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990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
’ benefit trust or private foundation) —
Department of the Treagury o . X . Open to Public
internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning MAY 1, 2012 andending APR 30, 2013
B Checkit C Name of organization D Employer identification number
¥picdle | JOE DIMAGGIO CHILDREN'S HOSPITAL
cnange. | - FOUNDATION, INC.
Semee | Doing Business As 65-0492343
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfgree- | 3711 GARFIELD STREET (954)265-3454
rem |  City, town, or post office, state, and ZIP code G _Gross recorpts § 33,363,032.
[ Jagetes- | HOLLYWOOD, FL 33021 H(a) Is this a group return
Pendng I £ Name and address of pnncipal officerKEVIN R. JANSER for affiliates? [ _Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? __Jves [_INo
| Tax-exempt status: (x] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ 1 4947(a)(1) or [ Is27 if "No," attach a list. (see instructions)
J Website: p» WWW . JDCHF . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ Trust [ | Association [ ] Other B> [ L Year of formation; 199 4| M State of legal domicile: FL,

Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites: SEE_SCHEDULE O FOR
§ ORGANIZATION'S MISSION STATEMENT.
g 2 Check this box P> [_lithe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 39
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) ...... 4 37
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 13
:‘E‘ 6 Total number of volunteers (estimate if necessary) . . L. B . 6 0
;3 7 a Total unrelated business revenue from Part VIlI ‘éﬁlu—mm "~ o 7a 0.
b Net unrelated business taxable income from Fdrm 990 ﬁVED e e . . 7b 0.
' 8 Prior Year Current Year
0 8 Contributions and grants (Part VIII, ine 1h) OCT 15 20'3 8 7,015,770, 9,483,495.
£| 8 Program service revenue (Part VIll, ine 2g) . E 0. 0.
# | 10 Investment income (Part VI, column (A), lines 2 . 746,759. 1,257,930.
9"’__‘: 11 Other revenue (Part VIiI, column (A), lines 5, 6d,! Sc 9 é&&M UT <161,975.b <99,721.>
< 12 Totalrevenue-addlinethhrough11(musteqm‘ . 7,600,554.] 10,641,704.
@ 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) L 0. 0.
&2 | 14 Benefits pad to or for members (Part IX, column (4), iine 4) o . 0. 0.
= p | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 715,602, 668,340.
% 9 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... . ... . . . .. 0. 0.
&| b Total fundraising expenses (Part IX, column (D), ine 25) P 1,418,158.
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) | ) 3,275,328, 17,841,056.
2 | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . 3,990,930.] 18,509,396.
22 | 19 Revenue less expenses. Subtract line 18 from line 12 . e .. 3,609,624.{ <7,867,692.>
% Beginning of Current Year End of Year
(ﬁ 20 Total assets (Part X, ine 16) . ) ) . . 30,261,184, 23,543,703.
== 21 Total liabilities {Part X, ine 26) . L 1,314,273, 1,490,441,
=7 Net assets o fund balances, Subtract line 21 from ine 20. . .. Ce . 28,946,911, 22,053,262,

l_art Il | Signature Block
Under penalties of perjury, | declar:.t?,l hawzammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Dec t f prepArer (other than ofﬂcer) 1s based on all information of which preparer has any knowledge.

> }g el 20}
Sign Slgnat%f officer V te ’ 7
Here KEV R. JANSER, VICE PRESIDENT & EXECUTIVE DIRECTOR

Type or print name and title R

Print/Type preparer's name pafer's, sigffture Date/ / Gk [ |1 PTIN
Paid DEBRA BACHENHEIMER, CPA 3 ' 5 IsieIH:mployed P00727583
Preparer | Frm'sname _p GOLDSTEIN SCHECHTER KOCH FrmsEiNg  65-0209137
Use Only | Frm's addressy, 4000 HOLLYWOOD BLVD. STE 215 SOUTH

HOLLYWOOD, FL 33021 Phoneno. (954) 989-7462

May the IRS discuss this return with the preparer shown above? (see instructions) . . . c [(XIves [ INo
23z001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \\L fD)\
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AT JOE DIMAGGIO CHILDREN'S HOSPITAL
* Form 990 2012) FOUNDATION, INC. 65-0492343 Page?2
| Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthis Part 1!’ ... ..... ... .. .. . N b 4

1 Bnefly describe the organization’s mission:

TO. UNDERWRITE THE COSTS OF SPECIFIC EQUIPMENT AND CAPITAL EXPENDITURES
AS IDENTIFIED BY JOE DIMAGGIO CHILDREN'S HOSPITAL

2 Did the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 of 990-E2? . .. ... .. e o [dves IXINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | | DYes E{‘ No

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

4 Describe the organization's program service accomphshmaents for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 759 7 610. ncluding grants of $ ) (Revenuss )
PROGRAMS AND SERVICES WHICH PROVIDE EDUCATIONAL, THERAPUTIC, AND
RECREATIONAL ACTIVITIES TO CHILDREN AND FAMILIES OF THE JOE DIMAGGIO
CHILDREN'S HOSPITAL

4b (Code: )(Expensess 15 7 6 41 7 916 s Including grants of $ ) (Flevenuos )
GRANTS TO JOE DIMAGGIO CHILDREN'S HOSPITAL FOR RENOVATIONS, TO PURCHASE
MEDICAL EQUIPMENT AND TO FUND THE NEW CHILDREN'S HOSPITAL CONSTRUCTION ‘!
PROJECT

4c (Code ) (Expensess 2 0 0 7 0 9 3 o Inciuding grants of $ ) (Fievenues )
TO FUND THE CONINE CLUBHOUSE FOR FAMILIES WHO HAVE SICK CHILDREN AT JOE
DIMAGGIO CHILDREN'S HOSPITAL

