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Department of the Treasury

L4

For_Fn 990

Return of Organization Exempt From
Under section 501(c), 527, or 4947(aX1) of the Internal

(except black lung benefit trust or private foundation)

OMB No 1545-0047

Income Tax
Revenue Code

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2011 calendar year, or tax year beginning 7/01 ,2011, andending  6/30 , 2012
B Check if applicable C D Employer ldentification Number

[ )address change | JOYFUL HEART FOUNDATION
Nemecrange |32 WEST 22ND STREET 4TH F
NEW YORK, NY 10010

Initial return
Terminated

Amended return

T 111

72-1519537

E Telephone number

(212) 475-2026

G Gross recepts S 3,371,470.

|| Application pending F Name and address of principal oficer MAILE ZAMBUTO
SAME AS C ABOVE

H(b) Are all affihates included?

H(a) Is this a group return for affiliates? Yes No
Yes . No

If ‘No,’ attach a list (see instructions)

| Tareremptstatis  [X]501003) | [501(0) ¢ Y« (nsertno) | 49471 or | 527
J Website: » WWW.JOYFULHEARTFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization JY[Corporauon |——| Trust [_‘ Associabion H Other ™ I L Year of Formaton 2001 J M State of legal domicte  CA

(Part] [Summary

1 Briefly describe the organization's mission or most signiicant actvites THE MISSION OF _THE _JOYFUL HEART __ _ _ _
g JFOUNDATION_IS TQ HEAI, EDUCATE_AND_EMPOWER_SURVIVORS OF SEXUAL_ASSAULT, DOMESTIC _ _
E VIOLENCE AND CHILD_ABUSE,_ AND_TQ SHED_LIGHBT INTQ THE DARKNESS_ THAT_SURRQUNDS. THESE _
5 JISSUES & o e e e
3| 2 Check this box » Ij_lf the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
2 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 18
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 23
€| © Total number of volunteers (estimate if necessary) 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, hine 1h) 2,737,5717. 3,003,051.
2| 9 Program service revenue (Part VIIl, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 60. 13.
@ | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) ~-204,564. -77,104.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,533,073. 2,925,960.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4
R 15 Salanes, other compensation, employee benefits (Part 1X, ¢ Iumnmgtﬁeﬁ -;Q)T‘-q 1,164,636. 1,451,001.
3 | 16a Professional fundraising fees (Part IX, column (A), line 11e o L J 150,000. 147,500.
& b Total fundraising expenses (Part IX, column (D), line 25) ™ =X 662,644 . |
d 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-2 6 2013 ;. 1,591,851. 1,550,298.
18 Total expenses Add lines 13-17 (must equal Part 1X, coluthn (A),.Iin .| 2,906, 487. 3,148,799,
19 Revenue less expenses Subtract line 18 from hine 12 | -373,414. -222,839.
58 ‘\,ﬁégmnmg of Current Year End of Year
8] 20 Total assets (Part X, line 16) 1,524,529. 1,365,982.
3‘1’; 21 Total habilities (Part X, line 26) 132,595. 196,887.
33 22 Net assets or fund balances Subtract line 21 from line 20 1,391,934. 1,169,095,
[Part Il _[Signature Block . h

Under p

enBItles of perry, | declare fhat |, x¢in&d this return}including accomp: el dules ani sla\ements, and to the best of my knowledge and belief, it 1s true, correct, and
complete eclaratWr (other officfri1s based on al! nfzwhono whl@rep ‘er has any knowledge
0

P/ NOOA (/T AN A

Slgn Stg}:lure of officer

Here | 3 Ma e Zaw\\ou*o (,./}»E(D

Z[4([3

Date '

Type or print name and title

Print/Type preparer’s name Prepargrs.gignatu) %./Dale
Paid DEREK FLANAGAN W 2/

Check D if

0 8 / 1 3 self-employed

PTIN

P00396383

Preparer Firm's name » LEDERER, LEVINE &’ASSOCIATES LLC
Use Only rimsaddress ® 1099 WALL ST WEST SUITE 280

Fums EIN ™ 22-3778048

LYNDHURST, NJ 07071

Phone no (201) 933‘3780

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

ﬁ(—] Yes [—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990°(2011) JOYFUL HEART FOUNDATION 72-1519537 Page 2
[RalIlf| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill fﬂ

