rule (or one of the fallowing
Speclal Rules, if applicable). For
example, if an organization that uses the
accrual method of accounting reporis a
pledge of noncash property in Part VIII,
line 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule (or
one of the Special Rules, if applicable),
even if the organization did not receive
the property during the tax year,

Special Rules

Section 501(c)(3) organizations that
file Form 990 or 990-EZ, For an
organization described in section
501(c)(3) that meets the 331/3% support
test of the regulations undsr sections
509(a)(1} and 170({b)(1)(A)v]), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b)(1}(A), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part VI, line 1h(A), or
Form 990-EZ, line 1. An organization that
claims the benefit of this special rule
must either (1) establish on Schedule A
{Form 990 or 990-EZ), Part Hi, that it met
the 331/:% support test for the current
year or prior yaar, or (2) check the box on
Schedule A (Form 990 or 980-EZ), Part |,
line 7 or 8, and the box on Schedufe A,
Part If, line 13, as a section 170(b){1){A)
{vi) organization in its first five years.

Example, A section 501{c){3)
organization, of the type described
abaove, reported $700,000 in total
contributions, gifts, grants, and similar
amounts recelved on Form 990, Part Vili,
line 1h. The organization is only required
to list in Parts | and Il of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
{$14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Paris [ and Hl for
this section 501{c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not exceed $14,000.

Section 501{c)(7), (8), or {10)
organizations. For contributions to
thasa sacial and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, etc,,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
General Rule, earlier.
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For contributions to a section 501(c)(7),
{8), or {10) organization received for use
exclusively for religious, charitable,
sclentific, literary, or educational
purposes, or for the prevention of cruelty
to children or animals (sections 170(c)(4),
2055(a)(8), or 2522(a)(3)), list in Part ]
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
{regardless of amount). For a noncash
contribution, complate Part Il

All section 501(c){(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part [ or Il must also complete Part lll fo
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
recelved from such contributions that
waere for $1,000 or less during the tax
year.

However, if a section 501{c){7), (8), or
{10) organization did not receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exciusively religious, charitable, etc.,
purposes and consequently was not
required to complete Parts [ through 1l
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

g Do not attach substitutes for

Schedule B or attachments to
Schedule B with informalion
Ll on contributors. Parts |, H,
and Il of Schedule B may be duplicated
as needed to provids adequate space for
listing all contributors. Number each

page of each part (for exampls, Page 2
of &, Part Il).

Part |. In column {a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, efc.
Number consecutively. In column {b),
enter the contributor’s name, address,
and ZIP code. ldentify a donor as
“anonymous” only if the organization
does not know the donor's identity. In
column {c), enter the amount of total
contributions for the tax year for the
contributor listed.

In column {d}, check the type of
contribution, Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor {cther
than through payroll daduction), check
the “Person” box. A cash contribution

includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
ather charges against funds on deposit
at a financial institution.

If an employee’s cash contribution
was forwarded by an employer {indirect
contribution), check the “Payroll” box. [f
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “Noncash” box in column
{d) for any contribution of property other
than cash during the tax year, and
complete Part Il of this schedule. For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property on Form
990, Part Vill, line 1g, it must check the
“Noncash” box and complete Part 1]
aven if the organization did not receive
the property during the tax year.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, do not need to be
reported in Part [ if the organization paid
the amount specified by section 527{)(1).
In this case, entar “Pd. 527()(1)" in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column (c).

Part Il. In column (a), show the number
that corresponds to the contributor’s
number in Part |, [n column {b), describe
the noncash contribution received by
the organization during the tax year,
regardless of the value of that noncash
contribution. Note the public inspection
rules discussed earlier.

In columns {(c) and (d), report property
with readily determinable markst value
{for example, marked quotations for
securities) by listing its fair market value
(FMV), If the arganization immediately
sells securities contributed to the
organization {including through a broker
or agent), the contribution still must be
reported as a gift of property (rather than
cash) in the amount of the net proceeds
plus the broker's fees and expenses.
See the Instructions for Form 980, Part
VI, fine 1g, which provide an example o
illustrate this point. If the property is not
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices {or the
average between the bona fide bid and

asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subiract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must repori the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part [l
consistently with how it reporis revenue
from such contributions in its books,
records, and financial statements and in
Form 990, Part VI, Statement of
Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Gontributions.

If the organization received a partiafly
completed Form 8283, Noncash
Charitable Gontributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Qriginal {first) and successor donee
(recipient} organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of {with or without
cansideration) charitable deduction
propeity (property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part lll. Section 501{c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, etc., purposes during the tax
year must complete Parts [ through Il for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part li, the total of
gifts {o these organizations that were
$1,000 or less for the tax year and wers
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part il page if you use
duplicate copies of Part lil.