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

!Expensas $ 4 8 7 1 4 7 « _including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 16,649,766.
Form 990 (2012)

232002
12-10-12
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* > JOE DIMAGGIO CHILDREN'S HOSPITAL
‘ Form 990 £012) FOUNDATION, INC. 65-0492343 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the ergariization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? !
If “Yes," complete Schedule A ... . ... ... .. .. . S . 1 1 X
2 Is the organization required to complete Schedule B, Schedule or’ Contnbutoré? e e e, 121X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part! . ... .. . ... o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a section 501 (h) electlon n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il . . . .14 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill . ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . N 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll .. ... . ... 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV s 9 X
10 Did the organization, directly or through a related organlzatron hold assets n temporarlly 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 1s "Yes," then complete Schedule D, Parts VI, VII VIII IX or X
as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10?7 If "Yes, " complete Schedule D,
Part VI . e e e e e 11a| X
b Did the organization report an amount for |nvestments other securltles n Part X hne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Ilablhtles in Part X, I|ne 25'? If "Yes " complete Schedule D Partx N 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X L |11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi and XII i e e . | 120 X
b Was the organization included in consolldated lndependent audited flnanC|aI statements for the tax yeaﬂ
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . = __. 12b X
13 Is the organization a school described in section 170b)(1)(A)iD? /f "Yes, " complete Schedule E L Lo 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, fundralsmg, busnness
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 land IV . e .. | 14b X
15 Did the organization report on Part IX, column (A), lne 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV L . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? /f "Yes, " complete Schedule F, Parts llland IV = . i (] X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! R L l17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIii, lines
1c and 8a? If "Yes," complete Schedule G, Part!l . . ... . __. . 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIII Iine 9a’7 If "Yes "
compiete Schedule G, Partlll = . . e 19 X
20a Did the organization operate one or more hosp|tal facrlrtres'? If "Yes," complete Schedule H . 20a X
b_lIf "Yes" to line 20a, did the organization attach a copy of s audited financial statements to this return” ...... e .. 20b
Form 990 (2012)
232003
12-10-12
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. Y JOE DIMAGGIO CHILDREN'S HOSPITAL

‘ Form 990 (2012) FOUNDATION, INC. 65-0492343 Page4
| Part IV | Checklist of Required Schedules (contnued)

Yes | No
21 D the orgdnization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . e L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX.
column {A), line 27 If "Yes, " complete Schedule |, Parts l and lll e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... .. . .. . 21 X

24a Did the organization have a tax exempt bond 1ssue wrth an outstandlng pnnc:pal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No", go to line 25 e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? L 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? . L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng theyear? .. .. ... .. ... 124d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. . . . o L. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a pnor 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! e e e e 25b X
26 Was aloan to or by a current or former offlcer director, trustee key employee, highest compensated employee or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll = | . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlil = . . L. i X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
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
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an off|cer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV | _ . . L. 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete ScheduleM . .. .. . . . .. L . . o 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons”
If "Yes, " complete Schedule N, Part | . R -} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?if "Yes complete
Schedule N, Partll .. e o, . . .| 82 X
33 D the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . I < ] X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R Part ll lll or lV and
PartViine 1 . . . L. e 34 | X
35a Did the organization have a controlled entlty wrthln the meanlng of section 512(b)(1 3)’7 . e e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 _ e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If “Yes," complete Schedule R, PartV, kne2 _ 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not arelated orgamzat|on
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . .. .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 fiers are required to complete Schedueo . . . . .. ... .. . . .. |lss| X
Form 980 (2012)
232004
12-10-12



' b JOE DIMAGGIO CHILDREN'S HOSPITAL
 Form 990 2012) FOUNDATION, INC. 65-0492343 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. L ) o ) D
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-fnotapplicable =.. .. .. . . | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e e e e 1c X
2a Enter the number of employees reporied on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns" e 2b | X
Note. If the sum of ines 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? . L . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 nstructions for fiing 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 i1s a party to a prohibited tax sheiter transaction? = i 5b X
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? ... .. ... ... . ... .8
6a Does the organization have annual gross receipts that are normally greater than $100. 000 and dld the organlzatlon sollcﬂ
any contributions that were not tax deductible as chantable contributions? . . . . .. .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or gifts
were not tax deductible? . . .. e .ee .. LD
7 Organizations that may receive deductlble contﬂbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . .17
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 . ... . e e e .. |L7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year . i, i ud 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 requwed? 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, 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 distnbutions under section 49667 . = . . o L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? B e, . 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 _ . e 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faC|I|t|es ... [10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . .. [ 1a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem,) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . e .. | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans X R [ = <)
¢ Enter the amount of reserves on hand X 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? o i X X 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanatlon in Schedule O . . .. 114b
Form 990 (2012)
232005
12-10-12



v JOE DIMAGGIO CHILDREN'S HOSPITAL
' Form 990 fmz) FOUNDATION, INC. 65-0492343 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part Vi . . . . N II]
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 . .. . 1a 39
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent . .. .. .. 1b 37

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

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? "

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was frled’7

5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? o,

6 Did the organization have members or stockholders? . e,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemning body? R i .| 7a

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

8 Did the organization contemporaneously document the meetings held or wrrtten actnons undertaken during the year by the followmg

a Thegovernngbody? ... . . . .. . . . ... .. .
b Each committee with authonty to act on behalf of the goveming body'7

9 Is there any officer, director, 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 et e e e .. 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Internal Revenue Code )

N

D |0 (v |

Lo o B ol o - -

&R
> [

Yes | No
10a Did the organization have local chapters, branches, or affillates? .. . ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? = . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form'7 t1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrnibe
n Schedule O how this was done e e R e 12¢
13 Did the organization have a written whistleblower policy? . . . ... ... . . . 13 | X
14 Did the organization have a written document retention and destruction policy? = . . 14 | X