1

Briefly describe the organization's mission:
THE MISSION OF THE JOYFUL HEART FOUNDATION IS TO HEAL, EDUCATE AND EMPOWER SURVIVORS

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? : : [] Yes No
If '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 Describe the organlzatlon 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code !) (Expenses $ 823, 727. including grants of $ ) (Revenue $ )
SEE SCHEDULE O _ _ _ _ o e

4b (Code: _!) (Expenses $ 641, 005. including grants of $ ) (Revenue $ )
SEE SCHEDULE O _ _ _ _ o

4¢ (Code: ;) (Expenses $ 434,974. including grants of $ ) (Revenue $ )
SEE SCHEDULE O _ _ _ _ e e

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of _ § ) (Revenue $ )

4e Total program service expenses » 1,899,706.

BAA TEEAOI02L 07/05/11 Form 990 (2011)



Form 99072011) JOYFUL HEART FOUNDATION 72-1519537 Page 3
[PATAIVE] Checklist of Required Schedules

Yes | No

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

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

3 Did the orgamization 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

|
1 4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
| in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘'Yes,' complete Schedule C, Part Il 5 X

| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?ht
: }g pr)trc;wde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D 6 X
a

\
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
‘ environment, historic land areas or historic structures? If '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 Iil . 8 X

9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part X,
or provide credit counseling, debt management, credit reparir, or debt negotiation services? If 'Yes,' complete
| Schedule D, Part IV . .

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

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI 1al] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11c¢ X
} d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
| in Part X, Tine 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the orgamization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, and Xl 12a] X
b Was the organization included 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 Xi, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of e>f£enses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital factlities? If 'Yes,' complete Schedule H 20 X
b If "Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 01/23/12 Form 990 (2011)



Form99012011) JOYFUL HEART FOUNDATION 72-1519537 Page 4
|Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Paris | and Il 21 X
22 Did 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,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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(cX3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V i
instructions 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? /f 'Yes,' complete Schedule L, Part IV . 28¢ 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 contributions of art, historical treasures, or other similar 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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was Ilhe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, ill, IV, and V, 2 X
Iine . .
35a Did the organization have a controlted entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers 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 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ0104L 07/05/11

Form 990 (2011)




Form 990 12011) JOYFUL HEART FQUNDATION 72-1519537

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

ol

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 56
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees 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 23
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
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 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
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 5b, did the organization file Form 8886-T? 5¢
6a 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? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organlzat|on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on 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 required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the I
supporting organization, or a donor advised fund matntained by a sponsoring organlzatlon have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 pald to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAOI05L 07/05/11 Form 990 (2011)



Form 990 12011) JOYFUL HEART FOUNDATION 72-1519537 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 Q. See instructions.
Check if Schedule O contains a response to any question in this Part Vi [}ﬂ

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 1la 18
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in hine 1a, above, who are independent 1b 18

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

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

<

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

)
LT Ea P e

b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b

>

8 [?']Id 1Ehﬁ: organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body? . . . 8a| X
b Each commuttee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If '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 Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvibies of such chapters, affiliates, and branches to ensure thesr
operations are consistent with the organization's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,” go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE .SCHEDULE 0O . 12¢] X
13 Dud the organization have a written whistleblower policy? . . 13| X
14 Dud 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?
1 a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

4 17 List the states with which a copy of this Form 990 s required to be filed » _NY CA HI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

I___] 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 policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
| » MOLLY SOLOMON 32 WEST 22ND STREET, 4TH FLOOR NEW YORK NY 10010 (212) 475-2026

BAA TEEAOI06L 01/23/12 Form 990 (2011)




Form 990 {2011) JOYFUL HEART FQUNDATION 72-1519537 Page 7

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

Check if Schedule O contains a response to any question in this Part VI |_|
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 orgamizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was patd

