O P Y OMB No. 1545-0047
Form 990 C ’
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
Fn?‘e’?n’LT’EQLé’LJ';esLﬁ?;“ & > Information ahout Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check if applicable: C D Employer identification number
Address cnange  |Dr Jeffery Thomas Stroke Shield Fdn 27-0585095
Name change 3053 Filmore Street, #268 E Telephone number
Initial return San FranClSCO, CA 94123 (415) 830-6031
Final return/terminated
Amended return G Gross receipts $ 5,968.
Application pending F Name and address of principal officer: H(a) Is this a group return for Suhordlnales?H Yes X No
H(b) ?
Same AS C Ab ove ﬁr'i)g,l‘l :’Hgg%dg‘ ﬁtsfis (?grleuﬁxes?:uctlons) Yos Mo
| Taxexemptstatus  [X[5010)3) [ [5010) ¢ )< (insertno) | [4947¢a)1)or [ T527
J  Website: > http://strokeshieldfoundation.org H(c) Group exemption number »
K Form of organization: I_ICorporaﬂon I_l Trust U Association l_l Other ™ | L Year of formation: IM State of legal damicile:

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:The Dr. Jeffrey Thomas Stroke Shield
@ Foundation (JTSSF) is dedicated to preventing stroke and optimizing stroke _ ____ _
£ treatment and recovery. _________________ ____ ___ _____________________
E
% 2 Check this box » _lf—tl%Braani;ai&_di;c_orﬁn_ugduits opergtian_s Br_dgp_ogad of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................. ... ... ........... 3 6
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 6
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 0
=| 6 Total number of volunteers (estimate if NneCESSANY). ... ... ... 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ........... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........................coooiiii.... 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part VIII, line Th). ...........cooiiiiiiiiinn e 10,085. 5,100.
2| 9 Program service revenue (Part VI, line 2g) ... .
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 9971 . 868.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 11,076. 5,968.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 24,388. 37,690.
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 18,480. 19,620.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .......... ... ... . .......
2 b Total fundraising expenses (Part X, column (D), line 25) »
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 19,375. 11,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ...... ... .. 62,243. 69,079.
19 Revenue less expenses. Subtract line 18 from line 12..................ccoiiiiiiin .. -51,167. -63,111.
E 5 Beqinning of Current Year End of Year
§5( 20 Total assets (Part X, line 16) .................ooiiiiiiiiiiiiiii A 690, 938. 627,827.
3: 21 Total liabilities (Part X, line 26) .. .. ... ... .. : 0. 0.
§|§ 22 Net assets or fund balances. Subtract line 21 from line 20................ ... ... ... . 690, 938. 627,827.

[Partll _|Signature Block

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

Sign Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN

Paid Hiep Pham Hiep Pham self-employed P01346204
Preparer |Fimsname *R. J. Ricciardi, Inc.
Use Only |fimsasoess > 1101 Fifth Avenue, Suite 360 FmsEN > 20-1398210

San Rafael, CA 94901 Phone no. 415-457-1215
May the IRS discuss this return with the preparer shown above? (see instructions).......... ... . .. e lﬁ] Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)




Form 990 (2016) Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11L............. . . D
1 Briefly describe the organization's mission:

Fionm BHar IERE. . vu o ou s v o v st s 0 705 24 8 655 038 5500 43 008 I A 5 07 05 588 59 e o e i [] Yes No
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?. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the or%anization'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 tatal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 54,713, including grants of $ 37,690. ) (Revenue $ )

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

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 54,713.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (201€) Dr Jeffery Thomasg Stroke Shield Fdn 27-0585095% Page 3
[Part IV [Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c){(3) or 4947(a){1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ... .. 2 X

Did the crganization 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 [ ... . 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il ... . . . . . . 4 X
5 Is the arganization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure $8-197 if "Yes,’ complete Schedule C, Part {il .. .. .. 5 X
€ Did the organization maintain any dencr advised funds or any similar funds or accounts for which donors have the right

tPo provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes," complete Schedule D, 6 X

=L 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? )f "Yes,' complete Schedule D, Part il ... . ... .. ... . ... . ... | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,'

complete Schedule D, Part Hl . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounrts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn

services? If 'Yes,' complete Schedule D, Part IV . ... . 9 X

10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V. ..... . ... . ... .. ... ... .. ..... 10 X

