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Form 990- PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions i1s at www.irs.gov/form990pf.

OMB No 1545-0052

2013

Open o Public Inspection

For calendar year 2013 or tax year beginning , and ending
Name of foundation A Employer identification number
THE JOSEPH H. KANTER FAMILY FOUNDATION
C/O THE HEALTH LEGACY PARTNERSHIP 31-1595996
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite (g Telephone number
2601 S BAYSHORE DR 1450 305-858-6211

City or town, state or province, country, and ZIP or foreign postal code

MIAMI, FL 33133

Cu exemption application 1s pending, check here >l:]

G Check all that apply:
Final return

m Address change

l:] Inihial return

[:] Inihal return of a former pubhe chanty

[:] Amended return
|:| Name change

D 1. Foreign orgamizations, check here bl_—_]
2 Foreign organizations meeting the 85% test,
checl? hereg anld attach cg:nlpt?!atlcn © b D

H Check type of organization:
D Section 4947(a)(1) nonexempt charitable

@ Section 501(c)(3) exempt private foundation

trust D QOther taxable private foundation

€ If private foundation status was terminated
under section 507(b)(1)(A), check here  >[__]

| Fair market value of all assets at end of year
(from Part ll, col (c), ne 16)
4,986,976,

J Accounting method: @ Cash
D Other {specify)

[:l Accrual

(Part I, column (d) must be on cash basis.)

F If the foundation 1s In a 60-month termination
under section 507(b){1)(B), check here »[X]

»$
Part | ] Analysis of Revenue and Expenses

Net investment Adiu net (d) Disbursements
(el neokma ) G ms@mmna | perbooks | oo O tome | emieepee
1 Contributions, gifts, grants, etc., received 942,962.
2 Check»D if the toundation 15 not required to attach Sch B
Interest on savings and temporary
3 cash investments
4 Dividends and interest from securities 135,272. 135,272. 135,272.STATEMENT 1
5a Gross rents
b Net rental income or (loss)
’m 6a Net gain or (loss) from sale of assets not on line 10 4 1 i 9 4 2 . r
2| boemmmEes 2,452,730, \ —
| 7 Capital gan net income (from Part IV, line 2) 41 . 942. g\
€| § Netshort-term capital gain 41,942\
9 Income modifications \
Gross sales less returns
102 and allowances &
b Less Cost of goods sold —
¢ Gross profit or (loss)
11 Other income 32,583, 32,583, 32,583.STATEMENT 2
12 Total Add lines 1 through 11 1,152,759, 209,797, 209,797.
13 Compensation of officers, directors, trustees, etc 0. 0. 0. 0.
14 Other employee salaries and wages
w 15 Pension plans, employee benefits
2| 16a Legal fees STMT 3 3,722. 0. 0. 3,722.
§_ b Accounting fees STMT 4 12,000. 0. 0. 12,000.
ui| © Other professional fees
S117 Interest
E 18 Taxes STMT 5 4,724. 4,724. 0. 0.
2(19 Depreciation and depletion 32,224. 0. 24,822.
gzo Occupancy 19,809. 0. 0. 19,809.
—x g 21 Travel, conferences, and meetings
o 5122 Printing and pubhcations
& 2|23 Other expenses STMT 6 363,897. 0. 0. 363,897.
aq "§ 24 Total operating and administrative
2 expenses Add hnes 13 through 23 436,376. 4,724. 24 ,822. 399,428.
& ©125 Contributions, gifts, grants paid 21,500, 21,500.
= 26 Total expenses and disbursements.
% Add lines 24 and 25 457,876, 4,724, 24,822, 420,928,
& |27 Subtract ine 26 from line 12:
% 3@ Excess of revenue over expenses and disbursements 6 9 4 7 8 8 3 .
') b Netinvestment income (f negative, enter -0-) 205,073.
W ¢_Adjusted net income (f negative, enter -0-) 184,975.
§23%01a  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013) 22
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THE JOSEPH H. KANTER FAMILY FOUNDATION

Form 990-PF (2013) C/O THE HEALTH LEGACY PARTNERSHIP 31-1595996 Page 2
Beginning of year End of year
Balance Sheets Attached schedules and amounts in the descripon
Part I column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash - non-interest-bearing 2.
2 Savings and temporary cash investments 21,125,

3 Accounts recewvable P>
Less: allowance for doubtful accounts P>

4 Pledges recevable P>
Less: allowance for doubtful accounts P>

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivable »
Less' allowance for doubtfu! accounts P>

8 inventories for sale or use

Prepaid expenses and deferred charges

Assets
©o

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11 Investments -land, buddings, and equipment basis »

Less accumulated depreciation »
12 Investments - mortgage loans
13 Investments - other STMT 8 3,808,103. 4,536,537, 4,839,5009.
14 Land, bulldings, and equipment: basis » 89,890.