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:elvgd 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.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) (do not checlfr?\st;trg?han one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
e 2z 3 Q]2 [SE] 3| WAUBNSD | “GMENMRST | <hwme
housfor | pa | 2| 2|& |34 |8 organization
related | 55| 2|8 |2 | 3 3|3 and related
0{%?l|'s||zlg- % 5 § § ‘frg g = organizations
Schedule 5|2 < 3
0) o | & @ b
1|z g
_() MARISKA HARGITAY _ ___ |
PRESIDENT 15 X X 0. 0. 0.
(@ JILL EISENSTADT-CHAYET |
BOARD MEMBER 2 X 0. 0. 0.
_( TOM NUNAN_ __ ________
BOARD CHAIR 5 X X 0. 0. 0.
_(&_ LINDA FAIRSTEIN __ _ _ _ _
VICE CHAIR 1 X X 0. 0. 0.
_() STANLEY SCHNEIDER_ _ __
BOARD TREASURER 1 X X 0. 0. 0.
_(6) DR. NEAL BAER _ ___ ___
BOARD MEMBER 1 X 0. 0. 0.
_(_ANDREA BUCHANAN __ __ __
BOARD MEMBER 1 X 0. 0. 0.
_(® PHIL SHAWE _______ __ |
BOARD MEMBER 1 X 0. 0. 0.
_0 PETER HERMANN _ ______
BOARD MEMBER 1 X 0. 0. 0.
(10) MICHAEL KING__ _ ___ __ |
BOARD SECRETARY 2 X X 0. 0. 0.
(1) ASHLEY MCDERMOTT _ _ _ __
BOARD MEMBER 1 X 0. 0. 0.
12) MARK ALEXANDER ___ _ ___|
BOARD MEMBER 2 X 0. 0. 0.
(13) SUKEY NOVOGRATZ _ __ __ |
BOARD MEMBER 2 X 0. 0. 0.
(14) CHAUNCEY PARKER __ _ __ |
BOARD MEMBER 1 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 {2011) JOYFUL HEART FOUNDATION 72-1519537 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) (B) | (donot ch&?(s:gg?e than one (D) E)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a duectori/trustee) | compensation from compensation from amount of other
per _ the organization related organizations | compensation
week |9 3 2 g 2 g Ia (W-2/1099-MISC) (W 2/1099-MISC) from the
(descb|le G 2 | F (< 8S 3 organization
e scal Ele]lelad]a and related
h?:rrs 2§l s ‘?i 'g:g 2= organizations
related | 5 2 % _g
organs- o e © @
zatons| & 2 é
mn ® =3
Sch 0) 8
(15 VALLI KALET KANUHA __________
BOARD MEMBER 2 | X 0. 0. 0.
(16) CARRIE SHUMWAY __ __ _________
BOARD MEMBER 2 | X 0. 0. 0.
On AL MILES _ _ __ _ _ _
BOARD MEMBER 1 | X 0. 0. 0.
(8_HEATHER MNUCHIN _ ___________
BOARD MEMBER 2 | X 0. 0. 0.
09 _MAILE zAMBUTO __ ___ _________
CEQ 40 X 282,800. 0. 4,740.
(@o_MOLLY SOLOMON _ _ ___ _ ________
MANAGING DIR 40 X 100,291. 0. 8,025.
ey _ o ____ e _
@
@ o ____
ey e ____
@ e ____
1b Sub-total > 383,091, 0. 12,765.
¢ Total from continuation sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 383,0091. 0. 12,765.

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

Yes | No
3 Dd the orgamzatnon list any former officer, director or trustee, key employee, or h|ghest compensated employee - ]
on hne 1a? If 'Yes,' complete Schedule J for such ndwidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . ;»
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for e 24
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamization or individual ]
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 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) (B) ©)
Name and business address Description of services Compensation
INNOVATIVE PHILANTHROPY 5 HANOVER SQUARE NEW YORK, NY 10004 CONSULTANT 193,420.
2 Total number of independent contractors (including but not imited to those listed above) who received more than -
$100,000 in compensation from the organization » 1 L »

BAA TEEAO108L 07/06/11 Form 990 (2011)