15 D the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e . 15a
b Other officers or key employees of the organization L o, . 15b
If “Yes" to line 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

Ll

b If "Yes," did the organization follow a wrrtten pohcy or procedure requmng the organization to evaluate its partrmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . T R e e e - .. .. |1eb
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
|:| Own website E] Another's website [i] Upon request E, Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its goverring documents, confiict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KEVIN R. JANSER - 954-985-3454
— 3711 GARFIELD STREET, HOLLYWOOD, FI, 33021
12-10-12 Form 990 (2012)
6




. b JOE DIMAGGIO CHILDREN'S HOSPITAL
' Form 990 (2012) FOUNDATION, INC. 65-0492343  Page?
|Part VII| 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 VIi L L . |:]
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.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, f any See instructions for definition of "key employee *

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

® | st 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) F)
Name and Title Average | . c,f: ‘;f":"g’:than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_'""" and a drrector/trustes) from from related other
(st any 2 the organizations compensation
hours for -; " E organization (W-2/1099-MISC) from the
related 8 °§ . §, (W-2/1099-MISC) organization
organizations % = El5. and related
below E g 5 5 Eé 5 organizations
line) HIEIHEHEISIE
(1) DONALD' EACHUS 24.00
DIRECTOR OF DEVELOPMENT X 71,945. 48,003. 0.
{2) KEVIN R. JANSER 20.00
VP/EXECUTIVE DIRECTOR X 151,382, 151,919. 0.
(3) SEE ATTACHED SCHEDULE 1 FOR NON 0.00
COMPENSATED DIRECTORS/OFFICERS 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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" Form 990 (2012) FOUNDATION, INC. 65-0492343  Page8
|Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) () (D) E) )
Position. .
Name and trtle Average (do not check e than cne Reportable Reportable Estimated
. hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorArustee) from from related other
(istany | & the organizations compensation
hours for | & . B organization (W-2/1099-MISC) from the
related |z | & z (W-2/1099-MISC) organization
organizations| £ | S 8 (e and related
below | 2|2 l¢&|z8l= organizations
ne) 1 E|E|5 |5 |85 5
1b Sub-total .. ... ... . > 223,327. 199,922. 0.
¢ Total from continuation sheets to Part VII Sechon A > 0. 0. 0.
d_Total (add lines 1b and 1c). e R 223,327. 199,822, 0.
2 Total number of individuals (including but not I|mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . 3 X

4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . L.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . . . . . . . . . . .. 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 (8) €)
Name and business address NONE Description of services Compensation

4 | X

2 Total number of Independent contractors (inciuding but not imited to those Iisted above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2012)
232008
12-10-12
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" Form 990 (2012) FOUNDATION, INC. 65-0492343  Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... |:]
(A) (8) (C) (D)
Total revenue Related or Unrelated R?P’gr%utg)%ﬂggﬁd
exempt function business se tions 512,
revenue revenue 513, or 514"
£2| 1a Federated campaigns .. .. . 1a
g 32| b Membershipdues . .. . _ |1b
,,;5 ¢ Fundraising events T i [ 1,836,121,
g g d Related organizations . . 1d ' 400000 .
g‘ E e Government grants (contnibutions) 1e
.g‘g f Al other contributions, gifts, grants, and
_4:5_’:-5 similar amounts not included above __ | 1f 7,247,374,
gg g Noncash contributions included in lines 1a-1f § 285,148,
08! h Total Add nes 1a-1f > 9 483 495
Business Code
g | 22
ES
g& d
2 e
a f All other program service revenue | .
g Total. Add lines 2a-2f _. . >
3 Investment income (mcludlng leldends, interest, and
other similar amounts) _ _ e » 500,529, 500 .529.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . | 2
() Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (oss) R
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 23,022,630,
b Less. cost or other basis
and sales expenses 22 265,229,
¢ Ganer(ossy . ... 757,401,
d Net gain or (loss) . > 757,401, 757401,
o | 8 a Gross income from fundraising events (not
g including $ 1,836,121, of
H contributions reported on line 1c). See
o
5 Part IV, ine 18 | B . a 356,378,
6‘- b Less drect expenses . .. b 456,099,
¢ Net income or (loss) from fundralsmg events . > <99,721. <99.721.>
9 a Gross income from gaming activities. See
Part IV, ne 19 e . a
b Less: direct expenses e b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances | e e, a
b Less: cost of goods sold . .. b
¢_Net income or {loss) from sales of |nventory e .
Miscellanepus Revenue Business Code
11 a
b
c
d Ali other revenue
e Total. Add tnes 11a11d . . . . »
12 __ Total revenue. See instructions. .. . 10,641 704, 1,257,930, <99 721,>
%% . Form 990 (2012)
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' Form 990 (2012) FOUNDATION, INC. 65-0492343 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any %estlon in this Part IX (Bi. ( (.:). !:]
Do not include amounts reported on lines 6b -
75, 8b, 3b, and 10b of Part Vil ' Tt s | P e | e Fé'fééﬁfé’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 ___
4 Benefitspadtoorformembers .. . ...
5 Compensation of current officers, directors,
trustees, and key employees . 223,327. 118,330. 104,997.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages __ . .. . 406,664. 151,259. 255,405,
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits =~~~
10 Payrolitaxes . .. . ... 38,349. 16,423. 21,926.
11 Fees for services (non- employees)
a Management = = . ..
b Legal . . . .. .. ...
¢ Accounting .
d Lobbying
e Professional fundralsmg services. See Part IV, Ilne 17
f Investment management fees o
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses _ 47,610. 47,610.
14 Information technology
15 Royalties =
16 Occupancy
17 Travel e 5,449. 5,449.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates ________
22 Depreciation, deplet:on and amortization 4,774. 4,774.
23 Insurance .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a CONTRIBUTION SUPPORT 16,649,766.] 16,649,766,
b BAD DEBTS 923,273, 923,273.
¢ PROFESSIONAL SERVICES 194,347. 93,040. 101,307.
d POSTAGE 13,081. 1,831, 11,250.
e All other expenses 2,756. 2,756.
25  Total functional expenses. Add lines 1through24e | 18 ,509,396.| 16,649,766. 441 ,472.] 1,418,158.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhera > [ | ¢ following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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JOE DIMAGGIO CHILDREN'S HOSPITAL

012) FOUNDATION, INC.