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column {d) how the
amount is held {for example, whether it is
commingled with amounts held for other
purposes). If the arganization transferred
the gift to another organization, show the
name and address of the transferee
organization in column {g) and explain
the relationship between the two
organizations.




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete If the organization answered "Yes" an Farm 990, Part IV, lines 17, 18, or 19, or if the

(Form a90 or QQU-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach o Form 590 or Form 890-EZ. Open to Public
Internal Ravenue Service » Information about Schedule G {Form 990 or 980-E2) and its instructions Is at www.irs.gov/form850. Inspection
Name of the organization Employer Identification number
THE BOURKE FAMILY FOUNDATION 61-1652068

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

‘a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of govemment grants

¢ [1 Phone solicitations q Special fundraising events

d [ In-person solicitations

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

. : Amount paid to .
g {ili) Did fundraiser have . {v} Amaur v} Amount pald to
{i) Name and address of individual custody or control of {iv) Gross receipts {or retained by) {or retalned by)

. > {ii) Activity ac 2d by)
or entity {fundraiser) contributions? from activity fundra(l)sot?r {I;)Sted 0 organization

Yes No

10

Total . « v « v v 0w e w4 w e a e e s . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regisiration or licensing. .

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G {Form 890 or 930-EZ) 2015




Schedule G {Form 990 or 990-EZ) 2015

Page 2

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 Farm 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events ‘ {d) Total events
3OFL TOURNAMEN1 DINER (add Gocl;bllﬂ) through
(avent type) {event type) (total number) -{el
2
@ 1 Grossreceipts . 55738.87 81955.60 137694.47
&
2 Less: Contributions
3  Gross income (line 1 minus
line 2) . 55738.87 81955.60 137694.47
4  Cashprizes .
8  Noncash prizes 1641.08 1641.08
%]
21 6 Rentffacility costs . 15966.51 3465,00 19431.51
c
Q
o
& | 7 Food and heverages . 2763.85 21928.57 24692.42
8
5 8 Entertainment 0
9  Other direct sxpenses 2500.00 0 2500.00
10  Direct expense summary. Add lines 4 through 9 in column {d) » 48265.01
11 Net income summary. Subtract line 10 from line 3, column (d) . 89429.44
E281] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV ilne 19, or reported more
than $15,000 on Form 990-EZ, line 8a.
@ : (b} Puli tabs/instant . {d} Total gaming (add
3 {a) Bingo bingo/pragressive bingo e} Other gaming cal. {a) through col. {c])
g
i
1  Grossrevenue .
@| 2 Cashptizes .
5
21 3 Noncash prizes
i
8| 4 Rentffacility costs .
=
5  (ther direct expenses
1 Yes % [ Yes %[O Yes
6 Volunteer labor . ] No [ Ne [] Ne
7  Direct expense summary. Add lines 2 through 5 in column {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:

a Is the organization licensed to conduct gaming activities in each of these states?
b if “No,” explain:

10a

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

{1 Yes (1 No

[ Yes [ No

Schedule G {Form 990 or 990-EZ) 2015




Schedule G {Form 990 or 990-EZ) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .« . . . [OYesNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh;p or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . .« .+ .« .« « « <« [OYes[] No
Indicate the percentage of gaming activity conducted in:

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

Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records:

Name »

Address »

Does the organization have a contract with a third pany from whom the organization receives gaming
revenue? . . . . . . 4 . e e e e e e e e e e e e e e e O Yes T No
If “Yas,” enter the amount of gaming revenus received by the organization»  § and the
amount of gaming revenue retained by the third party »  §

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

Narne »

Address

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided I

[ Director/officer 1Employee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . .« « « . [Ov¥es [ No

Enter the amount of distribulions required under state ]aw to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

(Faid  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part l1l, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions).

Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1845-0047

{(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on 2

Farm 990 or 820-EZ or to provide any additional information, @ 1 5
Dapartment of tha Treasury ) » Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Servica » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS80. Inspection
Mame of the crganization Employer identiflcation number
THE BOURKE FAMILY FOUNDATION 61-1652068
BANK CHARGES 3544.58

TRAVEL/CONFERENCE, MEETING 18088.90

INSRUANCE, LIABILITIES 2795.50

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. Cat. No. 51058K Schedule G {Form 980 or 998-E2) (2015)
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MName of the organization Employer identification humber

Schadule O {Form 990 or 990-EZ) {2015)




Scheduls O {Form 990 or 890-EZ7) {2015)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legisiation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Schedule

An organization should use Schedule O
{Form 990 or 980-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organizalion’s operations or responses to
various questions. It allows organizations
o supplement information reported on
Form 990 or 990-EZ,

Do not use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 890-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 890-EZ
must file Schedule O (Form 980 or 980-EZ).
At a minimum, the schedule must be used
to answer Form 920, Pait VI, lines 11b and
19. If an organization is not required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation shests of
Schedule O (Form 990 or 990-EZ) as
needed.