11 It the organization's answer tc any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VL, IX,
or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 ¥ 'Yes,' complete Scheduie
D, Part V. 1a X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 167 If Yes,' complete Scheduwle D, Part Vil ... ... . . . . . . . .. . ... .. ... ... ....... 1b X
¢ Did the organizaticn report an amourt for invesiments — program related in Part X, line 13 that is 5% cor mere of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ......... ... .. .. e Me X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedwle D, Part IX ... 1d X
e Did the organization report an amount for other liabilities in Part X, iine 257 If 'Yes,' complefe Schedule D, Part X. ... T1e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnete that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X ... |11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,' complete
Schedule D, Parts Xl and Xil. ... 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X/l is optional. .. .. ... ... . ... 12b X
13 Is the organization a school described in section 170(b)(1){(AXii)? If 'Yes,’ complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ . .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? ff 'Yes,' complete Schedule F, Parts fand IV . .. . . . 14b X
15 Did the organization repart on Part X, column (A), line 3, more than $5,000 of grants of other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts t and IV. .. .. e 15 X
16 Did the organization repert on Part X, column (A), line 3, more than $5,000 of aggregate grants or othier assistance 1o
or for foreign individuals? if 'Yes,' complete Schedule F, Parts lii and IV, .. . . . . . . . . . . . . 16 X
17 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). . ... ... .. i, - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? /f 'Yes,’ complete Schedule G, Part H. . 18 X

19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Part Il ... 19 X

BAA TEEADI03L 11/16i16 Form 920 (2016)




Form 990 (2016) Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate ane or more hospital facilities? /f 'Yes,’ complete Schedule H. ... ... ... ... .. ... ... 20a X
b If "Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . 20b
21 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 17 If 'Yes,' complefe Schedule I, Parts fand il. ....... ... . .. . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand 1. . 2 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directers, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J. . .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go o 1ine 258 . ... . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ....... . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

any tax-exempl BONAS? L. . 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?....... . ... . .... 24d

25a 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 ... ........................ 25a X

b 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 Farms 990 or 980-E27 If Yes,' complete
Schedule L, Part ... 25h X

26 Did the o%:;anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ... . . 26 X

27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, substartial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedufe L, Part IV .. ... .. ... ... . ... .. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... .. ... 29 X
30 Did the organization receive cantributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Schedule N, Part [l . 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations sectiors
301.7701-2 and 301.7701-3? Jf 'Yes,' complete Schedule R, Part [ ... ... . . .. . . . . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part il, IiI, or IV,
and Part v, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. ... ... ... .. .. ... . ... .. ..... 353 X
b If "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, PartV, line 2. .. ... ... ... .. ... ... 35b
36 Section 501(cX3) organizations. Did the organization make any transters to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . .. . . 36 X
37 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 ........ .. ... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 19?
Naote. All Form 990 filers are required to complete Schedule O. ... ... . 38 X
BAA Form 990 (2016)

TEEA0104L  11/16/16




Form 990 2016) Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V......... ... ... ... . . ... ... ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ......... .. 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize Winners? ... ... .. .. o i e ic X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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 X
b If 'Yes, has it filed a Form 950-T for this year? if ‘No' fo line 3b, provide an expianation 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)? .. ... .... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Farm 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? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If Yes," to line 5a or bb, did the organization file Form 8886-T7. ... ... ... . o 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ......... ... ... ... ... ... .. ... 6a X
b If 'Yes,' did the erganization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible ? L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for geods and
services provided 10 the payor?. . o . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ... ... ...... ... 7b
c Did the organizaticn sell, exchange, or otherwise dispose of tangibte personal property for which it was reguired to file
FOTM B8 o 7¢c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... .. ... . ... . ... .. [ 7d|
e Did the organizatien receive any funds, directly or indirectly, to pay premiums an a personal benefit contract?. . ... .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEU . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm B0 2 7h
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? ... ... ... . ... .. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII tine 12.. .. ... ... .. ... ..... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities, . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... L 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. .. l 12b]
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... .. ... .. .. ... ... 13a
Note. See the instructions for additional information the organizatiors must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ... ... ... ........ ... 13b
c Enter the amount of reservesonhand ...... ... .., 13¢ g
14a Did the organization receive any payments far indoor tanning services during the tax year?. .. ... ... ... .. ... ... .. 14a X
b If Yes,' has it filed a Form 720 to repert these payments? If ‘No,' provide an explanation in Schedule O ... ... ... .. | 14b

BAA TEEADIOSL 11716116

[Form 990 (2016)