Less accumulated deprecation STMT 9 b 55,359. 49 ,255. 34,531. 34,531.
15 Other assets (describe P STATEMENT 10) 101,277, 112,936. 112,936.

16 Total assets (to be completed by all filers - see the

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

Liabilities

22 Other liabilities (descrbe » LOAN PAYABLE ) 176 ,009. 171,009.

23 _Total liabilities (add lines 17 through 22) 176,009. 184,880.

Foundations that follow SFAS 117, check here > [X]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted 3,803,753. 4,499,124.

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here » D
and complete lines 27 through 31.
27 Capal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bidg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

Net Assets or Fund Balances

30 Total net assets or fund balances 3,803,753. 4,499,124.

31 Total liabilities and net assets/fund balances 3,979,762, 4,684,004.

instructions. Also, see page 1, item 1) 3,979,762, 4,684,004. 4,986,976,
17 Accounts payable and accrued expenses 13,871.

Part lll | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30

{must agree with end-of-year figure reported on prior year's return) 1 3,803,753.
2 Enter amount from Part 1, line 27a 2 694,883.
3 Other increases not included n hine 2 (itemize) W SEE STATEMENT 7 3 488.
4 Addlines 1,2,and 3 4 4,499,124.
§ Decreases notincluded in ine 2 (itemize) P 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b), line 30 6 4,499,124.
Form 990-PF (2013)
323511
10-10-13
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THE JOSEPH H. KANTER FAMILY FOUNDATION

Form 990-PF (2013) i C/O THE HEALTH LEGACY PARTNERSHIP 31-1595996 Page 3
Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bm‘)};"l’]fgﬁaus'ged (t? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 PUBLICLY TRADED SECURITIES P
! b CAPITAL GAINS DIVIDENDS P
! ¢
d
e
() Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 2,449,870. 2,410,788, 39,082,
b 2,860. 2,860.
c
d
e
Complete only for assets showtng gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
) Adiusted b E of col. col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (I;s g%uf 2031169 (‘(())ve;( 22?.5(1), noan(y') Losses {from col. (h))
a 39,082,
b 2,860,
¢
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) It (lass), enter -0- 1n Part |, ine 7 2 41,942.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part 1, line 8, column (c).
If (loss), enter -0- n Part |, line 8 3 41,942,
; [PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
|
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, feave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes IX] No

If "Yes," the foundation does not quahfy under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) b (c) (d)
Calendar ygaarf(eojgggge);erat;gg|nn|ng In) Adjusted quallf(yu)w distributions Net value of noncharitable-use assets (col. (Db')s té.'b’.%‘g%"b;agg._ (c))
2012 496,780. 3,924,851. .126573
2011 240,103, 4,047,976. .059314
2010 249,671. 3,872,182, .064478
2009 497,084. 3,457,120. .143786
2008 330,750. 3,253,226. .101668
2 Total of ine 1, column (d) 2 .495819
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
| the foundation has been in existence if less than 5 years 3 .099164
1 4 Enter the net value of noncharitable-use assets for 2013 from Part X, line 5 4 4,249,769.
|
5 Multiply line 4 by line 3 5 421,424,
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 2,051.
7 Addfines 5and 6 7 423,475,
8 Enter qualifying distributions from Part XII, line 4 8 420,928.

if ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

323521 10-10-13
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THE JOSEPH H. KANTER FAMILY FOUNDATION