65-0492343 Page 11

[ Part X | Balance Sheet

. ]

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

(A)

. Beginning of year End (oBf)year
1 Cash-noninterestbeanng ... ... ... ... . 1
2 Savings and temporary cash mvestments ..... 109,699.) 2 46,811.
3 Pledges and grants receivable, net 3,225,674.] 3 3,510,822.
4  Accounts receivable, net e e e, . 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... .. . . 5
6 Loans and other receivables from other dlsquallfled persons (as deflned 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
o employees’ beneficiary organizations (see instr) Complete Part [l of Sch L _ 6
§ 7 Notes and loans recewvable,net ... .. . . ... .. 7
& | 8 |Inventonesforsaleoruse | | L L L 8
9 Prepad expenses and deferred charges .. . . . . . 45,896.| 9 63,994.
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 72,286.
b Less. accumulated depreciation . | 10p 67,514. 9,546.] 10¢c 4,772.
11 Investments - publicly traded securities __ . ... . . 26,870,369.] 11 19,917,304.
12 Investments - other securities. See Part IV, line 11 _____ 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets = | T . R 14
15 Other assets See Part IV, Ime 11 o 15
16 __ Total assets. Add lines 1 through 15 (must equal iine. 34) 30,.261,184. 16 23,543,703.
17 Accounts payable and accrued expenses . . 21,404.) 17 25,266.
18 Grantspayable . .. . . . ... 18
19 Deferred revenue 19
20 Tax-exempt bond habiltes . . . .. .. .. . 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'g key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . 1,292,869.| 25 1,465,175.
26 __ Total liabilities. Add lines 17 through 25 . 1,314,273.] 26 1,490,441.
Organizations that follow SFAS 117 (ASC 958), check here P U_ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets _ _ 6,253,608.[ 27 7,655,116.
& |28 Temporarily restricted netassets . . . . 20,787,558, 28 12,211,380.
T |29 Permanentlyrestnicted netassets . . . .. . 1,905,745.| 29 2,186,766.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 28,946,911, 33 22,053,262.
34  Total liabilites and net assets/fund balances 30,261,184.] 34 23,543,703,
Form 990 (2012)
232011
12-10-12
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* Form 990 (2012) FOUNDATION, INC. 65-0492343 Page12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! . .

[

Total revenue (must equal Part VIll, column (A), line 12) . . S o

10,641,704.

Total expenses (must equal Part IX, column (A}, ine 25) . .. ... .. . . .

18,509,396.

Revenue less expenses. Subtract ine 2 frominet . . . . . L.

<7,867,692.>

28,946,911.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33, oolumn (A)) L
Net unrealized gains (Jlosses) on investments

974,043.

Donated services and use of facilities

Investment expenses . . .. . . .. . . e e B, .

Prior period adyustments . . . . . . ... e

© O~NOOO HON -
© [0 |N(® D (W[N]

0.

Other changes in net assets or fund balances (explaln in Schedule O
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B))

-

(=]
-
o

22,053,262.

| Part Xil| Financial Statements and Reportrng
Check if Schedule O contains a response to any question in this Part XII .. .

[x]

1 Accounting method used to prepare the Form 990: l:l Cash LY_' Accrual l:] Other

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? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona

separate basis, consolidated basis, or both:
1] Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basrs
consolidated basis, or both:
III Separate basis f:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3a As aresult 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 organlzatron drd 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

3a X

3b

232012
12-10-12
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' SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 980-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Departmant of the Treastry 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revene Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

65-0492343

JOE DIMAGGIO CHILDREN'S HOSPITAL
FOUNDATION, INC.

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

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

1 ]
2 ]
3 []
a ]

5

0 B0 O

© ©

10
11

g

el ]

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).

A school described in section 170(b)(1}{AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities refated 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(a){(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b 1:] Type ll c |:| Type lll - Functionally integrated d |:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il

supporting organization, check this box I:I

Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons’?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organizaton? ... . ... .. . ... ... 11g(i)

(i) A family member of a person described in () above? o 11g(ii)

(iii) A 35% controlled entity of a person descrbed in (i) or (i) above? e .. | 11gtiii)

Prowvide the following information about the supported organization(s).

(vi) Is the

(i) Name of supported
organization

(i) EIN

(iiii) Type of organization [iv) Is the organization

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
0] orgeﬂlged inthe

(vii) Amount of monetary

Yes No

Yes No

Yes

No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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E JOE DIMAGGIO CHILDREN'S HOSPITAL

65-0492343 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Iil. If the organization
fails *o qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6_Public support. subtract line 5 from line 4

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column {f)

(a) 2008

(b) 2008

{c) 2010

(d) 2011

(e) 2012

{f) Total

10,834,048,

4,112,987,

4,764,097,

7,015,770,

9,483,495,

36,210,397,

10,834,048,

4,112 987,

4,764,097,

7,015,770,

9,483 495,

36,210,397,

4,462,407,

31,747 990,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

10,834,048,

4,112 987,

4,764,097,

7,015,770,

9,483,495,

36,210,397,

581,132.