Form 990 (2016) Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 6

Part VI |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 or note to any line inthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... T1a 6
If there are material differences in voting rights among members
of the governing hody, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie C,
b Enter the number of voting members included in line 1a, above, who are independent . . . ib 6
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 5€€ Schedule O ]l 21 X
3 Did the organization delegate control over management duties custemarily performed bty or under the direct sSupervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .. o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Loy ? ... ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. .. ... . 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The goverming Doty 2. o 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... .. . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Ravenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. ... .. . .. . . . 10a X
by If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES? . .. .. . 10b
11 a Has the crganization provided a complete capy of this Form 990 to 2l members of its governing body before filing the form?. .. .. ... .. ... .. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,"goto line 13. ... ... .. ... .. .. . . . .. . . ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICIS T . 12b| X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ... See. Schedule Q.. ... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... . 14 | X
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 deliberation and decision?
a The organization's CEC, Executive Director, or top management official. . ... ... ... .. ... ... ... . ... . .. 15a X
b Other officers or key employees of the organization. ... . ... . . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, conlribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the year?. . ... e 16a X
b If 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 respect to such arrangements?. . . L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA
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.
D Own website D Another's website Upon request D Other (explain in Schedule ©)
|
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available ko
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Nancy Weber 3053 Filmore Street, #268 San Francisco CA 94123 415-830-6031 i
BAA TEEAO106L 11/15/16 Form 990 (2016)




Form 990 (2016) Dr Jeffery Thomas Stroke Shield Fdn 27-058509 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors |
Check if Schedule O contains a response or note to any line inthis Part VIV .. . . .. ... ... . D
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), (B}, 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 emplayee)

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 fram 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 |
organizalion, more than $10,000 of reportable compensation from the organization and any related crganizations. ‘

\
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. |

D Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee. ‘

©
Position (d
, (B) | tram one box. ncss person () ®m
Name and Title Average is both an officer and a Reportable Reportable : Estimated
hours director/trustee) compensation from compensation from amount of other
per S— the organization related organizations compensation
week [Q S| I & g 2| &' (w-2/1099-MISC) (W-2/1099-MISC) from the
Jistany jo H Z F 1< [E 55 organization
tours for [ 51 & | @ 22 ?3 and related
refated % 58| 5 3al organizations
organiza-[R ={ Z T |®
tions gl = 3 3
below w T @ 2
dotted ] % §
line) b1 =
f=1.
_M Nancy Glasenk _ ___________ 1
Treasurer 0 X X 0 0.]1 0.
_@_Saul Feldman-PhD__ ________ | _1_ s
Director 0 X 0. 0.] . 0
_@) Jeffrey E Thomas MD _______ | S
President 0 X X 0. 0 0
_® David C Tong MD ___________ _0_
Director 0 X 0. 0 0
_© Jack Rose ______________| _1
Director 0 X 2,500. 0.] 0.
_® Claude Thomas _ ___________ _1
Director 0 X 0. 0 0
_@_Nancy Weber __ __ ________ | _10_
Secretary 0 X 17,120. 0. 0.
e ] o
] ———_ !
o) i I
oY o
I
az o |
@ __ e
. ] o

BAA TEEAO107L.  11/16/16 Form 990 (2016)




Form 990 (2016) Dr Jeffery Thomas Stroke Shield Fdn

27-0585095

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©
P
(A) A;erage égo nolichecisg;grr‘e thgn' r?ne (D) (E) (F)
ours X, unless person is both an R
Rl Mﬁ;’k officer and a director/trustee) com?gﬁggnao?:eﬁom cnmpgrgg(';ttlaotﬂeﬁom am%ﬁtrll;"gft%?rm
ey RAFO[Z B2 | WOMRRSD | “HIvEMASS || copeersaien
hours” | & ZFEE % 3 organization
re!f:tred 3 = 3 ‘% o and related
organiza § ] g 1’% & o organizations
- tions g ===, ﬁ g
below =) a
dotted § G g.
line) 8 2
(=%
Q) e _____] S
a@“. o ______
@ ] T
@ ]
qa _______] I
e e
721 A
e
e A
e e __]
> __________________] N
ThSub-total ........ ... . . , - 19,620. 0. 0.
c Total from continuation sheets to Part VII, Section A . ... ... . ... ... .. > 0. 0. 0.
d Total (add lines 1b and 1¢). . T DU , & 19,620. 0. 0.
2 Total number of individuals (mcludlng but not limited to those ||sted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... .. . - ) X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for
St INANVIUAT . v ons wmowe g wen o 585 SRS 56 508 138 H05 58 U5 25 DA 55 Ha e mets S o o 1oa s ths e ordke st tmtria eresters £ 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. ] X

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.