Gomplete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O {Form 890 or
990-E%).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line ssquence of Form 990 or 990-EZ,

Late return. If the return is not fifed by
the due date {including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule o provide the late-
filing statement.

Amended return. If the organization
checked the Amended reiurn box on Form
990, Heading, item B, or Form 930-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 980 or 980-EZ
that was amended,

Group return. If the organization
answered “Yes" to Forrn 990, line H{a), but
“No" to line Hb), use a separate

attachment te list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts Ill, V, VI, VI, IX, X|, and
X, Use Schedule O {(Form 990 or 990-EZ)
to provide any narrative information
required far the following questions in the
Form 990.

1. Part Ifl, Staternent of Prograrm Service
Accompiishments.

a. “Yes" response to lins 2.
b, “Yes" response to line 3.
¢. Other program seivices on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
- b. “Yes” or “No"” response to line 13a.
¢. "No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board'’s
authority to executive committes in line 1a.

¢. "Yes" responses to lines 2 through
7b.

d. "No" responses to lines 8a, 8b, and
10b,

e. “Yes" response to line 9.

{. Description of process for review of
Form 994, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, In response 1o line 18,
an explanation as to why the organization
checked the *Other® box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

|- Description of public disclosure of
documents in response to line 19.

4, Part Vil, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensaled Employses, and
Independent Contraciors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the perlod during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such infarmation to report in
column {E).

5. Explanation for Part X, Statement of
Functional Expenses, lina 11g {other fees

far sarvices), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part [X, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24« exceads 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part X1, Reconciliation of Nef Assels.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statemenis and
Reporting.

a, Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on fine 2c.

¢. “Ne” response to line 3b.

Form 990-EZ, Parts |, 11, lll, and V. Use
Schedule O (Form 990 or 980-E7) to
provide any nairative information required
for the following questions:

1. Part |, Revenus, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, In
respense to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

¢. Description of other expenses, in
response to line 16.

d. Explanatlon of other changes in net
assets or fund balances, in response to line
20,

2, Part I, Balance Sheets.

a. Description of other assets, in
response tc line 24,

b. Dascription of fotal liabilities, in
responses to fine 28,

3. Description of other program services
in response to Part lil, Staterment of
Program Service Accomplishmenis, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

¢. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 920 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and responss on the form.

Do not include on Scheduie C
A {Form 990 or 990-EZ) any social

security number{s), because thls
LEUNGEY schedule will be made avallable
for public inspection.