Form 990-PF (2013 C/O0 THE HEALTH LEGACY PARTNERSHIP 31-1595996

Page 4

Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> !:] and enter “N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [__] and enter 1% 1 4,101.
‘ of Part 1, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlings 1and 2 3 4,101.
4 Subntle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ling 4 from line 3. If zero or less, enter -0- 5 4,101.
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to fite (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add hines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here l: If Form 2220 1s attached 8 67.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed » | 9 4,168.
10 Overpayment If hne 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
11 _Enter the amount of line 10 to be: Credited to 2014 estimated tax P> Refunded P 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Ferm 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. I $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year far paltical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detarled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language 1n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, " complete Part ll, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
DC
b If the answer Is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2013 or the taxable year beginning in 2013 (see Instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? it “ves " attach a schedule listing their names and addresses STMT 1 1 10 X

323531
10-10-13
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THE JOSEPH H. KANTER FAMILY FOUNDATION
Form 990-PF (2013) C/O THE HEALTH LEGACY PARTNERSHIP 31-1595996 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
if “Yes," attach statement (see instructions) 12 X
13 Dud the foundation comply with the public inspection requirements far its annual returns and exemption application? 13 | X
Website address p» KANTERHEALTH.ORG
14 Thebooksare ncareof » JOSEPH H. KANTER Telephone no.p»305-858-6211
Locatedat »> 2601 S BAYSHORE DR NO 1450, MIAMI, FL 2IP+4 p33133
1§ Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > l:]
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
16 Atany time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of the foreign
country
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? L__] Yes ‘X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? E] Yes [X] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? l:l Yes IK] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:I Yes [il No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable
for the benefit or use of a disqualified person)? D Yes EK] No
(6) Agree to pay money or property to a government official? (Exception Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) [:] Yes @ No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > [:]
¢ Did the foundation engage in a prior year In any of the acts described n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2013? ic X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a Atthe end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 2013? |:| Yes m No
If"Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer *No" and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed In 23, list the years here.
> , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes E] No

b If "Yes," did 1t have excess business holdings in 2013 as a result of (1) any purchase by the foundation or disqualified persons after
‘ May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 990-PF (2013)

i Form 4720, to determine if the foundation had excess business holdings in 2013.) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2013 4b X

323541
10-10-13
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) THE JOSEPH H. KANTER FAMILY FOUNDATION

Form 990-PF (2013 C/0O THE HEALTH LEGACY PARTNERSHIP 31-1595996 Page 6
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duging the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? [:] Yes E] No
(2) Influence the outcome of any spectfic public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:| Yes Bﬂ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes E No
\ (4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? (1 ves (X No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to chiidren or animais? E] Yes IXI No
b if any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > !:]
¢ |f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves C_Ino
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes II{] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes Li] No
‘ b_If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

Title, and average c) Compensation | {d) Contrbutions to Expense

(@ Name and adress oSSR R | Cumrege” | RS | Bl
JOSEPH H. KANTER IRECTOR
2601 S BAYSHORE DR NO 1450
MIAMI, FL 33133 1.00 0. 0. 0.
NANCY R. KANTER IRECTOR
2601 S BAYSHORE DR NO 1450
MIAMI, FL 33133 1.00 0. 0. 0.
ARTHUR G. NEWMYER, TIIT PRESIDENT
2601 S BAYSHORE DR NO 1450
MIAMT, FL 33133 20.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and average (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours per week (c) Compensation | SMPioyeesencitolens | account, other
devoted to position compensation allowances
NONE
|
|
Total number of other employees paid over $50,000 > | 0
I Form 990-PF (2013)
323551
10-10-13
6
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THE JOSEPH H. KANTER FAMILY FOUNDATION

Form 990-PF (2013) C/0O THE HEALTH LEGACY PARTNERSHIP 31-1595996 Page 7

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for protessionat services

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

SEE STATEMENT 12

7,426.

2

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

Ali other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0.

323561
10-10-13
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THE JOSEPH H. KANTER FAMILY FOUNDATION

Form 990-PF (2013) C/0O THE HEALTH LEGACY PARTNERSHIP

31-1595996 _ Pages

Part X |

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securities 1a 4,308,996.
b Average of monthly cash balances 1b 5,490.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and ¢) 1d 4,314,486.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) [ 1e | 0.
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 4,314,486.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 64,717,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 4,249,769.
6 __Minimum investment return_Enter 5% of line 5 6 212 ,488.
{ Part XI | Distributable Amount (see mstructions) (Section 4942(5)(3) and (1)(5) private operating foundations and certan
foreign organizations check here p [X] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
23 Tax on mvestment income for 2013 from Part VI, ine 5 2a
b Income tax for 2013. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2¢
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X1, line 1 7
M‘ Qualifying Distributions (see instructions)
1 Amounts paid (including admimstrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 420,928.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific charitable projects that satisfy the:
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIII, ing 4 4 420,928.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ing 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 420,928.