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEAQ0108L 11/16/16

Form 990 (2016)



Form

990 (2016)

Dr Jeffery Thomas Stroke Shield Fdn

27-0585095

[Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business ekcluded from tax
function revenue lunder sections
revenue 512-514
.2 g 1a Federated campaigns....... . 1a
2Z b Membership dues. ............ 1h
3 5 ¢ Fundraising events. .. ......... 1c
% 5| d Related organizations......... 1d
@ E| @ Government grants (contributions} ... | 1e
@
§ | f Al other contributions, gifts, grants, and
E £ similar amounts not included above ... | 1f 5,100.
%:: '§ g Noncash contributions included in fines Ta-1f. §
A& 5| hTotalAddlinesta-1t........ ... ... ... .. > 5,100.
[ Business Code
=
g 2a_
= | b i
o | ————_ — — -
L2 c
] I e ——
El e ___ __ __ _ _________
‘3‘» f All other program service revenue, . .,
o g Total. Add lines 2a-2f ... ... ... ... .. .. . >
3 investment income (including dividends, interest and
other similar amounts) ................... oL > 868 . 868.
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties. . ... ... ... >
(i) Real (iiy Personal
6a Grossrents..........
b Less: renfal expenses
¢ Rental income or (loss) . . .
d Net rental income or (fless)........ ... . ............ >
7 a Gross amount from sajes of | Seuhes &) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ... ..
¢ Gain or (loss). ... ...
dNetgainor{loss).. . ................. . .. . ... >
g 8a Gross income from fundraising events
£ (not including.. §
® of contributions reported on line 1c).
€| ScePartlV,line18.......... ... a
ﬁ b Less: direct expenses.............. b
& ¢ Net income or (loss) from fundraising events . ..... ... >
9a Gross income from gaming activities.
See Part IV, line 19, ... . ... ... a
b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activities....... .. .. Ld
N0a Gross sales of inventory, less returns
and allowances............... ..... a
b Less: cost of goods seld. . ... ... b
¢ Net income or (loss) from sales of inventory . .. ... ... >
Miscellanecus Revenue Business Code
ita ‘
b _________________ 1
c_____
d All other revenue. ..................
e Total. Add lines 1a-1td ... ... oo o . - :
12 Total revenue. See instructions. ................... .. > 5, 968. 0. 868.
BAA TEEAQIOIL 11416116 Form 990 (2015)




Form 990 (2016) Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 10
[Part IX_ | Statement of Functional Expenses
Section 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 inthisPart IX...... ... .. ... . .. ... .. ... . ... . ... ... ... | ]

: ; A) (B) ©) (D)
Do not include amounts reported on lines Total c(axpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePartIV,line21........................ 37,690. 37,690.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign |
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 19,620. 11,984, 7,636. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ... ...l 0. 0. 0. 0.

Other salaries and wages .

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions) . ... ... ... . ... ..

9 Other employee benefits . ......... ... ...,
10 PayrallHaXes: oo o vmp ws o wes o gow s o
11 Fees for services (non-employees):

aManagement.. ............................
blegal ... ........... ... ...
¢ Accounting........ e 2,500 2,500.
dLobbying............ ... ... ... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ... ... .. ..

g Other. (If line 11% amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .....
12 Advertising and promotion. ..... ... .

13 Office expenses ... ...... ... .. T 789, 789,
14 Information technology.................. .. 808. 808,
18 ROYAMES. « i won v v o com s v s v 53 s =

16 Occupancy....... R

17 Travel ... 1,696. 1,696.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.. .. v« cuu v can s w0 wwa g s 4

19 Conferences, conventions, and meetings. . .. 600. 600.
20 InRteresty wses 5w w0 o @ o 50 0 SV TG VA

21 Payments to affiliates. ............... ......
22 Depreciation, depletion, and amortization . . .

23 INSUraNCe . .........ooiiii 1,400. 1,400.

24 Other expenses. Itemize expenses not
covered 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 Board Meetings _ _ __ __ 2,179. 1,743. 436.
b Scientific Adv Board _ 1,600. 1,600.
¢ .BS‘_»S_OQJ_-a_tA-Qn_ Memberships _ _ _ 197, 197.

25 Total functional expenses. Add lines 1 through 24e. . . . 69,079. 54 T3, 14,366. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » El if following
SOP 98-2 (ASC 958-720). . . ................