Form 99012011) JOYFUL HEART FOUNDATION 72-1519537 Page 9
Part Vil | Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g",,_ 1a Federated campaigns 1la
£Z( b Membership dues 1b
g.% ¢ Fundraising events. . 1c¢| 1,939,982.
gg d Related organizations 1d
2% e Government grants (contributions) e
%E f Al other contributions, gifts, grants, and
:_:g similar amounts not included above 1f] 1,063,069,
Zo| g Noncash contributions included in Ins 1a-1f.  $ 130, 026.
8= h Total. Add lines 1a-1f »| 3,003,051.
Y Business Code
=
(]
& 2a_ _ _ _ _ _ __
[ b
Wl P e
S
b d_ _ o ______
2| e _____ T TTTTTTTT
g f All other program service revenue
& | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 13. 13.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »> 118,835. 118,835.
(1) Real (1) Personal
6a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of  Secuntes () Other
assets other than inventory
b Less' cost or other basis
and sates expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 1,939,
E of contributions reported on line 1c).
z See Part IV, line 18 a 125, 300.
% b Less direct expenses bl 445,510.
° ¢ Net income or (loss) from fundraising events > -320,210. -320,210.
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
Ma OTHER 900099 124,271. 124,271.
b___
c_
d All other revenue
e Total. Add lines 11a-11d > 124,271. [
12 Total revenue. See instructions > 2,925,960, 118,835. 0. -195,926.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011)

JOYFUL HEART FOUNDATION

72-15195317

Page 10

[Part IX | Statement of Functional Expenses

Segtion 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part I1X

n

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, hine 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages.

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

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
publhc officials

Conferences, conventions, and meetings
Interest

Payments to affihiates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24¢e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist hne 24e
expenses on Schedule O.)

a OTHER

e All other expenses
Total functional expenses. Add lines 1 through 24e

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 » D if following
SOP 98-2 (ASC 958-720)

300,100.

195,065.

30,010.

75,025.

0.

0.

0.

0.

934,223.

615,153.

217,712,

101,358.

15,963.

9,099.

4,310.

2,554.

68,916.

39,242,

18,692.

10,982.

131,799.

74,509.

36,215.

21,075.

66,853.

66,853.

147,500,

147,500.

628,753.

453,541.

73,579.

101,633.

337,269.

190,111.

45,853.

101, 305.

123,565.

74,139.

24,713.

24,713.

254,826.

178,078.

33,178.

43,570.

22,694.

13,617.

4,539.

4,538.

15,422,

9,346.

2,871,

3,205.

100,916.

47,806,

27,924.

25,186.

3,148,799.

1,899, 706.

586,449.

662, 644.

BAA

TEEAQ1T10L
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Form 990 12011) JOYFUL HEART FOUNDATION 72-1519537 Page 11
[Part X [Balance Sheet
(RA) B)
Beginning of year End of year
1 Cash — non-interest-bearing. 98,735.] 1 371, 386.
2 Savings and temporary cash investments 502,958.] 2 19, 540.
3 Pledges and grants recewvable, net 814,326.| 3 782,234.
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part I of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net 7
_IIE_ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 27,427.] 9 24,584.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D. 10a 177,555.
b Less: accumulated depreciation . 10b 68,511. 46,240.] 10c 109, 044.
11 Investments — publicly traded secunties. 11
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 34,843.|15 59,194.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,524,529.[16 1,365,982.
17 Accounts payable and accrued expenses 128,495.] 17 181, 365.
18 Grants payable 18
19 Deferred revenue 19 8,500.
% 20 Tax-exempt bond liabilities . . 20
é 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons Complete Part 1l
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D . 4,100.]25 7,022.
26 Total liabilities. Add Iines 17 through 25, 132,595.]26 196,887.
N Organizations that follow SFAS 117, check here » |X| and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestncted net assets 1,344,387.]|27 1,043,062.
i 28 Temporarily restricted net assets 47,547.]| 28 126,033.
29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
Bl 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 1,391,934.[33 1,169,095,
§ 34 Total liabilities and net assets/fund balances 1,524,529.]34 1,365,982.
BAA Form 990 (2011)

TEEAO111L 07/06/11




Form 990 (2011) JOYFUL HEART FOUNDATION 72-1519537

Page 12

|Part XI ]Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part Xl

q

Total revenue (must equal Part VI, column (A), line 12)

2,925,960.

Total expenses (must equal Part IX, column (A), line 25)

3,148,799.

