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.

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4347(aX1) of the internal Revenue Code

Depariment of the Treasury

(except black lung benefit trust or private foundation) ]

Open to;Pui:Iiéylﬂnsﬁe:ction

Internal Revenus Service » The organization may have to use a copy of this return to sabisfy state reporting requirements
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010
B Chech if applicable C D Employer Identification Number
Pl
Addresschange | RS label | JOYFUL HEART FOUNDATION 72-1519537

Nawne change gipnnt | 32 WEST 22ND STREET 4TH F
see * |NEW YORK, NY 10010

E Telephone number

(212) 475-2026

imbal return specific
Instruc-
Terminaton tions.
Amendead retum G Gross receipls $ 2 ’ 4 98 ’ 273 .
Apphcation pending | F Name and address of prmapat oficer MATLE ZAMBUTO H(a) ts s a group return for atfihates? H Yos | X|[No
SAME AS C ABOVE e Gr'?q:" :I::::E:I::ld‘;:::?mstruchons) Yes Ne
| Tacevemptstatus [X]501(c) (3 )< (msertno) | |4947)(1) or | ] 527
J Website: > WWW . JOYFULHEARTFOUNDATION . ORG H(c) Group exemption nuimber >
K Form of organization mCorpomuon ,—I Trust I—I Association [_| Other ™ |L Year of Formaton 2001 ||V| State of legal donucile CA
{Part]l | Summary
1 Brniefly describe the orgamization’s mission or most significant activities: THE MISSION OF _THE_JOYFUIL HEART
@ FOUNDATION IS TQ HEAL, EDUCATE AND_EMPQWER_SURVIVORS OF SEXUAL_ASSAULT, DOMESTIC _ _
S VIQLENCE AND CHILD_ABUSE, AND_TQ SHED_LIGHT INTQ THE DARKNESS THAT_SURRQUNDS THESE_
E AS8UES . o e
2| 2 Check this box » if the omganization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the goverring body (Pait Vi, ine 1a) . 3 15
w | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
é 5 Total number of employees (Part V, ine 2a) . . 5 7
| 6 Total number of volunteers (estimate If necessary) 6 20
< | 7a Total gross unrelated business revenue from P ; ?‘V‘E@ 7a 0.
b Net unrelated business taxable income from Fofm 990-T ‘e 3l 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, fine 1h). 1,278,708. 2,313,673.
% 9 Program service revenue (Part VIIl, line 2q)
2 { 10 Investment income (Pa:t VI, column (A), lines | 9,045. 1,603.
C | 11 Other revenue (Part VIll, column (A), ines 5, 6d) Sc, 9(0 116, 607. -34,218.
12 Total tevenue — add ines 8 thiough 11 {must eq I, column (A), hne 12) 1,404, 360. 2,281,058.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), hne 4)
o | 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 504,228, 705, 063.
§ 16a Proiessional wndraising fees (Part 1X, column (A), tine 11g) 78,870. 105,121.
,?} b Total fundraising expenses (Part IX, column (D), Iine 25)» 308, 736. - S L
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24f) 579,535. 872,780.
18 Telal e<penses. Add iines 13-17 (must equal Part IX, column (A), hne 25) 1,162,633. 1,682,964,
19 Revenue less expenses. Subtract ine 18 from line 12 241,7217. 598,094.
EE Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 1,273,896, 1,900,502.
3|21 Total abilities (Part X, ine 26) 41,272, 135,154.
22| 22 Net assets or fund balances Subtract line 21 from fing 20 1,232,624. 1,765, 348.

[Partll. | Signature Block

Underperalties of per]urY. I decta; have exantined Nis return, including gxcompanying schedules and statements, and o the best of imy knowtedge and balief 15
true €orrechnd complele Dy raton o arer (other than officer) is base [ rmation ol which preparer has any hnowledae
Sign > ‘ | \\hglwlo
L]

Here Sighgiire of officer L4 @ = Do
- chl\& M Zamhudo , dxtabye Drcthy (2D
yp: or pﬂn name an e
, Dae Chech FLeEreh naona ramber
Pald Preparer's / / %‘7——_ employed »
Pre- — |sgrawre” B ;#”1 11/11/10 P00396383
e |Frmsaneor LEDERER, LEVINE & ASSOCIATES LLC
Only  |smpioyed, » 1099 WALL ST WEST SUITE 280 ew > 22-3778048
Zpid LYNDHURST, NJ 07071 Phonena > (201) 933-3780

May the IRS discuss this return with the preparer shown above? (see mnsiructions) . .

IYI Yes ﬂ No

" TEEADNI3L  12/29/09 Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. \ L/

L



Form 890 (2009) JOYFUL HEART FQUNDATION 72-1519537 Page 2

J{Partlll | Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which wera not listed on the prnior

Form 990 or 990-EZ? : SEE.SCHEDULE O : Yes [ ] No
i 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three iargest program services by expenses Section 501(c)(3)
and 501(c)(d) organizations and section 4947(a)(1) trusts are 1equired to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code E- ) (Expenses $ 510, 376. mncluding grants of $ ) (Revenue §$ )
HEAL PROGRAMS - THE FOUNDATION HELD A DOZEN RETREAT AND WELLNESS PROGRAMS FOR MORE

4b (Code: Ze ) (Expenses § 318,194. including grantsof § ) (Revenue 5 )

257,788 . including giants of ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(E» penses s including grantsof  § ) (Revenue 5 )

4c Total program service expenses » 1,086, 358.

BAA TEEAGIO2L 07/20/09 Form 990 (2009)




,Form 990 (2009) JOYFUL HEART FOQUNDATION 72-1519537 Page 3
[Part IV_-.[Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?f 'Yes, ‘ complete
Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? N 2 X
3 Did the orgamization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying actvities?!f "Yes,' complete
Schedule C. Parl If . . 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizationsls thz organizalion subject to the section 6033(e) notice and
reporting requirement and proxy lax? If *Yes, " complete Schedule C, Part lii . 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the night to
%rovn?e advice on the distribution or investment of amounts 1n such funds or accounts?f 'Yes, ' complete Schedule D, 6 X
art . .
7 Did the organization recelve or hold a conservatton easement, ncluding easements to preserve open space, the
environment, histonc land areas or historic structures? if ‘Yes, ' complete Schadufe D, Fart Ii . b 7 X
8 Didthe or%anlzahon maintain collections of works of art, historical treasures, or other similar assets?%f 'Yes,’
complete Schedule D, Fart il . e C e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negobiation services?/f 'Yas, ' complete
Schedule D, Part IV . 9
10 Dud the organization, directly or through a telated organization, hold assets in term, permanent, or quasi-endowments?f
‘Yes, ' complete Schedule D, Pait v . . 10 X
11 s the organization’s answer to any oi ths following questions ‘Yes'?if so complete Schedule D, Faris VI, VI, VIIi, IX or
X as applicable. . . . Co . . 11 X
L B‘dpthe[" ?/rlgamzatlon report an amount for land, buildings and equipment in Part X, ine 107 'Yes, ' complete Schedule |
. Par . o .
e Did the organization report an amount for investments- other securities in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, ' complete Schadule D, Part Vil . -
® Did the organization report an amount for investments- program related in Part X, line 13 that s 5% or more of its total _
assels reported in Part X, ine 182 If 'Yes,' complete Schedule D, Part Viii . -
® Did the organization report an amount for other assets in Part X, ling 15 that 1s 5% or more of (s total assets reported in b
Part X, ne 16? If 'Yes ' complete Schedule D, Part 1X . I B
¢ Did the orgamization report an amount for other liabihities in Part X, hne 252f 'Yes ' complete Schedule D, Part X 1 :
® Did the organization’s separate or consolidated financial statements for the tax year include a {ootnote that addresses - _- 1
the organiZaiton's hability for uncertain tax positions under FIN 48? IYes, ' complete Schedule D, Part X Co
12 Did the organization obtain separate, independent audited financial statement for the tax yeardf 'Yes, ' complate
Schedule D, Parts XI, Xif, and Xiii . . 12 ] X
12AWas the organization included 10 consolidated, independent audiled financial statement for the tax Yes| No |: | )
year? If 'Yes,' completing Schedule D, Parts XI, M, and XHi! 1s optionat . hZ A X ) N
13 Is the organization a school described in sechion 170(b)(1)(AY(1)? 4 'Yes, ' complele Schedule £ ce 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uruted States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakm}g, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ﬁranls or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, FPart Il . . . . 15 X
16 Did the organmization report on Part 1X, column (A), line 3, more than $5,000 of ag?regate granis or assistance to
individuals located outside the United States? Jf ‘Yes,' complete Schedule F, Part (1l . 16 X
17 Did the organization report a total of more than $15,000 of e;g)enses for professional fundraising services on Pat 1X,
column (A), hnes 6 and 11e? if 'Yes,' complete Schedule G, Part | . . 1 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribubions on Part VI,
hnes tc and 8a? If 'Yes, ' complete Schedule G, Part Il . . 181 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIlI, line 2a7f ‘Yes,’
complate Schedule G Part 1l . . 19 X
20 [Did the organization operate ong or more hospitals? If 'Yes, ' complete Schedule H 20 X