BAA TEEAOT10L 11/16/16 Form 990 (2016)




Form 990 (2016) Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X..... ... .. . ... . ..o o i ﬁ
Beginm(rfg of year End(osgyear
1 Cash — non-interest-bearing. ... ... ... .. . 30,788.} 1 15,820.
2 Savings and temporary cash investments. . ... .. L 660,150.] 2 612,007.
3 Pledges and grants receivable, net. ... . ... 3
4 Accountsreceivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partllof Schedule L........ ... ... ... 5
6 Loans and other receivables from other disquatified 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’
beneficiary organizations {(see instructions). Complete Part Il of Schedule L. . . ... 6
8| 7 Notesandloansreceivable, net......... ... .. 7
§ 8 Inventoriesfarsale oruse. .. ... .. 8
< | 9 Prepaid expenses and deferred charges. ... ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D ........... ... .. .. 10a
b Less: accumutated depreciation. ........ ... ... ... 10b 10¢
11 investments — publicly traded securities. ... ... ... o 11
12 Investmenis — other securities. See Part IV, line 11....... .. ... ... .. .. ...... 12
13 Investments — program-related. See Part IV, line 11. ... ... .. ... .. ....... 13
14 Intangible assets. . ... . .. 14
15 Otherassets. See Part IV, line 11, ... ... ... ... . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... ... .. ... ... . ... 690,938.]| 16 627,827.
17 Accounts payable and accrued expenses. .. .. e, 17
18 Grants payable . ... 18
19 Deferred revenue ... ... 19
20 Tax-exempt bond liabilities .. ... .. ... 20
ﬂ 21 Escrow or custodial account liability, Complete Part IV of Schedule D......... .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
5 Complete Part ll of Schedwie L ......... . . 22
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 third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
28 Total liabilities. Add lines 17 through 25. . ... ... .. . ... . . ... ... 0.|26 0.
m Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. ,
g 27 Unrestricted netassels....................... 690,938.(27 627,827.
g 28 Temporarily restricted net assets. ... ... .. 28
o | 29 Permanently restricted netassets............ ... . . 29
i Organizaticns that do not follow SFAS 117 (ASC 958), check here » D ]
HB- and complete lines 30 through 34, l
2 30 Capital stock or trust principal, or currentfunds. . ....... .. ... ... . .. ... ... 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund. .......... ... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ... . ....... 32
g 33 Tolalnetassetsorfundbalances................... . ... ..., 690,938.]33 627,827,
34 Total liabilities and net assets/fund balances........................... ... .. .. 690,938.| 34 627,827.
BAA [ Form 990 (2016)
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Form 990 (2016) Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthis Part X1.. ... . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . .. ... . 1 5,968,
2 Total expenses (must equal Part IX, column (A), line 25). .............o. o 2 69,079.
3 Revenue less expenses. Subtractline 2 from line 1. .. ... 3 -63,111.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&Y. ... ... ... .. .. 4 690,938
5 Net unrealized gains (losses) oninvestments. ... . . 5
6 Donated services and use of facilities . .. ... .. . ]
A L= g T =TT T 7 ‘
8 Prior period adjustments . ... . g
9 Other changes in net assets or fund balances (explainin Schedule O} .................. ... ... ... . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
column (BY) . ... 10 ‘ 627,827.
Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ... ... ... | e |:|
Yes | No

1 Accounting method used to prepare the Form 990; Cash :]Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ......... .. .. ... 2a X

It *Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidaled basis DBoth consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .. ... . ... ... ... ... ... . ... 2b X

If "Yes,' check a box betow to indicate whether the financiai statements for the year were audited on a separate
basis, consolidated basis, or both;

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' to line Za or 2b, does the organization have a committee that assumes responsihility 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-1387 . L 3a X
b If 'Yes,' did the organization underga the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedufe O and describe any steps taken to undergo such audits. ... ... ... ... ... . .. . 3b
BAA Form 990 (2016)
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SCHEDULE A

(Form 990 or 990-£Z)

Capartment of the Treasury
Internal Revenue 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 990-EZ.

* |Information about Schedule A (Form 990 or 990-£2) and its instructions is
at www.irs.gov/form950.

OMB No. 1545-0047

2016

en to Public
Inspection

Name of the organization

Dr Jeffery Thomas Stroke Shield Fdn

27-0585095

Emplayer identification number

[Part| |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 enly one box.)