Revenue less expenses Subtract line 2 from line 1

-222,839.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,391,934.

b |jWw|IN|=

Other changes In net assets or fund balances (explain in Schedule O)

0.

A U b WwhN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

1,169,095,

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

o

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.

Separate basis |:|Consolldated basis DBoth consolidated and separate basis

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-133? .

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

Yes | No

2a X

2b| X

2¢c| X

3a X

3b

BAA

TEEAQ112L 07/06/11
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OMB No 1545-0047

(S,,Sr';'nEggéjoLr%g%_Ez) Public Charity Status and Public Support 2011

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

Open to Public

ﬂ%&&ﬁ’f‘ﬁ:‘vé’éu”;es‘;ﬁ?é” i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
JOYFUL HEART FQOUNDATION 72-1519537

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1XAXj).

|

]

| 2 A school described In section 170(b)(1XAXji). (Attach Schedule E.)

i 3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).

| 4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, cty, and state _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiV). (Complete Part 1)

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

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

8 A communtty trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 E] 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 H1')

10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).
n An organization organized and operated exclustvely for the benefit of, to perform the functions of, or carry out thegurposes of one or
heck the box that

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3).
describes the type of supporting organization and complete lines 11e through 11h

a []Type | b DType I c |:| Type Il = Functionally integrated d [:] Type Il — Other
e E] By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
0

‘ other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
: section 509(a)(2)
: f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
} check this box
| g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
f Yes| No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (n)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (v) Is the (v) Did you notify (v1) Is the (vin) Amount of support
organization (descnibed on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2011
TEEAO401L  09/28/11




Schedule A (Form 990 or 990-EZ) 2011

JOYFUL HEART FOUNDATION

72-1519537

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill If the
organization fails to quahify under the tests hsted below please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and
membershlp fees received (Do not

include any 'unusual grants.) 1,204,765.

1,271,708,

2,319,423.

2,7317,577.

3,003,051,

10,536,524.

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

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

0.

4 Total. Add lines 1 through 3 1,204,765.

1,271,708.

2,319,423.

2,737,571,

3,003,051,

10,536,524.

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 (f)

1,246,165.

6 Public support. Subtract hne 5
from line 4

9,290, 359.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7 Amounts from line 4 1,204,765.

1,271,708.

2,319,423.

2,737,571.

3,003,051.

10,536,524,

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

4,006.

9,045.

104,350,

93,195,

118,848.

329,444.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of

capital assets (Ex lain In
Part IV.) SEE PART IV

5,000.

124,271.

129,271,

11 Total supgort. Add lines 7
through 1

10,995,239.

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

13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

I 12

0.

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2010 Schedule A, Part II, ine 14
16a 33-1/3% support test —

and stop here. The organization qualfies as a publicly supported organization .

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

14

84.49%

15

76.94 %

2011, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box |:|

2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . > E]

b 10%-facts-and-circumstances test —

organlzatlon meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization

2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV howthe .
» H

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

BAA

TEEAO402L 05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 JOYFUL HEART FOUNDATION 72-1519537 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s 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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (H) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ilf, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011  JOYFUL HEART FQUNDATION 72-1519537 Page 4

'‘ParillV| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE C

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

(Farm 990 or 990-EZ)

2011

Open to Public

» Complete if the organization is described below.
Department of the Treasury Inspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |{-A and C below. Do not complete Part |-B
® Section 527 organizations® Complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B

L l%ectt||c|>nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art Ii-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill

Name of organization

JOYFUL HEART FOUNDATION

Employer identification number

72-1519537

[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities 1in Part |V

2 Political expenditures >S
3 Volunteer hours
| Part |I-B [ Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part IV

Yes No
Yes No

[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section 527 exempt
function activities $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hine 17b 9

4 Did the fihng organization file Form 1120-POL for this year?

DYes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgarizations to which the filing
organization made payments For each orgamization hsted, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount pad from filing {e) Amount of political
organization's funds contributions received and

If none, enter-0- promptly and directly

delivered to a separate

political organization

If none, enter -0-

®w mmmmmmmmmmm—m———— -
@ o mmmmm————————=--
(€ ) J desie b
@@ [T mmmmmmmmmmm—memes
& [T mmmmmmmmm——————o
()

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule € (Form 990 or 990-£2) 2011 JOYFUL HEART FOUNDATION

72-1519537 Page 2

[Part I-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing orgamization belongs to an affiliated group (and hst in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » |—| if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) Is.