Note The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quabfies for the section

4940(e) reduction of tax in those years.

323571
10-10-13
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Form 990-PF {2013)

Page 9

Undistributed Income (see instructions)

N/A

1 Distributable amount for 2013 from Part XI,

line 7
2 Undistributed income, if any, as of the end of 2013
a Enter amount for 2012 only
b Total for prior years:

3 Excess distnbutions carryover, If any, to 2013;

aFrom 2008

(a)

Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

b From 2009

¢ From 2010

dFrom 2011

e From 2012

f Total of lines 3a through e
4 Qualfying distributions for 2013 from
Part XIl, ine 4: > §

a Apphed to 2012, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2013 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2013

(If an amount appears in column (d), the same amount

must be shown in column (a) )

6 Enter the nettotal of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income. Subtract

line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which

the section 4942(a) tax has been previously

assessed
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see Instr.

f Undistributed income for 2013. Subtract

lines 4d and 5 from line 1. This amount must

be distributed in 2014
7 Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2008
not applied on line 5 or line 7
9 Excess distributions carryover to 2014
Subtract ines 7 and 8 from line 6a
10  Analysis of line 9:
a Excess from 2009

b Excess from 2010

¢ Excess from 2011

d Excess from 2012

e Excess from 2013

323581
10-10-13

15361111 759052 8087
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THE JOSEPH H. KANTER FAMILY FOUNDATION

Form 990-PF (2043)

C/O THE HEALTH LEGACY PARTNERSHIP

31-1595996

Page 10

LPart XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9)

1 a if the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of ine 2a

¢ Quahfying distributions from Part X,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly

for active conduct of exempt activities.

Subtract ine 2d from fine 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2} Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

» [ 07/07/98

(X1 a9420)3) or [T 4942()(5)

Tax year

Prior 3 years

(a) 2013

(b) 2012

(c) 2011

(d) 2010

(e) Total

184,975.

191,417.

135,615.

154,404.

666,411,

157,229.

162 I 704'

115,273.

131,243.

566,449.

420,928.

499,723.

240,103.

249,671.

1,410,425.

0.

0.

0.

0.

0.

420,928.

499,723.

240,103.

249,671.

1,410,425.

4,991,976.

3,950,141.

4,140,996.

4,038,792.

17,121,905.

0.

141,659.

130,829.

134,933.

129,073.

536,494.

Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

‘ 1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

\ year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

JOSEPH H. KANTER

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

NONE

\ 2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here [___l if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

JOSEPH H. KANTER,

MIAMT,

FL 33133

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
305-858-6211
2601 S BAYSHORE DR NO 1450,

NO PRESET FORM

b The form in which applications should be submitied and information and matenals they should include:

¢ Any submission deadlines:
N/A

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

N/A

| 323601 10-10-13

15361111 759052 8087
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THE JOSEPH H. KANTER FAMILY FOUNDATION

Form 990-PF (2013 C/O THE HEALTH LEGACY PARTNERSHIP
Part XV | Supplementary Information (continued)

31-1595996  Page 11

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an indiidual,
show any relationship to Foundation Purpose of grant or
Name and address (home or business) any foundation manager status of contribution Amount
or substantial contributor recipient
a Paid durning the year

THE BRENT SHAPIRO FOUNDATION FOR NONE PUBLIC CHARITY CHARITY
ALCOHOL AND DRUG AWARENESS
10250 CONSTELLATION BOULEVARD, 18TH
FLOOR LOS ANGELES, CA 90067 1,000,
THE COMMUNITY FOUNDATION FOR THE FONE PUBLIC CHARITY CHARITY
NATIONAL CAPITAL REGION
1201 15TH STREET NW 420
WASHINGTON, DC 20005 10,000,
CYSTIC FIBROSIS FOUNDATION FONE PUBLIC CHARITY [CHARITY
6931 ARLINGTON ROAD
BETHESDA & MD 20814 10,000,
WENDY WALK FJC NONE PUBLIC CHARITY CHARITY
11400 WEST OLYMPIC BLVD STE 830
LOS ANGELES, CA 90064 500,