BAA TEEAQI03L 02/12/10 Form 980 (2009)




.Form 930 (2009) JOYFUL HEART FOUNDATION 72-1519537 Page 4
[Part:lV . _|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organtzaticn report more than $5,000 of grants and other assisiance to governments and organizations in the
United Slates on Part IX, column (A), line 171f 'Yes, ' complete Schedule |, Parts | and Il . 21 X
22 [nd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, ' compiate Schedule |, Parts | and i} . . .. 22 X
23 Dud the organizatien answar 'Yes' to Part Vi1, Section A, line 3, 4, or 5 about compensation of the orgarwzation’s current
and former officers, directors, trustaes, key employees, and highast compensated employees?if 'Yes, ' complele
Schedule J . .. 23| X
24a Did the orgamization have a tax-e<empt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31,7 20027f 'Yes. ' answer fines 24b through 24d and
complete Schedule K If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? 24b
< Did the organization maintain an escrow account other than a refunding escrow at any me during the year to defease
any tax-exempt bonds? . . . . 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage 1n an ecess benefit transachion with a
disqualified person during the year? If ‘'Yes,  complete Schedule L, Part 1 . . | 25a X
b Is the organization aware that 1t engaged in an excess benefit fransaction with a aisqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27f ‘Yes, ' complete
Schedule L, Part { . . 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualifiied person oulstanding as of the end of the organization's tax year?f ‘Yes, ' complete Schedule L, Part I 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key em;:loyee, substantial
contributor, or a grant selection comittee member, or to a person relaied to such an individualif Yes * complete
Schedule L Part lil . .o . . 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV -

inslructions for applicable filing threshoids, 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 tamily member of a current o1 former officer, direcior, trustee, or key employee?/7 ‘Yes,’ complele
Schedule L, Part IV . . . . 28bj X
€ An entity of wiich a current or former officer, direclor, trustee, or key employee of the organization (or a famuly member)
was an officer, director, trustee, or direct or indirect owner?if 'Yes,' complete Scheduie L, Parl IV 28¢c X
23 Dud the organization receive more than $25,000 in non-cash contributions?/f ‘Yes, ' complete Schedule M , 29 X

30 Did the orgamzation recelve contributions of art, histoncal treasu es, or other similar assets, or qualified conservation
g

contnibutions? /f 'Yes,' complete Schedule M . 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations?if 'Yes "compiate Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f ‘Yes, ' complete

Schedute N, Part 1l . . . . 32 X
33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37 if "Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts I, Ill, iV, and V., 2 X

hine .o R Lo .

35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)7f ‘Yes, ' complete Schedule R,
Part V., fine 2 . . . . 35 X

‘ 36 Section 501(cX3) organizations.Dud the orﬂ'amzauon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, FPart V, line 2 .o . . 36 X
37 Did the organization conduct more than 5% of its aclivities through an entily that 1s not a related orgarization and that is
treated as a partnership for federal income ta~ purposes?if 'Yes, complele Schedule R, Fart Vi N 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Formm 990 filers are required to complete Schedule O ) 38 X
BAA Form 990 (2009)

TEEADIO4L 0211210




Form 990 (2009) JOYFUL HEART FOUNDATION 72-1519537

Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitial of U.S. Rl B
information Returns, Enter -0- if not applicable 1a 27|- =l
b Enter the number of Forms W-2G included in lne 1a Enter -0- if nol applicable 1b 0| E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - b
{gambling) winmings to prize winners? . RS 1c X
2a Enter the number of employees reportzd on Form W-3, Transmitta) of Wage and Tax Statements, filed for the : )
calendar year ending with or within the year covered by this retumn N 2a 7]. . -
2b If at least one 1s reported on line 2a, did the orgarization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required toe-file this return (see nstructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a X
b If "Yes' has 1t filed a Form 990-T for this year?If 'No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other auiharity over, a
financial account n a foreign country (such as a bank account, securites account, or other financial account)? 4a X
b lf 'Yes,' enter the name of the foreign country: » ) :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the ta< year? 5a X
b Did any tarable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If "fes,’ to line 3a or 5b, did the organization file Form 8885-T, Disclosure by Tax-Exempl Entity Regarding Prohibited
Tax Shelter Transaction? . . 5¢c
6a Does the organization have annual gioss receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b i "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not|
deductible? .. . . . o &b
7 Organizations that may receive deductible contnbutions under section 170(c). ; i
a Did the orgamzation receive a payment in excess of $75 made partly as a contiibution and partly for goods and services
provided to the payor? o Ce . 7a) X
b If Yes,' did the organization notify the donor of the value of the goods or services provided? 7bf X
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was required to filz
Form 82827 . C 7c X
dIf "Yes," indicate the number of Forms 8282 filed during the year l 7dl -
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal
benefit contract? . o .o 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contnbutions of qualifiad intellectual property, did the orgarization file Form 8892 as required? 79
h For contributions of cats, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizationsid the )
supperting organization, or a donor advised fund maintained by a sponsoring o1garization, have excess busness -
holdings at any time during the year?. 8
8 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any tarable distnbutions under section 49667 %a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations.Enter. I
a Initialion fees and capttal contributions included on Part VIII, line 12, .| 10a Tl T
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club faciities 10b i
11 Section 501(c)X12) organizations.Enter -
a Gross income from other members or shareholders . ... 1 11a N I
b Gross income from other sources (Do not net amounts due or paid to other sources against - i
amounts due or received from them.) . . 11b S
12a Section 4947(a)X1) nonexempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10412 12a
b if "Yes, enter the amount of tay-esempt inleres! recerved or accrued during the year . | 12b| -
BAA

TEEADI03L 02/12/10

Form 990 (2009)