[The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

§$175,000 plus 10% of the excess over $1,000,000.

Over 31,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hne 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720 reporting

section 4911 tax for this year?

|—|Yes m No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning n)

(a) 2008

(b) 2009 (c) 2010

(d) 201 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of hine
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots cenlun?
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 06/14/11
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Schedule C (iform 990 or 990-E2) 2011 JOYFUL HEART FOQUNDATION 72-1519537 Page 3

[Part I-B_| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to hines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 1,644.

i Other activities? 13,575.

j Total Add lines 1c through 11 35,863.
2a Did the activities 1n line 1 cause the organization to be not described in section 501(¢)(3)? X J

b If 'Yes,' enter the amount of any tax incurred under section 4912

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization 1ncurred a section 4912 tax, did 1t file Form 4720 for this year? X |

[Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).

9,649.

b Eol B Ead La

4,967.

6,028.

R P<

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the orgarization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part lI-B_| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section
501(cX6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not in¢clude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year . 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable esttmate of nondeductible lobbying and pohtical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A, and Part II-B, line 1
Also, complete this part for any additional information

___PARTI-R - DESCRIPTION OF L OBBYING ACTIVITY _ _ _ _ _ _ _ e~
__ _IN_MARCH 2012, _JQYFUI_HEART ENGAGED. IN_LOBBYING ACTIVITIES FOR_THE PASSAGE QF THE_ ___
_ __ALL_CRIMES_DNA_ LEGISLATIQN_IN NEW YQORK STATE WITH SUPPORT FRQOM A COALTTION_QF VICTIM __

__ _ADVOCATES_ AND LAW ENFORCEMENT.  _ _ _ _ e

BAA Schedule € (Form 990 or 990-E2Z) 2011
TEEA3203L 06/14/11




Schedule € (Form 990 or 990-£2) 2011 JOYFUL HEART FQUNDATION 72-1519537 Page 4
IRVl Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2Z) 2011
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the orgamzatlon answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public *
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification 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.

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

"N LW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. |:| Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring iImpermissible private benefit? DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

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

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
| structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements 1t holds? I_—_|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

} 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)@(B)(1) and section 170(h)@B)(n)? [Jyes [ ]No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Iinclude, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

|Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other ssimilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >$

(ii) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 -3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  JOYFUL HEART FOUNDATION 72-1519537 Page 2
[Part Ill_|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 exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erorlgfva description of the orgarnization's collections and explain how they further the organization's exempt purpose in
ar

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_I Yes ﬂ No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ ]No
b If "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? D Yes l:] No

b If 'Yes,' explain the arrangement in Part XIV
{Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

[}

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

orgamization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b&Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
latand

b Buildings

¢ Leasehold improvements 24,215. 7,378. 16,837.

d Equipment 58,341. 40,052. 18,289.

e Other 94,999. 21,081. 73,918.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 109,044.
BAA Schedule D (Form 990) 2011

TEEA3302L 0116/12



Schedule D (Form 990) 2011 JOYFUL HEART FOUNDATION

72-1519537 Page 3

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

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12). ™

[Part VIl | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

a

@

©)]

@

®

®

@

@&

©)]

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) >
[Part IX JOther Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

@

(©)]

@

®)

®

@

@

©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2 DEFERRED RENT

7,022,

©)]

(@]

®

©®

@

®

(©)]

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

7,022.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertam tax positions under FIN 48 (ASC 740)

SEE _PART XIV

BAA

TEEA3303L 01/2312
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Schedule D (Form 990) 2011 JOYFUL HEART FOUNDATION 72-1519537

Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), hine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV.)
9 Total adjustments (net). Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O NGOV A WN

2,925,960.

3,148,799.

-222,839.

-222,839.

{Part XIl JReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains on investments 2a

1

3,781,255,

b Donated services and use of facilities 2b 855, 295.

¢ Recoveries of prior year grants .. 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

855,295.