1 A church, canvention of churches, or asscciaticn of churches described in section 170(b)(1}AXi).

2 A school described in section T70{bX1XAXii). (Attach Schedule E (Form 990 or 990-E2Z).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1)}AXiii).
4

name, city,

and state:

6 D A federal, state, or local government ar governmental unit described in section 170{b)1XAXV).

8 D A community trust described in section 170(b)(1 X AXvi). (Complete Part I1.)

9 D An agricuttural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

A medical research organization operated in cenjunction with a hospital described in section 170{b)X1)XAXiii). Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit describéd in
section 170(bX1XAXiv}. (Complete Part (1)

D An organization that normally receives a substantial part of #s support from a governmental unit or from the general public described
in section 170(b}1)XAXvi). (Complete Part 1.}

10 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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%(aX2). (Complete Part i1}

1L 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 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supparted
organ:zation(s) the power to regularly appeint or elect a majerity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D 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 control or manage the supported organization(s). You

must complete Part |V, Sections A and C,

c Type lli 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 Il non-functionally integrated. A supporting crganization 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.

e Check this box_if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type il non-functionally integrated supporting crganization.
f Enter the number of supported crganizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization

G EIN

%iii) Type of organization
described on lines 1-10
above (see instructions))

(i) Is the
organization listed
In your governing

document?

Yes

No

(v} Amount of monetary
support {see instructions}

(Vi) Amount of other
support {see instructions)

A

®)

©

©

3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40tL 09/28/16
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Schedule A (Farm 990 or 990-E2) 2016 Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 2

[Part i [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and T170(bX 1) AX i)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI1. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) » {a) 2012 {b) 2013 (c)2014 (d)y 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
cnitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each 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 (). ..

6 Public support. Subtract line 5
fromlned. ... . ... ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginnmgyin) & (a) 2012 {b) 2013 {c) 2014 (d) 2015 (€) 2016 ) Total

7 Amounts from lined ... . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon. ... ... ... ..

10 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in

Part VI) ... ... ... .. ..
11 Total support. Add lines 7

through 1Q.. ... ... ... ..
12 Gross receipts from related activities, etc. (see instructions). ... ... . L 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, check this box and stop here. ... .. - |:|
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2016 (line 6, column () divided by line 11, column (.. .............. .. . . ..., 14 | . %
15 Public support percentage from 2015 Schedule A, Part il tine 14 .. ... ... . . 15 %

16a 33-1/3% support test—2016. if the organization did not check the box on ling 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... . ... . ... . . . . . .. » D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3%<ar more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... ... ... . . . - D

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 Ml how
the crganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization, ... .... ™ D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box op 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 M| how the
organizaticn meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ B

BAA Schedule A (Form 99010r 990-EZ) 2016

TEEAQ402L  (9/28/16



Schedule A (Form 990 or 990-EZ) 2016 Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 3
Part lll_|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 II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contrlbut:ons
and membership fees

received. (Do not include
any ‘unusual grants.’) .. 100. 15,050. 10,278. 10,085. 5,100. 40,613,
2 Gross receipts from adm|53|ons
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . . 0.
6 Total. Add lines 1 through 5. .. 100. 15.050. 10,278, 10,085. 5,100, 40,613.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear............... . 0. 0. 0. 0. 0 0.
c Addlines7aand7b......... .. 0. 0. 0. 0 0 0.
8 Public support. (Subtract line
7c from line 6.). . .. 40,613.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6.......... 100. 15,050. 10,278, 10,085. 51004 40,613.

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
similar sources . ................. 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10aand 10b...... .. 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon............... 0.

12 Other income. Do not include
gain or loss from the sale of
capital as ts (Eﬁplaln i

PartVI.) ..................... 1,241. 2,029, 1.,.05%. 991. 868. 6,186.
13 Total support. (Add lines 9,

10e; T, and’ T2 . wemsis s 1;341. 17,079. 11;335. 11,076. 5,968. 46,799.
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. .. ... ... . . . I8 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ........................ .1 15 86.78 %
16 Public support percentage from 2015 Schedule A,F’_ar_t- s N8 185 e e v o wom s sy v vy v a9 W 6 5 0 .| 16 82.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .. .. ... .......... 2 0.00 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 ........ ... ... . ... .. ....... 18 0.00 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization...........

[X]
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-E2) 2016 Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 4
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes ! No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supporied organizations are designaled. If designated by class or purpose, describe ‘
the designation. If historic and continuing relationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (237 If 'Yes,' explairr in Part VI how the organization determined that the supported organization was
described in section 509(a)¢1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b)
and (c) below. | 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes,’ describe in Part VI when and how the organization
made the determination. 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes, ' explain in Part VI what controls the organization put in place fo ensure such use. | 3¢

4a Was any supported arganizalion not grganized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign supported
organization? ff 'Yes," describe in Part Vi how the organization had such confrol and discretion despite being conirolled
or supervised by or in connection with its supported organizations. | 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(@)(1) or (2)7 If "Yes, " explair in Part VI what controls the organization used to ensure that |
all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B) purpcses. 4c