#HEEE - California Exempt Organization

2015 Annual Information Return

FORM

199

Calandar Year 2015 or fiscal year beginning (mm!ddlyyy'y) . and ending {mm/ddiyyyy)
Corporation/Qrganization name Califernla corporation number
THE BOURKE FAMILY FOUNDATION 3380048
Additional information, Ses Instructions. FEIN
. 8'1’1|6!5|2'G'6,8
Sirest address (suite or room) PMB no,
2382 SE BRISTOL STREET, SUITE B
City Siate |Zip code
NEWPORT BEACH CA 92660
Forelgn country neme Foreign province/state/county Forelgn postal code
A RIS RO oo ity {Tves [¥INold if exempt under R&TG Ssction 23701, has the arganization
B AMSNAEd REHUMT « oo v oo e o lves [No engaged in political activitles? See instructions. ......... o[ Jves [Mno
© IRC Section 4847(a) (1) tUSt .+ v vvevveeeeeeereanennan [(ves [MAno|K Is}he oifganization exermnpt ur_ader R&TG Saction 23701g7.. ol dves Mo
D Einal Information Retum? If “Yes,” enter the gross receipts from nonmember sources , . §
. L |f organization is exempt under R&TG Section 23701d and
® U issoived [ Surrendered (Withdrawn) [ Merged/Rearganized ot e filing fee axc‘;pﬁon’ check box.
Enter date: (mm/ddAyyy) @ __/ / NOTiling 18 IS 16qUIr.. . . . .\ veerrnreneennrinnns ol]
E Check accounting method: (1) Cash (2)(] Acerwat (3)]0ther M s the organization a Limited Liabiiity Company?.......... o lves ™no
F Federal return iled? (1) @[] 9001 (2)@[J9s0pF (3)@[1Sch H (990)|ey Did the organtzation file Form 100 or Form 108 to report
(4)[40ther 930 series 1XADIE HICOMET. v +vvvvesvvesnevaconanannnsores o[ Jves [¥No
G I this a group filing? See Instructions. .........oouune, o Ives [InolO Is the organization under audit by the IRS or has the IRS
. . . AUCIHEA TN 8 PHIOTYBA . v s o\ v e eevveeneernerannrrrans o[ lves Mo
H Is this organtzation ina goupexemption............ ...t Clves [Mn .
i “Yes,” what Is the parent’s name? P Is federal Form 1023/1024 pending?. ................\\s Clves MiNo
Date filed with RS
1 Did the organization have any changes to its guidelines
not reported to the FTB? Ses instractions............... o[ dves [no
Part t Complete Part | unless nol required to file this form. See General Instructions B and C.
1 Gross sales or recelpts from other sources. From Side 2, Part 1L, Tne 8. . . ...veevneeiviiiininnnin ol 137,854{60
2 Gross dues and assessments from members and affiliates ... ... oo .eiii ittt e o 2 00
3 Gross contributions, gifts, grants, and SImitar aMOUNS FECEIVEL . .. ... v veveenviinsirieiiniaiaenn, o 3] 41332100
Recelpts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must he completed. If tie result is less than $50,000, sea General Instr
ROVANUES| & (10t 0 10005 SOM « + v+ v v v e e een e aeeneerreetscnnaneensrnneneans ®
6 Cost or other basis, and sales expenses of assstssold .......ocinvienn ®
7 Total costs. Add INe 5 and lINE 6. . ... evuvrennnressinarinneerreneens e 1 48,265|00
8 Total gross income, Subtract line 7 from line 4, . oo v ir e ine e iienieesverseiiinaricness @ 8 130,761]00
Expenses| 3 Total expenses and disbursements. From Side 2, PartIL e 18 ... «oeovvviinviveseineniiinenn el 9 138,380{00
10 Excess of recelpts ovar expanses and disbursements, Subtract ling 9 fromtine8........ eeiiiieiieiin. @10 (7,619} 00
11 TORAI PRYITEIES + 2 v v vt v ea e e e eeae s e s seeenaaaen e maererenttaesnantsannnssinnennnnarennstn ol 00
12 Use tax. See Ganeral INSTUCHON K ..t rntr ettt tresatamaeeeeerannansaresereansnnens o12 08
13 Payments balance. if line 11 is more than fine 12, subtract ine 12 fromline 11 ..o i o1d 00
Filing Fee{{4 Use tax balance. If ling 12 is more than line 11, subtract tine 11 fram line 12 .....vvvvvvrirnencinnnnnnn. e/ i4 00
16 Fiting foe $10 or $25. See General INSHUCHON F .. .o .o uis it er st ranie e iaaeanes 15 25100
16 Penaltiss and Interest. See Ganeral INSUCHON d . .. v v vt iriirr et ia e aciaaaarerraeranrannnnes 16 0jo0
17 Balance due. Add ling 12, line 15, and line 16. Then subtract line 11 fromtheresult .. ............0. 0.0 ®|17 25|00
Undar panalties of perjury, | daclare that t have examined this return, inciuding accompanying schedules and statamants, and to the bost of my knowledge and belief, itis
Sian true, corract, and complete, Declaration of preparer (other than faxpayer) is based on 2fl information of which preparer has any knowledge.
H egr " s Titte Date @ Telephona
Sianatura CFO 08/02/2016 i 714 }200-2930
Preparar's Date Check if selt- ® PTIN
slgnature > employed »- [ ] P A S S R T R
Paid ® FEIN
Preparer's Firm's name {or yours, .
Use Only if setf-employad} » L s w4
and address ® Telephone
‘ { )
May the FT8 discuss this return with the preparer shown above? Seginstruelions . .. ......oovevnnnns e[ 1YesONo
L
[ ] I 3651153 | Form 199¢1 2015 Side1 1




Part 1l Organizations with gross receipts of more than $50,000 and private foundations
ragardless of amount of gross raceipls — complete Part Ii or furnish substitule informatian.