650,145.

487,526,

409,651.

500,529.

2,628,983,

38,839,380,

Gross receipts from related activities, etc (see instructions)
First five years. If the Forrn 990 is for the organization’s first, second thlrd fourth or fnfth tax year asa sectlon 501(c)(3)

12 |

Section C. Computation of Public Suppbrt Percentage .

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part I, line 14

14

81.74 %

15

88.33 %

16a 33 1/3% support test - 2012, If the organization did not check the box on I|ne 13 and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

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

. S .. pX]
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 163, and llne 15 is 33 1/3% or more, check this box
..... N
17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on Ime 13 16a or 16b and hne 1415 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 organlzatlon
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1518 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 . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ... P |:|

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on iine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either 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 1through5 . . .

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

b Amounts included on lines 2 and 3 receved
from other than disqualified 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 (Subtractiine 7¢ from fine 6 ).
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts from line 6 o
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

14 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

42 Other income. Do not lnclude gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add ines 9, 10¢, 11, and 12)

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

check this box and stop here .. ... ... e e . . . O -
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by hine 13, column {f)) X 15 %
16_Public support percentage from 2011 Schedule A, Part Ill ine 15 .. .. e . e e el 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | [:l
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organizatien qualifies as a publicly supported organization | 4 l:l
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions .. . ... . ) D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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JOE DIMAGGIO CHILDREN'S HOSPITAL

FOUNDATION, INC. 65—0422.543
' Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2012

** Do Not File **
*** Not Open to Public Inspection ***

Total Excess

Contributor’s Name Contributions Contributions

5,239,195, 4,462,407.

Total Excess Contributions to Schedule A, Part Il, Lne 5
223171 05-01-12

4,462,407,
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'SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury N " .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343

| 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 b WN 2

[+ ]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {dunng year)

Aggregate value atend of year ... . . ...

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? = = = . . El Yes D No
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 advisor, or for any other purpose conferring

impermissible private benefit? .. .. ... . . D Yes D No

[Partll | Conservation Easements. Complete the organlzatlon answered "Yes" to Form 990 Pat IV, ine 7.

1

2

o oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete ines 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
Total number of conservation easements i el . e . 2a
Total acreage restricted by conservation easements | L i 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .~ . . 2d
Number of conservation easements mOdIerd transferred released extrngurshed or termlnated by the organlzatlon during the tax
year p-

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . . ..

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durlng the year }
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@B)A? . .. . . Ldves [No
In Part Xlll, descnbe how the organization reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|:| Yes E] No

Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat 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 XliI,
the text of the footnote to its financial statements that describes these tems

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 similar 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 » e . . > $
(ii) Assets included n Form 990, Part X . ... ..... . ... ... .. . > 3
2 If the organization received or heid works of art, historical treasures or other S|mllar assets for financial gain, provrde
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 . . . T .. P
b Assetsincluded n Form 990, Part X > 3
I;;é \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
12-10-12
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" Schedule D (Form 990) 2012
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)

JOE DIMAGGIO CHILDREN'S HOSPITAL

FOUNDATION,

INC.

65-0492343 Page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a D Public exhibition

(check all that apply)-

b |:| Scholarly research
c |:| Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII|
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? [ JvYes [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Pa't IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ e e e i [:] Yes |:] No
b If "Yes," explain the arrangement n Part XIII and complete the follownng table
Amount
¢ Beginmingbalance . . ... 1c
d Addtions dunngtheyear ... . ... . . .. 1id
e Distnbutions dunng theyear .. . . . 1e
f Endingbalance | . L e e if
2a Did the organization mclude an amount on Form 990 Part X ne21? D Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII |:|
|PartV_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
(a) Current year (b) Prior year (c) Two years back | () Three years back | (e) Four years back
1a Beginning of year balance . 3.775,.792. 3,481 439, 3,006,855, 2,973 581, 1,997 485,
b Contributons .. ... 975,008, 294,353, 474,584, 50,406, 1,135,923,
¢ Net investment earnings, galns and Iosses 245,190, 57,339, 216,426, 373,641, <159,827.>
d Grants or scholarships
e Other expenditures for facilities
and programs e 245,190, <57,339.b <216,426.p <390,773.p
f Administrative expenses
g End of year balance 4,750,800, 3,775,792, 3,481,439, 3,006,855, 2,973,581,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 54.00 %
b Pemanent endowment p> 46.00 %
¢ Temporarily restrnicted endowment p> %
The percentages In ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by . Yes | No
(i) unrelated organizations | 3a(i) X
(i) related organizatons . 3alii) X
b If “Yes" to 3a(i), are the related organlzatlons I|sted as reqmred on Schedule R? . . 3b

4

Describe in Part Xl the intended uses of the organization’s endowment funds.

|Iiart V| | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildngs .
¢ Leasehold |mprovements 14,075. 14,075. 0.
d Equipment 58,211. 53,439. 4,772.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), Iine 10(c).) _p 4,772.
Schedule D (Form 990) 2012

232052

12-10-12
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-~ JOE DIMAGGIO CHILDREN'S HOSPITAL
" Schedule D (Form 990) 2012 FOUNDATION, INC. 65-0492343 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, iine 12.

(a) Description of security or category (nciuding name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2 Closely-held equity interests
(3) Other
(A)
B)
©)
(%))
B
()
(©)]
H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
[Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1

&)

[©)

@

O]

)

)]

8

()]

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

[Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Description (b) Book value

)

@

&)

@

©)

©)

@

iG]

©®

(10)
Total. (Column (b) must equal Form 990, Part X, col. B)fine 15.) ... ... .. .. .. ....... ... . oooooveee . . . . . »

Part

1.