2,925,960.

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 )

4c

5

2,925, 960.

[Part XIlII |Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 855, 295.

1

4,004,094.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) . . 2d

e Add lines 2a through 2d

3 Subtract hne 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7k 4a

2e

855,295,

3,148,799.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

4c

5

3,148,799,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part |V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8; Part X!I, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 05/25/11
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IR3XIVA Supplemental Information (continued)
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SCHEDULE G
(Form 9390 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545.0047

2011

Open to Public
Inspection

Name of the organization

JOYFUL HEART FQUNDATION

Employer identification number

72-1519537

Partl FundraisirEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
filers are not required to complete this part.

Form 990-

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e Solicitation of non-government grants
f [ |Solicitation of government grants

g |X| Special fundraising events

Mail solicitations

Phone solicitations
d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

Internet and email solicitations

employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services?

DYes No

b If 'Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (tir) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organmization
column (i)
Yes No
1 INNQOVATIVE PHIL 5 HANOVER |EVENT
SQ NEW YORK NY 10004 CONS. X 1,975,782. 147,500. 1,828,282.
2
3
4
5
6
7
8
9
10
Total > 1,975,782. 147,500. 1,828,282,
3 Lnslt all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
NY CA HI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24/12



Schedule G (Form 990 or 990-EZ) 2011 JOYFUL HEART FOUNDATION

72-1519537 Page 2

[Part Il lFundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(d) Total events

(c) Other events
(add column (a)

E GAL(?vent type) = (Ee:ZE Itj;'xl;) (total number) through column (c))

é 1 Gross receipts 1,581,148. 484,134. 2,065,282.

€ 2 Less Chantable contributions 1,492,598. 447, 384. 1,939,982.
3 Gross mncome (line 1 minus line 2) 88, 550. 36,750. 125,300.
4 Cash pnizes

. 5 Noncash prizes

R | 6 Renfacilty costs 222,953, 16,799. 239,752.

7 7 Food and beverages 28,989. 28,989.

)E 8 Entertainment 4,150. 2,552. 6,702.

E 9 Other direct expenses 122,364. 47,703. 170,067.

: 10 Drrect expense summary Add lines 4 through 9 in column (d) > 445,510.
11 Net income summary Combine line 3, column (d), and line 1Q > -320,210.

|Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 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 bmgo/grogresswe (add column (a)
\E/ ngo through column (c))
N
£
1 Gross revenue
2 Cash prizes
o X
F'. E 3 Non-cash prizes
EN
cS
T &] 4 Rentfacity costs
5 Other direct expenses
|_|Yes % ([ Yes % |L_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »>
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? [:] Yes D No
blf 'No, explan _ _ _ _
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? TJves™ [Jno

b If 'Yes," explain

TEEA3702L. 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 JOYFUL HEART FOUNDATION 72-1519537 Page 3

1% Does the organmzation operate gaming activities with nonmembers? I:I Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The orgamization's facihity 13a %
b An outside facility . 13b %

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

Name » .
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thrd partty » $_
c If 'Yes,' enter name and address of the third party:

Address > 1

16 Gaming manager information

Description of services provided »

|:| Diwrector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
[zg’é’ﬁéwjﬂ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part ll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

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

Open to Public

Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
JOYFUL HEART FOUNDATION 72-1519537
[Part | |Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Ill to explain, 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part Ill
Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? 4c X
If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in tines 5 and 6? If 'Yes,' describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

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

TEEA4101L 01/24/12

Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

JOYFUL HEART FOUNDATION

Employer identification number

72-1519537

[Part| |Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

W NOU”E WN =

G —
N = O W

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (SEE PART II )
26 Other» ( _ _ __ ___________ )
27 Other» ( _ _ __ )
28 Other » ( )

€)) (b)
Check if Number of
applicable

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

29 Number of Forms 8283 recelvedsbgl the organization during the tax year for contributions for which the

organization completed Form 82

30a During the year, did the organization receive by contnibution any property reported in Part |, hnes 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

Part IV, Donee Acknowledgement

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

SEE PART II

noncash contributions?
b If 'Yes,' describe 1n Part H

33 If the organization did not report an amount in column (c) for a type of property for which column (@) I1s checked,

describe in Part 1l

29

Yes No

30a X

32al X

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

TEEA4601L 07/14111

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 JOYFUL HEART FOUNDATION 72~1519537 Page 2