1 Gross sales or receipts from all business activities, See InStrUCioNS. ... ..o v iiii i inesn o 1 137,694(g0
P2 1L ) D C e e e e 2 G0
Receipts | 8 DMOBNGS .. .ovcvniiiiniii e 3 00
from O TN €111 RSO el 4 ViR
Qther T (0 21 TP e P e 5 00
Sources | g Gross amount received from sale of asSets (588 INSHIUCHIONSY . . v v v ve e vvaneesveneesinarerrnennsons ol 6 00
7 Other Incoma. ABACh SENEAUIE . . . v tr ettt et ra et iar s s ae s b rsenasinaenssinasanseisaans e 1 aa
8 Tolal gross sales or recaipts from other sources. Add fine 1 through lina 7, Enter here and on Side 1, Part 1, ine1 .. .| 8 137,694100
g Contributions, gifts, grants, and similar amounts paid. Attach schedule ... i oY 00
10 Disbursements t0 or fOr MBMDBTS . vv v e ie et v st isarn et rsareriisataniiaseositteseeennnns e/10 11
11 GCompensation of officers, directors, and trustees. Attach schedule. . ... oo i [ ikl [1;13
12 OHhOT SAIAMES AN WATES + v v v v v v vrnmeees et aaaa s rasetaes et taiasretaiasasrsnnnentonns o 12 00
L L L O T ELLREEE e13 00
and ST P Y o4 00
g::g;’s'se' 15 RENIS +o vt v e e e e e e e e e e e e e e et e e e e et e e e ae e ol15 a0
16 Depreciation and depletion (See INSHUCHORS) . ... vvvvvvreiivut i caea o/ 16 08
17 Othar Expenses and Disbursements. AUACh SCHBBUIE ... .. e'vviverrscnnerrnsaeeriranneataareenners ol17 26,785100
18 Tolal axpenses and disbursemants. Add line 9 through line 17, Enter here and on Side 1, Part i, line 9 ......... 18 00
Schedule L Balange Sheet Beginning of taxahle year End of taxahle year
Assets (a) (h) {d)
R PO 61,555
2 Netaccountsrecelvable..........ocoviiinains
3 Netnotesraceivable........ccovvivininniines
4 doventordes. . oot eas
5 Faderaland state government obligations
6 Investments in otherbonds .. .....oovvvie i
7 Investmentsinstock ... i i,
8 Mortgageloans ........ocovviiiiiiriiniinae
g Other investments, Attach schedule..............
10 a Depreclableasse®s........ooiiviin i
b Less accumulated depreclation ..........vu
B 5 T T
12 Other assets. Attachschedute ... vevnnianis
13 Totalassels. ..o i iviiiiiin s iienas
Liabilities and net woith
14 Accountspayable. ..ot
15 Contrdbutions, gifts, or grants payable............
16 Bondsand nolespayable.........oovniiiiiinn,
17 Mortgagespayable. .......covivveiiiniiiienn,
18 Other llabilities. Attach schedute ................
19 Gapital stock or principat fund...............lu,
20 Paid-in or capital surplus. Attach reconciiation. . ...
21 Retained earnings orincomefund...............
22 Tolalliabilitiesandnetworth, .. .. ........0o00s
Schedule M-1 Reconclliation of income per haoks with income per return
Do not complete this schedule if the amount on Schadule L, line 13, column {d), Is less than $50,000.
1 Netincome perbooks .. .ooveveererraernuennn. [ ] 103.877] 7 Income recorded on boaks this year
2 FederalincOmetax.....c.oovvvnniiniiiensinnss not In¢cluded In this return. Attach scheduls. . |@ 0
3 Excess of capital losses over capital gains......... 8 Deduclions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .. oo i Attach schedule .. vv v eiinnnns
5 Expenses recorded on books this year not 9 Total, Add line 7 and line 8
deducted in this return. Aftach schedule .......... [] 10 Nt income per return,
& Total, Add line 1 through lined. ,.....ouvuveen.. 103,977|  Subtractine S fromling6 ... .oouvvies... 103,877
B side2 rormi99ct 2015 | 3652153 | ]




THE BOURKE FAMILY FOUNDATION
CALIFORNIA CORP. # 3380048000
FED. ID # 61-1652068

PART 1l LINE 8 STATEMENT

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILLIAR AMOUNT PAID:

LIGHT FOR LITTERACY PROGRAM
MARCONI FOUNDATION
HARWICH GOLF ASSOCIATION TREE f

TOTAL GRANTS

PART Il LINE 17

OTHER EXPENSE
PROFESSIONAL SERVICE FEE
PRINTING, POSTAGE, ETC..
BANK CHARGES
CONFERENCE/MEETING
INSURANCE

TOTAL FOR OTHER EXPENSES

TOTAL DISBURSEMENT

$  110,095.83
$ 500.00
$ 1,000.00
$  111,595.83
$ 362.46
$ 1,991.14
$ 3,546.58
$ 18,088.90
$ 2,795.50
$ 26,784,58
$ 13838041