X | Other Liabilities. See Form 990, Part X, Ine 25
(a) Description of liability (b) Book value

(1) Federal income taxes

(2 ANNUITIES PAYABLE 404,182.

3 DUE TO MEMORIAL HEALTHCARE SYSTEM 1,060,993.

[C)

)

(6)

U]

8

9

(10)

(11)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ine 25.) . . . . P 1,465,175.
2. FIN 48 (ASC 740} Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization’s

liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH ... . .
Schedute D (Form 990) 2012

232053
12-10-12
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* ' JOE DIMAGGIO CHILDREN'S HOSPITAL
" Schedule D (Form 990) 2012 FOUNDATION, INC. 65-0492343 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1112,071,846.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on mnvestments L o | 2a 974,043.
b Donated services and use of facilities = = . . . . R 2b
¢ ¢ Recoveries of prior year grants . . . e, . 2¢c
d Other DescrbeinPart XNy . . .. . ... | 456 ,099.
e Add lines 2a through 2d e i D L 2e 1,430,142.
3 Subtracthne2efromine1 . . .. ... .. .. .. ... e 3 110,641,704.
4 Amounts included on Form 990, Part VI, ine 12, but not on ine 1:
a Investment expenses not included on Form 990, Part Viii, ine 7b . . I 4a
b Other (Describen PartXilt) . . . . .. . ... . Lab
c Addlines4aand4b . . ... . ... .. . . ... U O - 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) .. . 5 110,641,704.
| Part XII | Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements o . . 1 118,965,495,
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities . .. . . e ... | 2a
b Prioryearadjustments . . . e e e .. |2b
¢ Otherlosses ... .. .. .. .. ... . C e . . | 2
d Other (Describe n Part XHl) ... .. e, R ... Lod 456,099.
e Addlnes2athrough2d . . . ... . .. . ... e ... L2e 456,099.
3 Subtractlne 2efromfnet _ .. . . o e . o 3118,509,396.
4 Amounts included on Form 990, Part IX, Iine 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b | 4a
b Other Describe in Part Xlit) . R
¢ Add lines 4a and 4b e, e 4c 0.
5 __ Total expenses. Add lines 3 and 4c. (This must equaIForm 990, Part I_li ine 18) . e e eeiiee. ... | 5 118,509,396.

| Part Xlll{ 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 IV, ines 1b and 2b; Part V, fine 4, Part
X, ine 2; Part XI, ines 2d and 4b; and Part Xii, ines 2d and 4b Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

TOTAL REVENUE AND OTHER SUPPORT PER THE FINANCIAL STATEMENTS INCLUDES

$2,192,499 OF GROSS INCOME FROM SPECIAL EVENTS. TOTAL EXPENSES PER THE

AUDITED FINANCIAL STATEMENTS INCLUDES $456,099 OF DIRECT EXPENSES RELATED

TO SPECIAL EVENTS. SCHEDULE G, PART ITI, LINE 1] OF FORM 990 INCLUDES THE
Schedule D (Form 990) 2012

232054
12-10-12
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* * JOE DIMAGGIO CHILDREN'S HOSPITAL
" Schedule D (Form 990) 2012 FOUNDATION, INC.

65-0492343 Pages
[Part X!l | Supplemental Information (contnued)

NET LOSS FROM SPECIAL EVENTS OF ($99,721).

Schedule D (Form 990) 2012
232055
12-10-12
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" SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
a:;i::“;;‘\":ﬁ:%::z”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
: P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization  JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

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

a D Malil solicitations e D Solicitation of non-government grants
b |:| Internet and emall solicitations f I:l Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual y h(,',!',;?s'i, (iv) Gross receipts t<(:\ 2°r retalne?:l by) {vi) Amount paid
or entity fundraiser) (i) Activity have wlrsllodfy from activity fundraiser to (or retained by)

contrbutions? hsted in col. (i) organization
Yes | No

Total . . .. . P

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081

01-07-13
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i JOE DIMAGGIO CHILDREN'S HOSPITAL

* Schedule G (Form 990 or 990-E2) 2012 FOUNDATION, INC.

65-0492343 Page2

Part Il I Fundraising Events. Complete if the organization answered “Yes* to Form 990, Pat IV, iine 18, or reported more than $15,000

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

L{ (a) Event #1 (b) Event #2 (c) Other events (d) Total events

’ EMORIAL DIAMOND (add col. (a) through

CLASSIC ANGELS 3 col. (c))

© (event type) (event type) (total number)

2

§ 1 Gross receipts _ 643,288. 464,440.] 1,084,771.] 2,192,499.
2 Less.Contributons 469,600. 371,552. 994.,969. 1,836,121.
3 Gross income (Iine 1 minus line 2) 173,688. 92,888. 89,802. 356,378.
4 Cashprzes = . .
5 Noncash prizes = . .

2

g, 6 Rent/facility costs 126,920, 101,143. 228,063.

]

B |7 Food and beverages

&
8 Entertanment . ... . .........
9 Other direct expenses . o 122,528. 33,953. 71,555. 228,036.
10 Direct expense summary. Add lines 4 through9incolumn({d . . ... . N i 456,099,
11_Net income summary Combine line 3, column (d), and line 10. > <99,721.>

Part Ili

$15,000 on Form 990-EZ, ine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
o
1 Grossrevenue ...... ...
» | 2 Cash pnzes
2
@
g| 3 Noncash prizes
w
k2]
2| 4 Rentfacitycosts =
(a}
5 Other direct expenses .
D Yes % D Yes % D Yes %
6 Volunteer tabor |:| No D No I:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > (( )
8 Net gaming income summary Combine line 1, columnd,andline 7 ... | 3
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? [:l Yes I:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes [_INo

b If "Yes," explain:

232082 01-07-13

27
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v ' JOE DIMAGGIO CHILDREN'S HOSPITAL
" Schedule G (Form 990 or 990-E2)2012 FOUNDATION, INC. 65-0492343 Page3_
11 Does the organization operate gaming activities with nonmembers? . . . ... R D Yes I:] No
12 lIsthe organlzatron a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? R e e [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . e e e e . PRl - %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and records

Name P>
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p>$
c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information.