Form 990 (2009) JOYFUL HEART FOUNDATION 72-1519537

Page 6

PantVl:| Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a 'No' respense to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body 1a 15 o
b Enter the number of votling members that are independent . 1b 15 .
2 Dud any officer, drractor, trustee, or key employee have a family relallonshrp or a business relationship with any other - )
officer, directar, trustee or key employee? SEE SCHEDULE O . 21 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, drectors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since tne prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diveisicn of the organization’s assets7 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organl_atlon have membcrs stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to appiovai by membcrs stocvholdcrs or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following:
a The governing body?, , 8al X
b Each committee with authority to act on behalf of the governing body? Bb X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the
organization’s malhnq address? /7 '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
Revenue Cade )
Yes | No
10a Does the orgamization have local chapters, branches, o affiliates? 10a X
b If "res,’ does the organization have written policies and procedures governing the activities of such chapters, alfiliates,
and branches to ensure thewr operations are consistent with those of the orgamization?. . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 920. SEE SCHEDULE O ) -
12a Does the organization have a written conflict of interest pohcy?If ‘No.” go to hine 13 12a; X
b Are officers, directors or lrustee:, and key employees required to disclose annually interests that could give rise
to conflicts? . C 12b] X
¢ Does the orgamizalion regularly and consistently monitor and enforce compliance with the policy™f 'Yes, ' describe in
Schedule O how ttus is done SEE .SCHEDULE .Q 12¢} X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a wntten 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 o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEOQ, Executive Director, or top management official 15a]l X
b Other ofticers of key employees of the arganizaton SEE SCHEDULE O 15b] X
If *Yes' to ine 15a or 15b, desciibe the process in Schedule O (See instructions ) i
16a Did the organization invest in, contribute assets to, or parhupate in a joint venture or simular arrangemeant with a taxable T
entity during the year? CL 16a X
b If Y'es,' has the orgamization adopted a written policy or procedure requining the organization to evaluate its participation} - -
in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the orgamization's exempt -
stalus with respect {o such arrangements? oo ) 16b

Section C. Disclosures

17 List the states with which a copy of this Form 920 1s required to be filed> NY CA HI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c){3)s only) available for public

inspection Indicate how you make these available Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest pohicy, and financial

slatements available to the public. ~ SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation

= MOLLY SOLOMON 32 WEST 22ND STREET, 4TH FLOOR NEW YORK NY 10010 (212) 475-2026

BAA
TEEADIOEL 02/05/10




Form 990 (2009) JOYFUL HEART FOUNDATION 72-1519537 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees

1a Complete this table for all persons required {o be listed. Report compensation for the calendar year ending witn or withun the
orgamzations's tax year Use Schedule J-2 if addiional space 1s needed.

e List all of the organtzation'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-71in columns (D), (E), and (F) tf no compensation was paid

e st all of the organization'scurrent key employees See instructions for definition of ‘key employees '

¢ List the organization’s five current highest compensated employees (other than an officer, direclor, trustee, or key employee) wno
1eceived reportable compensation (Bo« 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgaruzations.

& List all of the argamzation'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation {from the organization and any related organizations.

e List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the oigarization and any related organizations

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

D Check this bor if the erganization did not compensate any curtent officer, director, or trustee.

A (B () (D) (E) F)
Name and Tile A’:;ﬁge Position {check alt that apply) Reportable Reportable Estmated
perwoek [ 23 [ S Q[Z [ 221 2] “Beomamaon rehaed oragmnons omparaanon,
S| ElE 1S '5;‘;-‘ 3 (W 2/1099-MI5C) (W-2/1099 MISC) from the
x| & -E 1 oiganizatons

MARTSKA HARGITAY _ ___ ___ |

PRESIDENT 15 X X 0. 0. 0.
JILL EISENSTADT-CHAYET _ _ |

BOARD MEMBER 3 X 0. 0. 0.
TOM NuNAN _ ]

BOARD CHATIR 5 X X 0. 0. 0.
LINDA_FAIRSTEIN _ _ ___ __ |

VICE CHAIR 2 X X 0. 0. 0.
STANLEY SCHNEIDER _ __ _ _ _ |

BOARD TREASURER 1 X X 0. 0. 0.
DR, NEAL BAER _ ________ |

BOARD MEMBER 1 X 0. 0. 0.
ANDREA BUCHANAN ___ _ ___ _ |

BOARD MEMBER 1 X 0. 0. 0.
PHIL SHAWE__ __ ________|

BCARD MEMBER 1 X 0. 0. 0.
PETER HERMANN__ ____ ____ ]

BOARD MEMBER 4 X 0. 0. 0.
MICHAEL KING _ _ _ __ _____ |

BOARD SECRETARY 1 X X 0. 0. 0.
ASHLEY MCDERMOTT _ _ _ __ __ |

BOARD MEMBER 1 X 0 0 0
MARK ALEXANDER _ _______ |

BOARD MEMBER 1 X 0. 0. 0.
SUKEY NOVOGRATZ _ _ ______ |

BOARD MEMBER 1 X 0. 0. 0.
CHAUNCEY PARKER __ _ _____ |

BOARD MEMBER 2 X 0. 0. 0.
VALLI KALEI KANUHA _ ___ __

BOARD MEMBER 3 X 0. 0. 0.
MAILE ZAMBUTO_ __ _ __ ___ _

EXECUTIVE DIREC 40 X 192,259, 0. 17,959,

BAA TEEAOIOZL  11210/09 Form 990 (2009)




‘Form 990 (2009) JOYFUL HEART FOUNDATION 72-1519537 Page 8
[ Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (B) (© (D) (E) (F)
Mame and Title Average | Position (chech all that apply) Reportable Reportable Estmated
howis s[5 TolT=k = camipensabon fram compensation from amaunt of other
perweek|= =1 2 | 2 1 g 55l o the or%-\m*ahon related or%anl—.xunns compensation
EHERE : 2 3| 3 (W 2/1099-MISC) (W 2/1099 MISC) {from the
S B EREREE orgamization
as|§ € Bn and related
= -y g2 orgarzations
AESEEERE-
ol A
S = A
[=%
1b Total . . - 192, 259. 0. 17,958,

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 1

Yes | No

3 Dud the organl"ahon list anyformer officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If ‘Yes, ' complete Schedule J for such individual . 3 X

4 For any indiviaual isted on line 1a, 1s the sum of reportable compensation and other compansatlon from o
the organization and related organizations greater than $150,000?/f 'Yes' complete Schedule J for such 4 X
individual . . . .

5 Did any person listed on line la receive or accrue compensation from any unrelated organwatlon for services
rendered to the orgamization? If ‘Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independant contractors that received more than $100,000 of
compensation from the organization.

(A) (8) ©
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including but not imited to those fisted above) who received more than -

$100,000 in compensation from the organization> 0 - i
BAA TEEAQI0RL 01/30/10 Form 980 (2009)