5a Did the organization add, substitute, or remeve any supported organizations during the tax year? If 'Yes,' answer (&)
and (c) below (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). | Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's orgamizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitahle class benefited by one
or mere of its supported organizations, ar (i) cther supporting organizations that alse support or benefit one or more of
the filing organization's supported crganizations? If 'Yes,' provide detail in Part V1. 6

7 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% controlied entity with

regard to a substantial contributor? Jf 'Yes,' complete Part | of Schedufe L (Form 990 or 990-EZ). 1 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes, ' ;
complete Part | of Schedufe L (Form 990 or 990-EZ). 8

9a 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 arganizations described in section 50%(a)(1) or (2))7?
If 'Yes,' provide detaif in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

¢ 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 detaif in Part VI. 3

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ]
certain Type [l supporting crganizations, and all Type lll non-functionaily integrated supporting organizations)? /f 'Yes,' |
answar 10b beiow, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoidings.) 10b

BAA TEEAQ4DAL  (9/28/16 Schedule A (Form 99p or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016~ Dr Jeffery Thomas Stroke Shield Fdn 27-0585095

Page 5

[Part IV |Supporting Organizations (continued)

11 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 (¢} below, the
governing body of a supported organization?

b A family member of a person described in (a) abave?

¢ A 35% controlied entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes

No

Ta

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regularly appoint
or elect at least a majority of the crganization'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 activities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 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,' expiain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C, Type Il Supporting Organizations

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controiled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 (iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain irt Part VI how
the organization maintained a close and continuous working refationship with the supparted organization(s).

3 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 D The crganization satisfied the Activities Test. Complete line 2 below,

b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) beiow.

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? f '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 more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization’s position that its supperted organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Qrganizations. Answer (a) and (b) beiow.

a Did the crganization have the power {o 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.

Yes

No

3a

3b

BAA TEEAO405L  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

Dr Jeffery Thomas Stroke Shield Fdn

27-0585095 Page 6

[PartV |[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

iblw|N| =

aibL w(iNn=

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)

(o2}

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

(B) Current Year
(optional)

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 value of securities

la

b Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0N |[O |,

Minimum Asset Amount (add line 7 to line 6)

0N |v |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

UihlwiN|=

Ol |lw N|(—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ~ Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

O INoju|b|lw

@0

10 Line 8 amount divided by Line 9 amount

¢ . yoih s : ; ; 0] . ii
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013...............
dFrom2014...............
e From 2015 . ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3] and 4c.

8 Breakdown of line 7:

a
b Excess from 2013
c Excess from 2014. ... . ..
d Excess from 2015. ... ...
e Excess from 2016... . . ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 99C or 990-E7) 2016 Dr Jeffery Thomas Stroke Shield Fdn 27-0585095 Page 8
Pant VI ]Su plemental Information. Provide the ex Ianatmns required by Part Il line 10; Part I, Ime 17a or 17b;Part 1|1, line 12 Part v,
Section A, lines 1, 2, 36, 3¢, 4b, 4c, 5a, 6, Sa, b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part N Section C, ling 1
Part IV, Section D I|ne32and3 Part IV Section £, Jines Ic, Za b, 3a, and 3h Part V, Ime] Part V, Section B, line 1g; Part v,
Section D, lines 5, 6, and &; and Part ¥, Section E, fines 2, 5 and 6. Also comp!ete this part for any additional information.
(%emﬁmdmm)

Part lil, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 ,2012
Interest -Investment income |
$ 868. $ 991. § 1,057. § 2,029, 5 ¢ 1,241.
Total $ 868. S 991. S 1,057. 8 2,029, 5  1,241.

BAA TEEADAORL, D9j28/16 Schedule A (Form 9913 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

ot o, 990-E2, Schedule of Contributors 2016
Jepartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

internai Revenue Service * Infarmation ahout Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs. gov/form990.

Name of the organization Employer identification number
Dr Jeffery Thomas Stroke Shield Fdn 27-0585095
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(e)¢ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization '

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)3) taxable private foundation