Total > 3a 21 500,

b Approved for future payment
NONE
Total » 3b 0
Form 990-PF (2013)

3236811
10-10-13

15361111 759052 8087
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THE JOSEPH H. KANTER FAMILY FOUNDATION
Form 990-PF (2013) C/O0 THE HEALTH LEGACY PARTNERSHIP

31-1595996  Page12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

‘ 1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(a) (b)
Bucs(;r&gss Amount

(c
Exclu-
sion
code

(d) Related or exempt
Amount function income

o a o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dwidends and interest from securities
5 Net rental iIncome or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a REFUND OF LEGAL FEES

14

135[272.

14

32,583.

18

41,942.

01

b

[4

d

12 Subtotal. Add columns (b), (d), and (&)
13 Total Add line 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions to verify calculations.)

209,797, 0.

13 209,797,

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
323821

10-10-13

15361111 759052 8087
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THE JOSEPH H. KANTER FAMILY FOUNDATION
Form 990-PF (2013) C/O THE HEALTH LEGACY PARTNERSHIP

31-1595996  Page13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to polittccal organizations?

a Transfers from the reporting foundation to a noncharitable exempt orgamzation of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

AP AR DS (e

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation receved less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization

{d) Description of transters, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277
b If"Yes," complete the following schedule.

[:l Yes [_T{] No

(a) Name of organization (b) Type of organization

(¢) Description of relationship

N/A

Under penalties

slgn and belief, it 1s t

Here )/ .

erjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge [
jc and co%& Declaration of ggeparer (other than taxpayer) i1s based on all information of which preparer has any knowledge return with the preparer

} PRESIDENT XIves [_Ino

g
May the IRS discuss this

shown below (see Instr )?

Siggture of officer or trustde”

7 Az iy
t bt

Title

( Prift/Type preparer's name Preparer’ e

“LAWRENCE W. GE
Paid C.P.A. /4

Wy

Check [:| if | PTIN
self- employed

P00708629

Preparer rrm'sname » BLOOM, GETTIS & HABIB, PA
Use Only

Frm'sEIN > 65-0286987

Firm's address » 2601 S BAYSHORE DR NO 1450
MIAMI, FIL, 33133

Phoneno. 305-858-6211

3236822
10-10-13
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Schedule B Schedule of Contributors

F - OMB No 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF

g:par‘mem or)me Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13

Internal Revenue Service its instructions is at www.irs.gov/form3990.

Name of the organization Employer identification number
THE JOSEPH H. KANTER FAMILY FOUNDATION
C/O THE HEALTH LEGACY PARTNERSHIP 31-1595996

Organization type(check one)

Filers of: Section:

Form 990 or 990-EZ [:I 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

U o0®UU

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

li] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and Il.

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (1) Form 990, Part VIl line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, durning the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

E] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not total to more than $1,000.
If this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charitable, etc , contributions of $5,000 or more during the year » 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on Iine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE JOSEPH H. KANTER FAMILY FOUNDATION

Employer identification number

C/0 THE HEALTH LEGACY PARTNERSHIP 31-1595996
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HARRIS HEALTHCARE SOLUTIONS Person  [X]
Payroll ,:I
2235 MONROE STREET 10,000. Noncash [ ]
(Complete Part || for
HERNDON, VA 20171 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WESTLABS, INC. Person x1
Payroll |:]
801 N. PARKCENTER DR, #202 23,000. Noncash [ ]
(Complete Part Il for
SANTA ANA, CA 92705 noncash contnibutions )
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOSEPH H. KANTER Person  [XJ
Payroll l:]
C/O 2601 S. BAYSHORE DR # 1450 100,000. Noncash [ ]|
{Complete Part 1l for
MIAMI, FIL, 33133 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOSEPH H. KANTER Person [
Payroll [:]
C/O 2601 S. BAYSHORE DR # 1450 105,047. Noncash [X]
{Complete Part Il for
MIAMI, FL 33133 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOSEPH H. KANTER Person [
Payroll |:]
C/0O 2601 S. BAYSHORE DR # 1450 127,803. | Noncash [X]
(Complete Part |l for
MIAMI, FL 33133 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JOSEPH H. KANTER Person [ ]
Payroll |:]
C/O 2601 S. BAYSHORE DR # 1450 169,893. Noncash [X]
(Complete Part |l for
MIAMI, FL 33133 noncash contributions )