Form 990'(2009) JOYFUL HEART FOUNDATION 72-1519537 Page 9
[Part Vill]| Statement of Revenue
ST . Lo - . (A) (8) (© (D)
-7 " _- Total revenue Related or Unrelated Revenue
N - .- axempt business excluded from lar
- o - B function revenue under sections
- - - ¢ T- revenue 512, 513, or 514
v ,| 1a Federatad campaigns 1a - st e s T
E% b Mambership dues ib ) ‘ : S
::.% ¢ Fundraising events 1¢f 1,558,961. - S - - -
el d Related orgamzations 1d - -7 '
o3 o - . -t : .
B e Government grants (conlributions) Te _ . :
=& - = % -
gﬁi [ All other contributions, gifts, grants, and T ' N
gg simifar amounts not included above 1t 754,712. - . - -
'gg g Moncash contibns ncluded 10 Ins 1a-H: $ 65,370.|" - -~ T i T
82| h Total. Add lines 1a-11 > 2,313,673, ] ;
u Busineas Code - = '
g -
g1 2a
E1
Wl e e
s C
S A _____
B e _____
g f All other program service revenue ., .
e g Total. Add lines 2a-2f >
3 Invesiment ncome (ncluding dividends, interest and
other similar amounts) . 1,603. 1,603.
4 Income from nvestment of tax-exempt bond proceeds »
5 Royalbes >
(1) Real (u) Personal
6a Gross Rents . ;
b Less: rental expenses - :
¢ Rental income or (loss) ! Z
d Net rental income or (loss) >
7a Gross amount from sales of {0 Secuntes (1) Other - I : .
assels other than imventory . . B
b Less. cost or other basis SR : ) -
and sales expenses i
¢ Gain or (loss) -
d Net gain or (loss) >
w | 8a Gross income fliom fundraising events g
3 (not including $ 1,556, 961. ,
E of contnibutions reported on hine 1¢). - v
s See Part IV, line 18 a 80,250. -
,5*-_’ b Less' direct erpenses b 217, 215. . ol i
e ¢ Net income or (ioss) irom fundraising events > -136, 965. -136,965.
Sa Gross income from gaming achvities. - ' - T
See Part IV, line 19 a - - - :
b Less: direct expenses b ' : . .
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less returns § B ' : - !
and allowances .. a . ; = '
b Less. cost of goods sold b ! : - oo
¢ _Net ncome or (loss) fiom sales of inventory >
Miscellaneous Revenue Business Code - - i - 2 L
Na ROYALTIES 900099 102,747, 102,747.
b__
C o
d All other revenue
e Total. Add lines 11a-11d - 102,747.|. ~ T
12 Total revenue.See instruclions »| 2,281,058. 0 -32,615.
BAaA TEEADIOSL 02412110 Form 290 (2009)



Form 990 (2009)

JOYFUL HEART FOUNDATION

72-1519537

Page 10

[Part IX- | Statement of Functional Expenses

Scction 501(c)X3) and 501(c)(4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on hines
&b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8)
Program service
expenses

©)
Management and

D)
Fundraising
expenses

1 Grants and other assistance to governments
and orgamzations in tha U.S, Sea Part IV,
line 21

general expenses

2 Grants and other assistance to mdwnduala n
the U S. See Fart IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside tha
US See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

210,218.

105,108.

52,555,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958()(1) and persons described In
section 4958(c)(3)(B) . .

0.

0.

0.

7 Other salanes and wages

421,010.

287,230.

100,164.

33,616.

g8 Pension plan contributions (|nc|ude section
401(k) and section 403(b) employel
contributions)

9 Cther employee benehts

34,752,

21,861.

12,857.

34,

10 Payroll taxes

39,083.

22,866.

12,862.

3,355.

11 Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Prof fundraising sves. See Part IV, In 17

105,121.

105,121,

f Investment management iees

g Other

12 Advertising and promotion

13 Oifice expenses

148,301,

115,312.

3,301.

29,688,

14  information technology

15 Royalties

16 Occupancy

73,540.

45,594.

23,534.

4,412,

17 Travel

189,747.

158, 680.

10,501.

20,166.

18 Payments of travel or entertainment
expenses for any faderal, state, or local
public officials

19 Conterences, conventions, and meetings

20 Interest

21 Payments to affiliates.

22 Depreciation, depletion, and amortization

3,414,

3,414,

23 Insurance .

9, 743.

24 Other expenses. Itermize expenses not
covered above (Expenses grouped together
and labeled miscellansous may not exceed
5% of totzl expenses shown on line 25
below )

17,846.

6,446.

1,657.

a PROGRAM CONSULTANTS

211,987.

211,987.

168,452,

85,339.

32,563.

50,550.

52,273.

22,637.

29,273.

363.

7,220.

7,220,

f Ali other expenses

25 Total tunctional expenses Add hnes | through 24§

1,682,9614.

1,086, 358.

287,870.

308,736.

26 Joint costs. Check here » D 11 following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educationa!
campaign and fundraising solicitation

BAA

TEEAOI10L 02/05/10

Form 990 (2009)



Form 9902009 JOYFUL HEART FQUNDATION 72-1519537 Page 11
| [Part X | Balance Sheet
{ foar®) ®
| eginning of year End of year
| 1 Cash — non-interest-bearing 997,717.] 1 742,912.
| 2 Savings and temporary cash investments 2 482,784.
1 3 Pladges and grants recavable, net 234,039.] 3 625,766,
! 4 Accounts receivable, net . . . . . 4
‘ 5 Receivables from current and former officers, directors, trustees, key employess,
| and highest compensated employees Complete Part |i of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) B
A and persons described in section 4958(c)(3)(B). Complete Part Il of Scnedule L 6
2 7 HNotes and loans receivable, net 7
$ 8 Inventortes for sale or use 8
s| 9 Prepad e«penses and deferred charges . e 21,868.] 9 20,875.
10a Land, buildings, and equipment cost or other basis. | 10a 38,071. o T
Complete Part VI of Schedule D . ST .
b Less: accumulated depreciation. 10b 33,771, 2,339.[10c 4,300.
11 Investments — publicly-traded secuiities 9,933.] 11
12 Invesiments — other secunties. See Part 1V, line 11 12
13 Invesimenis — program-related See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Part IV, ine 11 8,000.]15 23,865.
16 Total assets. Add hines 1 through 15 (must equal line 34) 1,273,896.]116 1,900,502,
17 Accounis payable and accrued expenses 41,272,117 135,154,
18 Grants payable . . 18
: 19 Deferned revenue 19
! Y120 Tas-exempt bond habilities . 20
‘ g 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
! { 22 Payables to current and former officers, directors, trustees, key employees, )
! 1)_ highest compensated employees, and disqualinied persons. Complete Part [I
| L of Schedule L. . . 22
‘ s | 28 Secured mortgages and notes payable to urelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D 25
| 26 Total liabilities.Add lines 17 through 25 41,272.] 26 135,154,
H Organizations that follow SFAS 117, check here* lg] and complete lines - Lo
T 27 through 29 and lines 33 and 34. L : I '
% 27 Unrestricted net assets 1,232,624.] 27 1,529, 806.
E 28 Temporarily restricted net assets 28 235,542,
5129 Permanently restricted net assets . . 29
8 Organizations that do not follow SFAS 117, check here> Dand complete ) ) )
& lines 30 through 34. -
B 130 capital slock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund, .. 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds, 32
g 33 Total net assels or fund balances. 1,232,624.1 33 1,765, 348.
5134 Total habiities and net assets/fund balances 1,273,896.| 34 1,900,502,
BAA Form 990 (2009)

TEEADIIL 01730110




Form 990 (2009)  JOYFUL HEART FOUNDATION 72-1519537 Page 12
[Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepaie the Form 990: D Cash Accrual D Other

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ e4plain LolE -

n Schedule O FR A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X

c If "Yes' to hne 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audt,
review, or compliation of Its financial statements and selection of an independent accountant? . 2c| X

If the orgamzation changed either its oversight process or selection process during the tax year, explain R
in Schedule O. NE

d If "Yes' to ine 2a or 2b, check a boy below to indicate whether the financial statements for the year were 1ssued on a . ’ "
consolidated basis, separate basis, or both: S

. Separate basis D Consolidated basis D Both consohidated and s:parate basns .- 1= .-

3a As aesull of a federal award, was the organmization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X

PRI

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA Farm 990 (2009)

TEEADII2L 02/05/10




SCHEDULE A : ; ;

(Form 990 oF 590-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
nonexempt charitable trust.

Departruent of the Treasury

Internal Pavenue Senvice » Attach to Form 990 or Form 990-EZ.> See separate instructions.