[RarEIE] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization I1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ o _______

___ALSQ SOLICIT NONCASH CONTRIBUTIONS_FOR_THEIR EVENTS AND SOMETIMES FOR THEIR PROGRAM _ _
_ _ACTIVITIES AS WELL. _ _ e e e
BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990,

DESCRIPTION APPL? CONTR. PART VIIT
SUNGLASSES X 1 $ 29,400.
TOTE BAGS X 1 12,250.
TOTE BAGS X 1 7,000.
GLASS BOTTLES . X 1 20,000.
TRIP X 1 25,000.
PARK TICKETS X 1 254.
MORMON TKTS X 1 310.
LAKERS TKTS X 1 5,400.
4 NIGHT STAY X 1 3,380.
MAKEOVER X 1 5,000.
CONCERT X 1 3,000.
MESS TOTE BAGS X 1 875.
OTHER X 2 15,157.
YOGA MATERIALS X 1 3,000.

METHOD OF

12 02PM

DETER. REV.

FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV




OMB No 1545.0047

SCHEDULE O ' ]

G930 or S90.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete toggrovnde information for responses to specific questions on

Department of the Treasu 0 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the orgaruzation Employer identification number

JOYFUL HEART FOUNDATION 72-1519537

__ NATIONWIDE. JOYFUL HEART ALSO_CONDUCTED TWO HEALING & WELLNESS EVENTS FOR SURVIVORS __

FOUNDATION ALSO PARTNERED WITH PARENTS AND CHILDREN TOGETHER IN HAWAII TO CONDUCT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
JOYFUL HEART FOUNDATION 72-1519537

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

e e e e e e e e e - o o — ——————— — ———— ——— — ———— o — — ————— — o — — — — . —— ——— - ——— - ——— — — ——
——— e e . e e e e e e e e e o . e e e e = e e e — o . = - ———

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
JOYFUL HEART FOUNDATION 72-1519537

ENDED JUNE 30, 2012 AND THE SALARY FOR THE FISCAL YEAR COMMENCING JULY 1, 2012 WERE
WHOM WAS DISINTERESTED WITH RESPECT TO THE CEO'S COMPENSATION. THE DECISIONS OF THE
FISCAL YEAR. THE COMMITTEE EVALUATED THE CEO'S PERFORMANCE ACROSS A RANGE OF

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L  07/14/M




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
JOYFUL HEART FOUNDATION 72-1519537

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

_ _ _PERFORMANCE CRITERIA INCLUDE: MANAGEMENT AND OPERATIONAL LEADERSHIP; DEVELOPMENT ___

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




Fosm 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print JOYFUL HEART FQOUNDATION [X] 72-1519537
Number, street, and room or suite number If a P O box, see wnstructions Social secunty number (SSN)
File by th
sxended  |LEDERER, LEVINE & ASSOCIATES LLC
fingthe  |1099 WALL ST WEST SUITE 280 ]
,’,‘,’;‘{,’{,‘dﬁ',ﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
LYNDHURST, NJ 07071

Enter the Return code for the return that this application 1s for (file a separate application for each return)
ApFIication Return Aplplication Return
Is For Code |lIsFor Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of ™ MOLLY SOLOMON

Telephone No > (212) 475-2026 FAXNo »_ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f 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 If it 1s for part of the group, check this box. ™ D and attach a hst with the names and EINs of all
members the extension 1s for

4 | request an additrional 3-month extension of ttme until _ 5/15 .20 13
5 Forcalendaryear __ _ _ , or other tax year beginning _ 7/01 ,20 11 ,andending_6/30 _ ,20 12
6 If the tax year entered In line 5 1s for less than 12 months, check reason Inttial return D-Fmal return

I:] Change in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 8al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b[$
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and complete, and that | am authorized to prepare this form

Signature > Tite ™ Date ™
BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




‘CEIENT72

2/08/13

12.02PM

PART Il, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2011 2010 2009 2008 2007
ROYALTIES

TOTAL § 0. 8 0. 8 0. $ 0