Check if your crganization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and thal
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, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, lotal 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. Complete Parts I, If, and l11.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an axclusively religipus,
charitable, etc., purpose. Den't complete any of the parts unless the General Rule applies to this organizaticn becanése
it received nonexclusively refigious, charitable, etc., contributions totaling $5,000 or more during the year . ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99C-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 ofPPartl
Name of organization Employer identificatioq number
Dr Jeffery Thomas Stroke Shield Fdn 27-0585095
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{, ()] (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ]
1 Person ]
Payroll = [ ]
|5 _____5,000.| Noncash [ ]
(Complete Part 1l for
____________ noncash gontributions.)
(2 (b) (c) L -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions !
Person : D
e Payroll [ ]
_________________________________________________ Noncashi [ |
(Compiete Part It for
______________________________________ noncash gontributions.)
(a{, (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person = [ |
e Payroll D
_________________________________________________ Noncash | |
(Complete Part Il for
_______________________________________ noncash contributions.)
(a}) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
centributions
Person | [ |
A Payroll D
_________________________________________________ Noncash D
{Completg Part Il for
______________________________________ nencash dontributions.)
(a) {b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash D
(Completa Part |l for
______________________________________ noncash contributions.)
(a {b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions i
Person | [ ]
e Payroli |:|
_________________________________________________ Noncash [ ]
(Completg Part !l for
______________________________________ noncash dpntnbuiions.)
BAA TEEAQ702L 08/0%/16 Schedule B (Form 990, 990-EZ, o'r 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

]l ofParthi

Name of arganization

Dr Jeffery Thomas Stroke Shield Fdn

Employer identification number

27—0585q95

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

(a) No.
from
Part |

()
Description of noncash property given

(©
FMV (or esti mateg
{see instructicns

d |
Date received

(a) No. L. b) (c)
from Description of noncash property given FMV (or estimate) . Date received
Part | (see instructions)
(a) No. . (b) _ © Q)
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions
(a) No. . (b) . (c) ()
from Description of noncash property given FMYV (or estimate Date received
Part | (see instructions
() No, L (b) . (c) ‘ (d)
from Description of noncash property given FMV {or estimate . Date received
Part | {see instructions
(a) No. L (b) . ) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

BAA

TEEAO703L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartlil
Name of organization Employer identification number
Dr Jeffery Thomas Stroke Shield Fdn 27-0585095

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

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

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

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

a ® (©) L@
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
b /4 | B I S .
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b ©) . L
Ng. fr'iolm Purpose of gift Use of gift Description of how gift is held
al
_________________________________________ i [ D | BE—
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b)) © . L @
Ng. I:'tolm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ L s s m e s e mms s dhe
a b) © . )
N% fl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 08/09/16
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——  Nameofthe organization .- o S -

SCHEDULE | Grants and Other Assistance to Organizations, ONB No. 15450047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,

Depariment of the Treasury . > Attach to —..mu_‘—-“_ 990. . . Open to Public

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Dr_Jeffery Thomas Stroke Shield Fdn 27-0585095
[Part1 [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. ... ... . L O AU D<mm E No

2 Describe in Part IV the organization's procedures for monitoring the use cf grant funds in the United States.

[Part H | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {c) IRC section {dh) Amount of cash grant {&) Amount of non-cash {f) Method of valuation (g) Description of (h) Purpose of grant
or government {if applicable) assistance (book, m_snx. mvcu@mm_‘ noncash assistance or assistance
other;

() UC Regents _ __ ________
_ _ 2140 Shattuck Ave, 10th Floor

Berkely, CA 94704 94-6002123[509 (a) 35,400. 0.|Cash Stroke Research
@ ____
®
e
e
®_
o
® _ _______

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table ... ... o - 0

3 Enter total number of other organizations listed in the line 1 able . .. . > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  11/03416 Schedule I (Form 920) (2016)



Schedule | (Form 990} (2016) Dr Jeffery Thomas Stroke Shield Fdn

27-0585095

Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part IlI

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of
recipienis cash grant

{(d) Amount of
noncash assistance

(e} Mathod of valuation (book,
FMV, appraisal, other)

() Description of noncash assistance

7

_1m1 v _mzu_u_ms_mznm_ Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA

TEEA2902L  11/03/16

Schedule | {Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ; 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or 920-EZ. -
Department of the Treasury » Information about Schedule © (Form 990 or 990-E2) and its instructions is ‘ pen to Public
Intermal Revenue Service at www.irs.gov/form990. spection
Name of the grganization Employer identification nimber
Dr Jeffery Thomas Stroke Shield Fdn 27-0585055

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Claude Thomas is Jeff Thomas’'s father |

Form 990, Part VI, Line 11b - Form 990 Review Process

The organization's treasurer has been assigned by the Board to review Form 990
before it is filed. The Treasurer also makes Form 990 available to all Board members
for their review and comments prior to its actual filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Officers and directors with potential conflicts are expected to disclose them before
and discussion of transactions related to such conflicts.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial stattements are available to interested

persons upon request.

|
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  08/16/16 Schedule O (Form 99? or 990-E7) (2016)