OMB No 1545-0047

2009

4947(ax1)

Operi-to Public .
Inspection

Mame of the organmization

Employer identification number

JOYFUL HEART FOUNDATION

72-1519537

[Part-1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches or association of chuirches desctibad insection 170(bY1XAXi).
2 | | A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 A hospital or cocperative hospital service organization described rsection 170(b)1XAXiii).
4 | | Amedcal research orgarization operated in conjunction with a hospital described irsection 170(bX1XAXiit) Enter the hospital's
name, cty, and state: _
5 D An orgamization operated for the benefit oi a college or university owned or operated by a governmental unit described 1section
— 170(bXIXAXiv). (Complete Part il.)

6 | | A federal, state, or local government or governmental unit described insection 170(bYIXAXV)-

7 |X|An organization that normally recetves a substantial part of its support from a governmental unit or from th2 general public descnbed
— in section 170(bYX1XAXv1). (Complete Pait 1.)

8 D A community frust described insection 170(bX1XAXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from conrbutions, membership fees, and gross receipls
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of iis support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975, See section 509(a)X2). (Complete Part lIl.)

10 An organization organuzed and operated esciusively to test for public safety Seesection 509(a)4).
11 An organization argarized and operated exclusively for the benent of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations dascribed 1N section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting orgamization and complete ines 1le through 11h.

a DType l b DType Il c D Type Il = Funchionally integrated d D Type ili— Other

e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons othsr

tShO%n Io%ndahon managers and other than one or more publicly supported orgamzations described i section 508(a)(1) or section
(a().

it the orgarization recaived a wnitten determination from the IRS that 1s a Type |, Type Il or Type Hl supporting organization,
check this bov

O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly conirols, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? . . 11g (1)
(ii) afamily member of a person described In (1) above? 11g (1i)
(i) a 35% controlled enhity of a person described n (1) or (i) above? 11g (i)
h Provide the following intormation about the supported organizations,
(i) 1lame of Supported (HEIN (fii) Type of organication (v) is the (v) Dud you nobfy (vi} 15 the (vli) Amount of Support
Organization {deccribed on bines 1 9 organizabon i cal | the arganizabon m | orgamizolion i col
above or IRC section a) listed 1n your col () of (1) organized in the
(see Instructions) overnin yaur support? us-
ocumeni
Yes No Yes No Yes No
Total I P . :

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-E2

Schedule A (Form 990 or 9¢0-EZ) 2009

TEEADROIL  02/05/10




Schedule A {Form 990 or 890-E7) 2009  JOYFUL HEART FOUNDATION 72-1519537 Page 2
[Part It {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only f you checked the boz on lne 5, 7, or 8 oi Part | )
Section A. Public Support

Calend fiscal
bjg?r':nia; gyﬁf)’,("" 1scal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (O Total

1 Guits, grants, contributions and
membershlp fees received SDO
notl include ‘unusual grants

2 Tax revenues levied for the
organization's benefil and
either pard o 1t or expended
on its behalf 0.

3 The value of services or
faclitizs furnishad to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generaily furnished to
the public without charge 0.

4 Total. Add inas 1-through 3 169,085, 400,584.}1,204,765.11,271,708.]2,319,423.| 5,365,565,

5 The portien of total
contributions by each person ,
(other than a governmenta _ .
unut or publicly supportea '
organization) included on line ) : . - -
that exceeds 2% of the amount i . - ot -
snown on hne 11, coiumn () . - . - ‘ 1,134,839.

169,085. 400,584.11,204,765.41,271,708.12,319,423.| 5,365,565.

6 Public support.Subtract tine 5 . . o - ; -
from line 4 - - N 4,230,726.
Section B. Total Support

g:;eiggf;gyfrf;,(m fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (8) 2009 (M Total
7 Amounts irom fine 4 . 169,085.| 400,584.|1,204,765./1,271,708.(2,319,423.] 5,365,565.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . . 714, 541. 4,006. 9, 045, 1,603. 15,909.

9 Net income from unrelated
business activities, whether o
not the business is reqularly
carried on 0.

10 Other income Do not nclude
gain or loss from the sale of
capital assets (Explain in

PartIv) 0.
11 Total support. Add lines 7 , o :

througn 10 . : - ; , . 5,381,474.
12 Gross receipts from related activities, etc. (see instructions) .o . l 12 0.
13 First five years. If the Form 990 s for the orgam_atlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (7) divided by line 11, column () 14 78.6%
15 Public support peicentage irom 2008 Schedule A, Part I, line 14 . 15 82.3%

16a 33-1/3 support test— 2009, If the orgarization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization quahfies as a publicly supported organization. >

b 33-1/3 support test— 2008, If the organization did not check a box on line 13, or 162, and line 15 1s 33-1/3% or more, check this bO'
and slop here. The organization qualifies as a publicly supported orgarization . D

17a 10%-facts-and-circumstances test— 2009 if the organization did not check a box on line 13, 16a, or 16b, and iine 1415 10%
or more, and If the orgam_ahon meets the ‘facts-and-circumsiances' test, check this box ancstop here. E«plain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organl_atlon gualifies as a publicly supporied orgamzation. > D

b 10%-facts-and-circumstances test— 2008. I the organizauon did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organiz ation meets the 'facis-and-circumstances’ test, check this box andstop here. E plaln in Part IV how the

organiz ation meets Ihe 'facts-and- crcumstances' test. The organization qualifies as a publicly supported organization. > |:|
18 Privale foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * | |
BAA Schedule A (Form 290 or 990-E2) 2009
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Sthedule A (Form 990 or 990 E2) 2009 JOYFUL HEART FOUNDATION 72-1519537 Page 3
[Part1ll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year(or fiscal yr beginning inp (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contribuhions and
membeérship fees received, SDO
nol include 'unusual grants.’

2 Gross recewpts from
admissions, merchandise sold
or services performed, or
facilities furrushed in a activity
that is related to the
organization's tax exempt
purpose .

3 Gross recempts from aclmhes that are
not an unrelated trade or business
under seclion 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
ils behalt .

5 The value of SchICcS or
faciities furmished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on hines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 1or the
year .

c Add lines 7a and 7b
8 Public support (Subtract ine
7c from {ine 6.) .
Section B. Total Support
Calendar year(or fiscal yr beginning ) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from hne &
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources .

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

c Add hings 102 and 10b

11 Net income from unrelated busingss
achwilies not mcluded infne 10b,
whether or not the busmess 15
regularly cairied on

12 Other income. Do not include

gain or loss from the sale of
Caplt?\lj?SSEtS (Explain in

Part
13 Total support.(addin: 5 16, 1, and 12)
14 First five years. If the Form 990 1s for the organl_ahon s first, second thlrd fourtn, or fifth ta-c year as a sechon 501(c)(3)
o1ganization, check this box and stop here. . e I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schadule A, Part Hll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10¢, column (f) divided by line 13, column (f)). 17 %
18 Investment income percentage from2008 Schedule A, Part Ilf, ine 17 18 %

19a 33-1/3 support tests— 2009, |i the orgamization did not check the box on Iine 14, and line 15 1s mare than 33-1/3%, and line 17 15 not
more than 33-1/3%, check this bo< andstop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests— 2008. I the organization did not check a box on Iine 14 or 198, and line 16 1s more than 33-1/3%, and hne 18
is not more than 33-1/3%, check this box andstop 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 inst uctions |
BAA TEEADM03L 02115110 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 JOYFUL HEART FOUNDATION 72-1518537 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, hne 17a or 17b; and Part Ill, kne 12, Provide any other additional information. See instructions.