323452 10-24-13

15361111 759052 8087
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013) Page 2

Name of organization

THE JOSEPH H. KANTER FAMILY FOUNDATION

Employer identification number

C/0 THE HEALTH LEGACY PARTNERSHIP 31-1595996
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed
(a) (b) (c) {d)
1 No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOSEPH H. KANTER Person [ _J
Payroll [ ]
C/O 2601 S. BAYSHORE DR # 1450 $ 7,976, Noncash [X]
(Complete Part Il for
MIAMI, FL 33133 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JOSEPH H. KANTER person ]
Payroll D
C/O 2601 S. BAYSHORE DR # 1450 $ 158,027. Noncash [X]
{Complete Part |l for
MIAMI, FL 33133 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JOSEPH H. KANTER Person  [_J
Payroll [:]
C/O 2601 S. BAYSHORE DR # 1450 $ 126,766. Noncash [X]
{(Complete Part |l for
MIAMI, FL 33133 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JOSEPH H. KANTER Person [ |
Payroll l:]
C/0 2601 S. BAYSHORE DR # 1450 $ 112,395. Noncash [X]
(Complete Part |l for
MIAMI, FL 33133 noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll E|
$ Noncash [ |
(Complete Part Il for
noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol [ |
$ Noncash [ ]

(Complete Part |l for
noncash contributions )

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 390-PF) (2013)

Page 3

Name of prganization
THE JOSEPH H. KANTER FAMILY FOUNDATION

Employer identification number

C/0 THE HEALTH LEGACY PARTNERSHIP 31-1595996
Partll Noncash Property (see instructions) Use duplicate copies of Part I if additional space I1s needed
(a)
(c)
1‘:'\‘::;1 Description of no o h pro| ivel FMV (or estimate) Date r(:) eived
Part | plion ncash property given {see instructions) ¢
1536 SHS OF BAXTER INTERNATIONAL INC
4
105,047, 12/20/13
{a)
{c)
:0:1 D ipti f o h i FMV (or estimate) Date ::c):eived
N escription of noncash property given (see instructions)
1040.914 SHS OF CHEVRON CORPORATION
5
127,803. 12/20/13
(a)
{c)
No. o (b) ) FMV (or estimate) @
;r::l Description of noncash property given (see instructions) Date received
6209.54 SHS OF GENERAL ELECTRIC
6 | COMPANY
169,893. 12/20/13
(a)
(c)
No. o (b) _ FMV (or estimate) 5 (@ J
::rrtn| Description of noncash property given (see instructions) ate receive
115.175 SHS OF BAXTER INTERNATIONAL
7 | INC
7,976. 12/30/13
(a)
(c)
No. L (b) . FMV (or estimate) D (d) ved
;r;r:l Description of noncash property given (see instructions) ate receive
3,135.458 SHS OF HALLIBURTON COMPANY
8
158,027. 12/30/13
(a)
(c)
No. o (b) _ FMV (or estimate) 5 (d
;raorl:\l Description of noncash property given (see instructions) ate received
3,601.296 SHS OF MARATHON OIL CORP
9
126,766. 12/30/13

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of prganization Employer identification number
THE JOSEPH H. KANTER FAMILY FOUNDATION
C/0 THE HEALTH LEGACY PARTNERSHIP 31-1595996
Part Il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
{a)
No-. (b) FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
Part| (see instructions)
1,270.00000 MARATHON PETROLEUM CORP
10
$ 112,395. 12/30/13
(a)
(c)
f:':r;‘ Decorio () _ FMV (or estimate) 5 @ 4
o] escription of noncash property given (see instructions) ate receive
$
(a)
(c)
fN"' n (b) _ FMV (or estimate) Dat @ g
Pr:rrtnl Description of noncash property given (see instructions) ate receive
$
(a)
(c)
fNo. L (b) . FMV (or estimate) Dat (@ ved
Pra::rtﬂl Description of noncash property given (see instructions) ate receive
$
(a)
(c)
fN°' o (b) _ FMV (or estimate) Dat @ g
praorrtnI Description of noncash property given (see instructions) ate receive
$
(a)
(c)
fN°' n () _ FMV (or estimate) 5 @ q
pr::| Description of noncash property given (see instructions) ate receive
$
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE JOSEPH H. KANTER FAMILY FOUNDATION
C/O _THE HEALTH LEGACY PARTNERSHIP