Name p>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? s o Lo D Yes D No
b Enter the amount of distributions requnred under state law to be dlstrlbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities during the tax year P $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (i) and (v), and Part Iii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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" SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
. P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23. 0pen to P.Ub"c
Internal Revenle Service P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343
{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 listed in Form 990,
Part VlI, Section A, ne 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions El Payments for business use of personal residence
[:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account r__] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explan | i . |L1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? L . i 2
3 Indicate which, if any, of the following the filing organization used to estabiish 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 CEO/Executive Director, but explan in Part 11
D Compensation committee . D Written employment contract
D Independent compensation consultant I:] Compensation survey or study
El Form 990 of other organizations IIJ Approval by the board or compensation committee
4 During the year, did any person listed n Form 990, Part VI, Section A, ne 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o e, X . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement pIan" S . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . X . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? e e e e e, R 5a X
b Any related organization? | . e e .. . e e . . 5b X
If "Yes" to line 5a or §b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a Theorganization? o R e e . e e . .. | 62 X
b Any related organization? . . L . . . . | 6b X
If “Yes" to hne 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part It __ . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part llI o . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . .. . . e . 19
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2012
232111
12-10-12
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' SCHEDULE M Noncash Contributions OMB N 1545-0047
(Form 990) 20 1 2
. P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenpe Service » Attach to Form 990. Inspection
Name of the organization . JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
Jitems contributed! Form 990, Part Vill, line 1g
1 Art-Worksofart . .. | ...
2 Art- Histoncal treasures =
3 Art- Fractional interests |
4 Books and publications . .
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes = = . .
8 intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests e e e e
12 Securittes - Miscellaneous = .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate -Other . =
18 Collectibles . o B X 17 13,675. COMPARABLE SALES
19  Food inventory S
20 Drugs and medical supplies __
21 Taxidermy
22 Historical artifacts
23 Scientific spectmens
24 Archeological artifacts . L
25 Other P ( SERVICES ) X 53 250,963. COST
26 Other » ( GIFT CERT ) X 117 123,527. COST
27 Other » ( TNGBL PRPRTY ) X 48 103,100. COST&COMPRBL SALES
28 Other » ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which I1s not required to be used for exempt purposes for
the entire holding period? e 30a X
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
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . .. .. . e e, 32a X
b If "Yes," describe in Part ll.
33 If the organization did not report an amount in column (c) for a type of property for which celumn (a) is checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ . °§“6ji“é°"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. :
5,?2,::7";::::::’523:’:” P> Attach to Form 990 or 990-EZ. :r)‘g::;g;‘ubhc
Name of the organization JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number

FOUNDATION, INC. 65-0492343

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO UNDERWRITE THE COSTS OF SPECIFIC EQUIPMENT AND CAPITAL EXPENDITURES

AS IDENTIFIED BY JOE DIMAGGIO CHILDREN'S HOSPITAL

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

SERVICES FOR INDIGENT PATIENTS

EXPENSES § 48,147. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE CONTROLLER OF THE ORGANIZATION

REVIEWS THE 990 IN DETAIL PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINE

THE COMPENSATION FOR THE ORGANIZATION'S KEY EMPLOYEES

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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R JOE DIMAGGIO CHILDREN'S HOSPITAL
' Scheduie R (Form 990) 2012 FOUNDATION, INC. 65-0492343 Pages
Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232185 12-10-12 Schedule R (Form 990) 2012
37



.. 4562

Depreciation and Amortization 990

(Including information on Listed Property)

OMB No 1545-0172

2012

ﬁ?&iﬁ.’"ﬁé‘x’.ﬁé"sm” (89) P See separate instructions. p> Attach to your tax return. gg:ﬁ::e:" :\lo. 179
Name(s) shown on return Business or activity to which this form relates Identifying numbaer
JOE DIMAGGIO CHILDREN'S HOSPITAL

FOUNDATION, INC. FORM 990 PAGE 10 65-0492343

[ Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) o 1 500,000.
2 Total cost of section 179 property placed in service (see lnstructlons) _______ 2
3 Threshold cost of section 179 property before reduction in imrtation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions . .- 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount fromline29 .. .. .. . . .. . .. ... 7 {
8 Total elected cost of section 179 property Add amounts in column (c) hnes 6 and7 . 8
9 Tentative deduction. Enter the smaller of iIne5orine8 ... 9
10 Carryover of disallowed deduction from iine 13 of your 2011 Form 4562 X 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) orhne5 ... 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 . . .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less Iine 12 . > I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year e e e e e e e e e e e 14
15 Property subject to sectlon 168(1‘)(1) electlon o e 15
16 _Other depreciation {including ACRS) . . ........ 16 4,774.
Part Ill | MACRS Depreciation (Do not include Isted property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 X i o 17 l
18 it you are electing to group any assets placed in service during the tax year into one or more general agset accounts, check here . > l::l

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use ()] g::g;""y {e) Convention | (f) Method {g) Depreciation deduction
In servica only - see instructions)

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25year property 25 yrs. S/L

/ 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM S/

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/l

¢ 40-year / 40 yrs. MM S/L
[Part IV]| Summary (See nstructions.)
21 Listed property. Enter amount from ine 28 _ 21
22 Total. Add amounts from lne 12, ines 14 through 17, ines 19 and 20 n column (g) and I|ne 21.