BAA TEEADAOAL 02/05/10 Schedule A (Form 990 or 290 EZ) 2009




SCHEDULE D OMB Mo, 1545 0047

(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, — —
Department of the Treasury Part IV, lines 6,7, 8, 8,10, 11, or 12, -~ Open to Public -
Internal Revenue Service » Attach to Form 990. » See separate instructions _":Inspection  -.
Name of the organization Employer Identiflication number

JOYFUL HEART FOUNDATION

72-1519537

{Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N & whN -

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Agg egate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the orgamization inform all donors and donor adwvisors in writing thal the assets held in donor advised
iunds ate the organization's property, subject to the organization’s exclusive legal control? DYes D No

Did the orgamization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or far any other
purpose contferring impermissible private benefit?? . | , DYes D No

[Part Il [ Conservation Easements Complete if the ongamzatlon answered 'Yes' to Form 990, Part IV, ine 7.

1

2

~N o0 o A

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a quahfiea conservation contnibution in the form of a conservation easement on the
last day of the tax year,
Held at the End of the Year
a Total number of conservation easements . I - 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of consetvation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired atter 8/17/06 . 2d
Number of conservation easements modified, transferred, released, e-tinguished, or termmated by the organization during the tax
year >
Number of states where property subject to conservation easement 1s located>
Does the organization have a writien policy regarding the pertodic monitoring, mspectlon handllng of violations,
and enforcement of the conservation easement it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements
during the year »
Amount of expenses ncurred in monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(M@)(B)(1) and 170()E)(B)(H)? . o [Jyes []no
In Part XIV, describe how the organization reports conservation easements in its revenue and sxpense statement, and balance sheet, and

include, «f applicable, the teat of the footnote to the organization’s financial statemenis that describes the organization's accounting for
conservation easemants.

|Part HI-{ Organizations Maintaining Collections of At, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part 1V, lme 8.

1

a If the organization elected, as permitted under SFAS 116, not to report 1n its revenus statement and balance sheet works of ari, historical
treasures, or other similar assets held for public e)h1b|tlon education, or research in furtherance of public service, provide, In Part AV,
the text of the footnote to ils financial statements that describes these items

b if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public ex hlbmon education, or research in furtherance of public service, provide the following
amounts relahng to these ifems:

() Revenues included in Form 980, Part VI, hme 1 .. . ) . -5
(1) Assets included in Form 990, Part X »$
2 If the organization receivad or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, hne 1 . S
b Assets included 1n Form 990, Part X . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/0210




Schedule D (Form 920)2009 JOYFUL HEART FQUNDATION 72-1519537 Page 2
{Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items {(check all that apply):

a Public exhibition d Loan or e<change programs
b Scnolarly research e Other
[4 Preservation for future generations

4 Erovngeva description of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

5 Dunng the year, did the organization solicit or recetve donzations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the oraanization’s collection? |_| Yes mNo

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tais the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Includad on Form 990, Part X? . D Yes DNO

b if "Yes," explain the arrangement 1n Part XIV and complete the following table.

Amount

¢ Beginming baiance e . 1c
d Additrons during the year 1d
e Distributlions during the year . . le
f Ending balance . . . 11
2a Did the organization include an amount on Form 990, Part X, hine 212 . D Yes DNO
b If “Yes,' explam the arrangement in Part 11V,
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current vear (b) Prior year (c) Two vears back (i) Three years back (e) Four years back

1a Beginning of year balance . ..
b Contributions. . - A

¢ Net Investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative eapenses !
g End of year balance

2 Provide the estimated perceniage of the year end balance held as
a Board designated o1 quasi endowment * 3

b Permanent endowment »

oA

c Term endowment * %
3a Are there endowment tunds not in the possession of the organization that are held and adminisiered for the
organization by: Yes No
(1) unrelated organizations | 3a(i)
(iiy related organizations , AN 3afii)
b If "Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? . - 3b
4 Describe in Part XIV the intended uses of the erganization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a)Cost or other basis| (b)Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation

Taland
b Buildings .
¢ Leasehold improvements

d Equipment. . . 38,071. 33,771, 4,300.
e Other

Tolal. Add lines 1a through 1e (Column (d) must equal Form 990, Fart X, column (B), fine 10(c) } e > 4,300.
BAA Schedule D (Form 9380) 2009

TEEA3302. 02/02Nn0




Schedule D' (Form 990)2009 JOYFUL HEART FOUNDATION

72-1519537 Page 3

{Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Dascription of securtty or category
(including name of security)

(b) Book value

(c) Method cf valuation
Cost or end-of-year market value

Financial denivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Forni 990 Part X, col. (B) lme 12.) >

{ Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investmant type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Forn 990 Part X Col (B) hine 13.} >

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 290, Part X, col (B). ine 15) >
[Part X_ | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabitity (b) Amount o

Federal income Taxes

Total (Column (b) must equal Form 990, Fart X, col (B) e 25) »

2. FIM 48 Footnote In Part XIV, provide the test of the foolnole to the organization's financial statements that reports the organization’s habiiity

for uncertain tar posttions under FiN 48

SEE PART XIV

BAA

TEEA3303L 02/02/10

Schedute D (Form 990) 2009



Schedulz D (Form 990)2009  JOYFUL HEART FOUNDATION 72-1519537 Page 4
|Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 920, Part ViIl,column (A), hne 12) . . 2,281,058,
Total expenses (Form 990, Part IX, column (A}, tine 25) 1,682,964.
E «cess or (deficit) for the year. Subtract hne 2 from line 1 . . . o 598, 094.
Met unrealized gamns (losses) on investments
Donated services and use of facilities
Investment expenses. .
Prior petiod adjustments
Other (Descnibe in Part XiV) .
9 Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements, Combine hnes 3 and 9 598,094,
[Part-XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited inancial statements . . 1 2,683,865.
2 Amounts included on line 1 but not on Form 980, Part Vi, ne 12.
a Net unrealized gains on mvestments 2a
b Donated services and use of facilities . 2b 402,807.
c Recovenies of prior year grants . 2c
d Other (Describe in Part XIV) 2d -
e Add lines 2a through 2d . . 2e 402, 807.
3 Subtract ine 2e fiom jine 1 . . 3 2,281,058.
4 Amounts mciuded on Form 990, Part VI, line 12, but not on I|n=1 )
a Investments erpenses not included on Form 290, Part VilI, ine 7b 4a
b Oiher (Describe in Part XIV) 4b
c Add Iines 4a and 4b . 4c
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)) 5 2,281,058.
[ Part Xlil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements 1 2,151,141,
2 Amounts included on hne 1 but nat on Form S90, Part 14, ine 25: .
a Donated services and use of facilities . o . 2a 468,177.|-
b Prior year adjustments , . 2b
c Other losses .. 2¢
d Other (Describe in Part XIV) . .o . 2d
e Add hnes 2a through 2d 2e 468,177.
3 Subtract Iine 2e from line 1 e 3 1,682,964.
4 Amounts included on Form 990, Part X, hine 25, but not on linel: '
a Investments expenses not included on Form 920, Part VIII, line 7b 4a
b Other (Describe In Part XIV) ) , , 4b
c Add ines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18) . . 5 1,682,964.
[Part XIV | Supplemental Information

NS wN

Complete this part to provide the descripbions required for Part I, ines 3, 5, and 9; Part Hli, lines 1a and 4, Part IV, ines 1b and 2b, Part V,

Iine 4; Part X, line 2; Part X, hne 8; Part Xll, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information,

PART X - FIN 48 FOOTNOTE

BAA TEEAI304L  02/02/10 Schedute D (Form 990) 2009




Schedule D (Form 290)2009 JOYFUL HEART FOUNDATION 72-1519537 Page 5
[ Part XIV- | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2002




. . OMB No 1565 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 950 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18, . -
Department of the Treasu or 19, or it the organizalion entered more than $15,000 on Form 990-EZ, line 6a. Open to Publlc.:
Intoina) Ravenie Sornce Y » Attach to Form990 or Form 990-EZ> See separate instructions. Inspection - -
Name of the erganization Employer Identification number
JOYFUL HEART FOUNDATION 72-1519537