Employer identification number

31-1595996

Part lli Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once )

Use duplicate copies of Part Ill if additional space 1s needed

(a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;,"Orl’tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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‘THE JOSEPH H. KANTER FAMILY FOUNDATION C 31-1595996

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 11
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

JOSEPH H. KANTER PO BOX 223220
HOLLYWOOD, FL 33022

HARRIS HEALTHCARE SOLUTIONS 2235 MONROE STREET
HERNDON, VA 20171

UNITED WEST LABS 801 N. PARKCENTER DR, #202
SANTA ANA, CA 92705

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 12

ACTIVITY ONE

PUBLICATION OF BOOK "YOUR LIFE, YOUR HEALTH - SHARE YOUR
HEALTH DATA ELECTRONICALLY - IT MAY SAVE YOUR LIFE" AS AN
ADVOCACY TOWARD THE MISSION STATEMENT TO CREATE A "LEARNING
HEALTH SYSTEM" (LHS) WILL ENABLE DATA TO BE RAPIDLY
MOBILIZED, CONTINUOUSLY ANALYZED--AND THE RESULTS
SUBSEQUENTLY SHARED--TO IMPROVE HEALTH CARE QUALITY, EMPOWER
PUBLIC HEALTH AND BIOMEDICAL RESEARCH, AND ENABLE CLINICIANS
AND PATIENTS TO COLLABORATIVELY MAKE BETTER-INFORMED HEALTH
DECISIONS BY HAVING SCIENTIFIC DATA OF WHAT WORKS BEST IN
EVERY DISEASE. THE BOOK BUILDS UPON AND IS A NATURAL
PROGRESSION FROM THE WORK WE HAVE DONE TOGETHER OVER THE
YEARS TO GENERATE SUPPORT FOR THE CONCEPT AND VISION OF A
LEARNING HEALTH SYSTEM.

EXPENSES
TO FORM 990-PF, PART IX-A, LINE 1 7,426.
26 STATEMENT(S) 11, 12
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THE JOSEPH H. KANTER FAMILY FOUNDATION C 31-1595996

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
WELLS FARGO 2844
(DIVIDEND) 120,551. 0. 120,551. 120,551. 120,551.
WELLS FARGO 2844
(INTEREST) 5- 0- 5- 50 5-
WELLS FARGO 7687
(DIVIDEND) 14,713. 0. 14,713. 14,713. 14,713.
WELLS FARGO 7687
(INTEREST) 3. 0. 3. 3. 3.
TO PART I, LINE 4 135,272. 0. 135,272. 135,272. 135,272.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
NON DIVIDEND DISTRIBUTIONS 32,583, 32,583. 32,583.
TOTAL TO FORM 990-PF, PART I, LINE 11 32,583. 32,583. 32,583.
FORM 990-PF LEGAL FEES STATEMENT 3
(3a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 3,722. 0. 0. 3,722.
TO FM 990-PF, PG 1, LN 16A 3,722. 0. 0. 3,722.
23 STATEMENT(S) 1, 2, 3
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THE JOSEPH H. KANTER FAMILY FOUNDATION C

31-1595996
FORM $50-PF ACCOUNTING FEES STATEMENT 4
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 12,000. 0. 0. 12,000.
TO FORM 990-PF, PG 1, LN 16B 12,000. 0. 0. 12,000.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAXES 2,995. 2,995. 0. 0.
FOREIGN TAXES 1,729. 1,729. 0. 0.
TO FORM 990-PF, PG 1, LN 18 4,724. 4,724. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST-  ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LICENSES & FEES 584. 0. 0. 584.
OFFICE EXPENSE 16,401. 0. 0. 16,401.
DUES & SUBSCRIPTIONS 2,569. 0. 0. 2,569.
CONTRACTED SERVICES 49,300. 0. 0. 49,300.
BANK CHARGES & FEES 23,125. 0. 0. 23,125,
TELEPHONE 2,812. 0. 0. 2,812.
POSTAGE 1,332, 0. 0. 1,332.
PRINTING 140. 0. 0. 140.
MEALS 848. 0. 0. 848.
ADVERTISING 1,039. 0. 0. 1,039.
TRAVEL 7,235, 0. 0. 7,235,
INSURANCE 8,827. 0. 0. 8,827.
STAFFING COSTS 249,685, 0. 0. 249,685.
TO FORM 990-PF, PG 1, LN 23 363,897. 0. 0. 363,897.