Enter here and on the appropriate hnes of your return. Partnerships and S corporations - see instr. . 22 4,774.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section.263A costs e 23

53?225’.112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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D JOE DIMAGGIO CHILDREN'S HOSPITAL
*Form 4562 (2012) FOUNDATION, INC. 65-0492343 Page 2
PartV | Listed Prop)erly (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, afl of Section B, and Section C ff applicable.

*  Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," 1s the evidence wrtten? [:I Yes |:] No
(@) [()I;'Ze BU(StI:I?IBSS/ (d) Basis for S.:;)aroclatlon 0 (@) (h) A Elec(:lt)ed
(hndeotrs) | vaetn | ivesiment | o550, | e |G| comenion | Getucion | seslon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse. . ... .. .. .. ... ... v e e e e e aee . 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/ -
: % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . o l 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 . . ... .. e e eee ... e e 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) (N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
driven . .. | o
33 Total miles driven during the year
Add Iines 30 through 32 . . .
34 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No | Yes No | Yes No
during off-duty hours? . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . . oo .
38 Do you maintain a written pohcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners __
39 Do you treat all use of vehicles by employees as personal use? L i
40 Do you provide more than five vehicles to your employees, obtain mformatton from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered veh/cles
| Part VI | Amortization

(a) (b) (c) {d) {e) n
Descniption of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year . . . . .
44 Total. Add amounts In column (f). See the instructions for wheretoreport ... . . P ..
216252 12-28-12 Form 4562 (2012)

1




« 1= . :
Y s

‘fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
ﬂ?:i'::’"ﬁ::::ﬁﬂesl’ﬁ“ P> File a separate application for each return.

® if you aré filng for an Automatic 3-Month Extension, complete only Part | and check this box . . . .. e

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only U RN

All other corporations (lncludlng 11 20—C fllers) partnershlps FtEMICs and trusts must use Form 7004 to request an extens:on of tlme
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print JOE DIMAGGIO CHILDREN'S HOSPITAL
o by the FOUNDATION, INC. 65-0492343
duedate for | Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
fingyor | 3711 GARFIELD STREET
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
HOLLYWOOD, FL. 33021

Enter the Retum code for the return that this application is for (file a separate application for each return) . L . L. m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KEVIN R. JANSER
® Thebooksareinthecareof p 3711 GARFIELD STREET - HOLLYWOOD, FL 33021

Telephone No.p» 954-985-3454 FAX No. p»
® |If the organization does not have an office or piace of business m the Unrted States, check this box DR > ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thlS is for the whole group, check this

box p» D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2013 , tofiethe exempt organization return for the organization named above. The extension
1s for the organization's return for

» [ ] calendar year or
P [X] tax year beginning MAY 1, 2012 ,andendng  APR 30, 2013
2  If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial return El Final return

Change in accounting period

3a [f this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application 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. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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MEMORIAL FOUNDATION, INC.

OFFICERS

Mitchell Eisenberg, M.D.
Chairman

Gary Birken, M.D.
Immediate Past Chairman

Carl Schuster, Esq.
1* Vice Chairman

Susan Comfeld Hurowitz
2™ Vice Chairman

Thomas R. Oliveri
Treasurer

Stuart Siegel
Secretary

BOARD OF DIRECTORS

2012 - 2013

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021
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MEMORIAL FOUNDATION, INC

BOARD OF DIRECTORS continued...

DIRECTORS

Wini Amaturo Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Nina Beauchesne** Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Steven R. Becker Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Joe Bell Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Ray T Berry Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Kenneth B. Bierman Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Gil Bonwitt Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021
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MEMOPRIAL FOUNDATION, INC.

BOARD OF DIRECTORS continued...

Melody S. Creese, Esq.

Steven L. Feder

Alberto Fernandez

Ronald D. Finkelstein

R. Doug Gawrych

Philip Glogover, M.D.

Mark Goldstein

Mark J. Gordon

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021
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MEMORIAL FOUNDATION, INC.

BOARD OF DIRECTORS continued...

Andrew Greenfield, M.D.

Jen Klaassens

Frederick Keroff, M.D.

Alberto Kriger, M.D.

Chantal Leconte**

Dara K. Levan

Austin Miller

Commissioner Laura
Raybin-Miller**

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021



SCHEDULE I
FORM 990 PageSof 7
PART VIII

MEMORIAL FOUNDATION, INC.

BOARD OF DIRECTORS continued...

Cheryl Peisach Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Alejandra Perez, M.D. Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Zeff Ross, FACHE** Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Frank V. Sacco, FACHE** Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Frank Scholl, M.D. Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

David B. Schulman Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Brian D. Schwartz Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Lawrence D. Share Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021



1 !‘I -

SCHEDULE I
FORM 990
PART VIII

Page 6 of 7

MEMORIAL FOUNDATION, INC.

BOARD OF DIRECTORS continued...

Jim Shore, Esq.

Srinath Sundararaman, M.D.

DIRECTORS EMERITUS

David Amchir (Deceased)

Herbert E. Brizel, M.D.

Michael Bolton

Ronald L. Book, Esq.

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021
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PART VIII
MEMORIAL FOUNDATION, INC.

BOARD OF DIRECTORS continued...

Cindy Conine Joe DiMaggio Children’s Hospital Foundation
Jeff Conine Memorial Foundation

3711 Garfield Street

Hollywood, Florida 33021

Alberto E. Fernandez, Sr. Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Peter A. Livingston, M.D. Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Wendy S. Masi, Ph.D. Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

Henry D. Perry, Jr. M.D. Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

George Steinbrenner Joe DiMaggio Children’s Hospital Foundation
Memorial Foundation
3711 Garfield Street
Hollywood, Florida 33021

** Denotes Ex-Officio