- Fundraising Aclivities.Complete i the organization answered 'Yes' to Form 920, Part IV, line 17
Part | .|Form 990EZ tilers are not required to complete this part

1 Indicate whether the orgamzation raised funds through any of the following activities. Check ail that apply.

Mat sohcitations Sohcitation of non-government grants
Internet and email sohcitations Solicitation of government grants
Phone solicitations X| Special fundraising events

In-person sohcitations

2a Did the organization have written or oral agreement with any indivicual (including officers, directors, trustees or key
employzes listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes DNo

b If “res,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization

(v) Amount paid to
(1) Name of individual (i) Activity | (iii) Dd fundrasser | (iv) Gross receipts _ (or retained by) (v1) Amount paid to
or entity (fundraiser) have cuslody or contiol from activity iundraiser listed in {or retained by)
of contributions? col (1) organization
EVENT Yes No
NNOV THR FUNDRAIS
INNOVATIVE PHILANTHROPY X 2,131, 487. 113,871.| 2,017,616,
Total > 2,131,487, 113,871. 2,017,616.
3 Lls't all states in which the organization 1s registered or hicensed to solicit funds or has been notified 1t I1s exempt from registration
or ficensing.
NY CA BI _
BAA For Privacy Act and Paperwork Reduction Act Notice, see lhe Instructions for Form 990, Schedule G (Form 930 or 990-E2Z) 2002

TEEA370iL 02/0510



Séhedule G (Form 990 or 990-E7) 2009 JOYFUL HEART FOUNDATION

72-1519537

Page 2

[Panrt I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, hne 6a. List events with gross recelpts greater than $5,000.

(a) Event #1
GALA

(b) Event #2

(c) Other Events

(d) Total Events
{Add col. (a) through

cal. (€))
2 (event type) {evant typa) (ttal number)
v
E
i 1 Gross raceipts 1,639,211, 1,639,211.
E
2 Less: Chantable contributions 1,558, 561. 1,558, 961.
3 Gross mcome (hne | minus line 2) 80, 250. 80,250.
4 Cash prizes
5 Noncash ptizes
D
1
lé 6 Rent/faciity costs
c
T [ 7 Food and beverages
E
5 8 Entertainment
E
N
s 9 Other direct expenses 217,215, 217,215.
s
10 Direct expense summary. Add lines 4- through @ in column (d) > 217,215.
11 Net income summary. Combine lines 3, column (d) and hine 10 > -136, 965.
Part lli] Gaming. Complete If the organization answered ‘Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col. (c)
]
g
1 Gross revenue
p 5| 2 Cashpnzes
1 P
R E
E ¥l 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct evpenses . _
| |Yes % ||| Yes % || _lYes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1in column (d) >
8 Net gaming income summary Combine fines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: -
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b if ‘No," explain: ~ :
10a Were any of thg organlz_a(_lo;'s_gar;ngg_hcenses r;v;k;d—. -s_u;p:'s-n—:ja_d_t-:r_t;'n_u;a-t-ea (-j-u;-|n~g -{h; é:year? 10a
b if "Yas," explain’ )
11 Does the organmization operate_g;ra;g—ac—h;h—e; v—v—n(; ;o;r;e—r“nge;; _________________________ I
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to N
administer chantaole gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 920 or 990-E2) 2009 JOYFUL HEART FOUNDATION 72-1519537

Page 3

13 Indicate the percentage of gaming actiwity operated in
a The organization's facility 13a

YES

NO

oP |0

b An outside facility 13b

14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and records

15a Does the orgarization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes, enter the amount of gaming revenue receved by the organizalion $ and the amount
of gaming revenue retained by the third party $
c If 'Yes," enter name and address of the third party:

Gaming manager compensation > $

Description of services provided’ >

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of distnbutions required under state law to be distributed to other e/empt organizations or spent 1n the
organization's own exempt activities during the {a> year ™ $

15a

17a

BAA TEEA3703L 02:/05/10

Schedule G (Form 990 or 920-E£2) 2009



SCHEDULE J Compensation Information
(Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest

Departnent of e rreasury » Attach to Form 990. > See separate instructions.

OMB No 1545-0047

Compensated Employees

2009

* Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Open to’ Publlc
lnspechon <

Hame of the arganization

JOYFUL HEART FOUNDATION 72-1519537

Employeridentification number

[Part| |Questions Regarding Compensation

Ta Check the appropnate box(es) H the organization provided any of the following to or for a person listed in Form 920, Pary

2

a

5

6

7

8

9

VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence ior personal use
Travel for companions Payments for business use of personal residence
Ta~ indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chaulieur, chei)

b Ii any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expanses descnibed above? If ‘No,’ complete Part Il to explan

Did the orgamization require substantiation prior to reimbursing or allowing er»penses incurred by all oificers, direclors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . .

Indicate which, If any, of the following the orgamization uses to establish the compensation of the organization’s
CEO/Executive Duector Check all that apply

.| written employment contract

. Compensation survey or study

Approval by the board or compensation committee

. Compensation committee
Independent compensation consultant
Form 890 of other orgamzations

During the year, did any person listed in Farm 990, Part VI, Section A, line 1a with respect to the fding organization
or arelated organization:

a Recelve a severance payment or change of-control payment?
b Participate i, or tecaive payment from, a supplemental nonquahfizd retirement plan?
¢ Participate in, or receive payment from, an equity-based compansation arrangsment?
If 'Ves' to any of lines 4a-c, hist the persons and provide the applicable amounts for gach item in Part |l

Only seclion 501(cX3) and 501(cX4) organizations must complete lines 5-9.
For persons hsted i Farm 990, Part VI, Section A, line 1a, did the organizafion pay or accrue any compensation
contingent on the revenues of:
a The organization?,
b Any related organization?
If “Yes' to ine 5a or 5b, describe in Part 1.
For persons histed in Form 290, Part VII, Sechion A, Iine 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any retated orgarnizahon? |
If 'Yes' to line 6a or 6b, describe in Part I,

For person listed in Form 990, Part VI, Section A, Ime 1a, did the organizauon provide any non-fixed payments not
described in hnes 5 and 67 If 'Yes,' describe in Part Il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? H "Yes,’ describe in Parl 1l

Ii "Yes' to ine 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?

4a

X
4b X
4c _X
5a ) X
5b X
6a X
6b X
7 X
8 X
9 X

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4QI0IL  02/02110

Schedule J (Form 990) 2009
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SCHEDULE L
(Form 990 or 930-E2Z)

Department of tha Treasury
intarnal Reverwe Service

Transactions with Interested Persons

“Yes' on Form 990, Part IV, line

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

* Complete if the organization answered

a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 930-EZ, Part V, line 38a or 40b.

ONB Ne 1545047

2009

" Opento Public

. Inspection

Hame of the orgamzation

JOYFUL HEART FOUNDATION

72-1519537

Employeridentification number

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete (f the orgamization answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part ¥, hine 40b,

1 (a) Name of disguabified persan (b) Descnphon of transaction () Corretled?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualifiad persons during the year under
section 4958 . . . .. "5
3 Enter the amount of tax, If any, on hne 2, above, reimbursed by the orgamization > 3
[Part Il__|Loans to and/or From Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b)Loan to or (rom (¢) Ornginal (d}Balance due (e) In default? | (N Approved (g) Wnitlen
the organization” principal amount by t-aa{‘d 0_: agreement?
commitiee

To From

Yes No Yes No Yes No

Total

>

[Part Il _|Grants or Assistance Benefitting Intereéted Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a)Hame of interastad person

{b) Relatonstup between interested person and
the organization

(c) Amount and type of assistance

[Part IV_|Business Transactions Involving Interested Persons.

Complete If the organization

answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Mame of intzrested person

(b) Relatanship between
interested persan and the

{c) Amount of
transaction $

{d)Description of tansachon

(e) Sharng of
ociganization’s

organizaticn revenuas?
Yes No
LISA DENNING EMPLOYEE 50, 424 .| PROGRAM MANAGER X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 920 or 980-EZ) 2009

or 990-EZ.

TEEA450IL 01730710



SCHEDULE M
(Form 920)

Departinent of e Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes®

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545 0047

2009

Open To Public-
Inspection

Haine of the organzation

JOYFUL HEART FOUNDATION

Employer idenlificatian number

712-1519537

{Part| | Types of Property

@ N OU s W N =

- ol
N~ oW

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—-Works of art | .
Art—Historical treasures
Art—-Fractional inteiests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes,

Intellectual property
Secunthes—Publicly traded
Secunties—Closely held stock

Securities—Partnership, LLC, o trust inieresis

Securties—Miscellaneous

Qualfied conservation contribution—
Historic structures R
Qualified conservation contribution-Other
Real estate—Residential

Real estate—Commercial

Real estate~Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Histoiical artifacts

Scientific specimens

Archeological artifacts

Other » (

Other »
Other » (
Other »

(a)

Check if
applicable

()
Number of
Contributions

(©
Revenues reported
on Form 990,
Part VIII, line 1g

(D)
Method of determining
revenues

65, 370,

FATR VALUE

29

30a During the year, did the organization receive by contribution any property teported in Part |, Iines 1-28 that it must
hold for at least three years from the date of the imitial conlribution, and which 1s not required to be used for erempt

Number of Forms 8283 received by the orgamization duning the tas year for contributions for whicn the
organization completed Form 8283, Part 1V, Donee Acknowledgement

purposes for the entire holding period?

b If ‘Yes," describe the arrangement in Part il \
31 Does the organization have a gt acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli

33

noncash contiibutions?

b If “Yes,' describe in Part |1
If the organization did not report revenues N column (c) for a type of property for which column (a) 1s checked,

describe in Part I

SEE PART II

29

Yes No

30a X

32aj X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 02/0B/1Q

Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 JOYFUL HEART FOUNDATION 72-1519537 Page 2

|Part.ll-| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33 Also complete this part for any additional information.

BAA TEEA4E02L 07/21/09 Schedute M (Form 990) 200S




. . OMB No 15450047

SCHEDULE O Supplemental Information to Form 990

(Form 530) 2009
Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. - Open 1o Public

In?epran:ﬂ sgveanue-Se':nacs;ry * Attach to Form 990, . Inspection

Wame of the organization Employer tdentificaton number

JOYFUL HEART FOUNDATION 12-1519537

__ CHILDREN. WE ALSO_PARTICIPATED IN A NUMBER OF COALITION BUILDING EFFORTS AND __ _____

AND KEY STAKEHOLDERS IN AWARENESS, MEDIA AND INFORMATIONAL CAMPAIGNS. THESE EFFORTS

INCLUDE OUR WEBSITE (WWW.JOYFULHEARTFOUNDATION.ORG), OUR SOCIAL MEDIA TOOLS AND OUR

BAA For Privacy Actand paperwork Reduction Act Notice. sce the instructions for Form 990 TEEA4S0IL Q71709 Schedute O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

WName of the orgamization Employer ldentification number

JOYFUL HEART FOUNDATION 72-1519537

_ . IMPRESSIONS. ADDITIONALLY, JOYFUL HEART PARTNERED WITH ORGANIZATIONS THROUGHOUT & _ _ __
__OF AN FY1l AWARENESS CAMPAIGN TO CHANGE THOSE PERCEPTIONS. WITH STRATEGIC USE OF __
FORM; BOARD WAS ENCOURAGED TO REVIEW DOCUMENTS IN FULL AND PROVIDE COMMENTS, IF ANY,

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Schedule O (Farm 980) 2009 Page 2

Name of the organizcation Employeridentification number

JOYFUL HEART FOUNDATION 72-1519537

__FORTHE E.D.: SALARY INCREASE IN OCTOBER WAS DETERMINED BY BOARD CHAIR &
__ [THE ORGANTZATION FOR THE YEAR; FOR OTHER KEY EMPLOYEES - ALL POSITIONS WERE _______
__ CONSULTANT. _PAY FOR PERFORMANCE RATINGS WERE APPROVED BY THE BOMRD CHAIR,

BAA Schedule O (Form 990) 2008
TEEA4902L 07/17/09



ScHedule O°(Form 990) 2009 Page 2

Name of the organizaton Employer identification number

JOYFUL HEART FOUNDATION 72-1519537

TEEA4D2L 07/17109




Forn 3868 Application for Extension of Time To File an

(Rev Aprd 2009) Exempt Organization Return OME Mo 1545-1709
'?n?.'ifn'?."éé‘bé’éfé"slﬁf.?” > File a separate application for each return.
© |f you ara filng for an Automatic 3-Month Exiension, complete only Part bnd check this box >

@ | you are Hiing for an Additional {(Not Automatic) 3-Month Extension, complete only Part llon page 2 ot thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month estension on a previously filed Form 8868

(Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automaiic 6-month ertenston- check this box and complete Parl | only - D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an axtension of time to file
income tax returns

Electronic Filing¢e-fi/e). Generally, you can electronically file Form 8368 li%lou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 920-T). However, you cannot tile Form 8368 electronically if (1) you want
the additional (not automatic) 3-month eatension or (2) you file Forms 990-BL, 6069, or B870, group returns, or a composiie ot consolidated
Form ©90-T Instead, you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic fiing or
this form, visit wwav irs gov/efile and chck on a-file for Chartties & Nonprofits

Name of Exempl Organizaton Employer identification number
Ty_pdte or
rn
P JOYFUL HEART FOUNDATION 72-1519537
File by the Ilumber, streel and room or sute number ifa P QO box, seg instruchons

due date for
finayowr |32 WEST 22ND STREET 4TH F
nstructons City, town or post office state, and ZIP code For a foreign addtess, see instructions

NEW YORK, NY 10010

Check type of retum to be filed(file a separate apphcation for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 920-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-£Z Form 990-T (irust other than above) Form 6069

j Form 990 PF |_I|Form 1041-A i _|Form 8870

© The books are In the care of ™ MOLLY SOLOMON

Telephone No * (212) 475-2026 FAXNo. ™ _
@ |f the organization does not have an office or place of businass n the United States, check this bas > D
@ if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . It s for part of the group, check this box. ™ D and atlach a list with the names and EINs or all members
the extension will cover.

1 | request an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  2/15 .20 11 . to file the exempt organization return for the orgamization namead above.

The estension 1s for the orgamization's return for

> calendar year 20 _ _ _ or
> tay year begnming _ 7/01_ .20 09 ,andenang _ 6/30 _ 20 10_
2 |If this 1@ year 1s for less than 12 months, check reason D Inthal return D Final return D Change 1n accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, entar the {entative tax, less any
nonrefundable credits. See instructions L e 3ai$ 0.
b If this application 1s for Form 990-PF or 920-T, enter any refundable ciedits and estimated lar payments
made Include any prior year oveipayment allowed as a credit . . 3bi$ 0.
¢ Balance Due.Subtract line 3b from Iine 3a Include your payment with this form, or, 1f required, .
deposit with FTD coupon or, if required, by using EF TPS (Electronic Federal Tax Payment System). -
See instructions . e 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EQ and Form 3879-EQ foi
payment instiuctions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03111/09