15361111 759052 8087
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THE JOSEPH H. KANTER FAMILY FOUNDATION C

31-1595996

FORM SSO-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT

BASIS ADJUSTMENT FOR UNREALIZED GAIN ON INVESTMENTS 488.

. TOTAL TO FORM 990-PF, PART III, LINE 3 488.

FORM 990-PF OTHER INVESTMENTS

STATEMENT 8

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
BROKERAGE ACCOUNTS COST 4,536,537. 4,839,509.
TOTAL TO FORM 990-PF, PART II, LINE 13 4,536,537. 4,839,5009.

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 9

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER EQUIPMENT 824. 626. 198.
COMPUTER EQUIPMENT 913. 694. 219.
COMPUTER EQUIPMENT 3,477. 2,643. 834.
COMPUTER EQUIPMENT 286. 218. 68.
COMPUTER EQUIPMENT 3,890. 2,956. 934.
WEBSITE DEVELOPMENT COSTS 63,000. 38,500. 24,500.
WEBSITE DEVELOPMENT COSTS 17,500. 9,722. 7,778.
TOTAL TO FM 990-PF, PART II, LN 14 89,890. 55,359. 34,531.

FORM 990-PF OTHER ASSETS

STATEMENT 10

BEGINNING OF END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
SECURITY DEPOSITS 2,378. 2,378. 2,378.
OTHER RECEIVABLE 5,000. 0. 0.
IPTV PRODUCTION IN PROCESS 70,255. 79,489. 79,489.
BOOK PUBLICATION IN PROCESS 23,644. 31,069. 31,069.
TO FORM 990-PF, PART II, LINE 15 101,277. 112,936. 112,936.
25 STATEMENT(S) 7, 8, 9, 10
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Depreciation and Amortization Detail porRM 990-PF PAGE 1

990-PF
. Description of property
RASSE(
Numb Date Method/ |  Lif
et Placed IRC se0. | orrate | Mo ot basis retoston deprecuonaraed ation e ar
1COMPUTER EQUIPMENT
E=011812200DB5.00 A7 ] 824.] 412.] 82.] 132,
2COMPUTER EQUIPMENT
030912200DB5.00 17 ] 913.] 457.] 91.] 146.
3COMPUTER EQUIPMENT
051812200DBK.00 17 [ 3,477.] 1,739.] 348.] 556.
4COMPUTER EQUIPMENT
%goazhlgzoonms.oojl7l 286.] 143.[ 29.] 46.
5COMPUTER EQUIPMENT
101912200DB5.00 [17 | 3,890.] 1,945.] 389.] 622.
6WEBSITE DEVELOPMENT COSTS
030212, [3.00 [16 ] 63,000.] 1 17,500.] 21,000.
TWEBSITE DEVELOPMENT CQSTS
091313, 3.00 16 ] 17,500.] 8 ,.750.] I 9,722.
* TOTAL 990-PF PG 1 DEPR
L] I | 89,890.] 13,446.] 18,439.] 32,224.
L I I I I
L I I I I
=N 1 I I I
L I I 1 [
L 1 I I I
L I I | I
EELI | 1 I | I
E%L L 1 I I I
= | 1 I 1 I
L I I 1 I
1 [ i I B [
L I | [ I
L | I [ |
L B I I |
L I I I |
L 1 i I I
L I | [ I
I
I

I

316281
05-01-1

3
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Form 4562 Depreciation and Amortization 990-pPF

(Including Information on Listed Property)
Department of the Treasury - )
Internal Revenuse Service  (86) P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

THE JOSEPH H. KANTER FAMILY FOUNDATION

C/O0 THE HEALTH LEGACY PARTNERSHIP ORM 990-PF PAGE 1

Identifying number

31-1595996

I_Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000.,000.
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If mammed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Etected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » l 134L
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
u’art ||J 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 during
the tax year 14 8,750.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 21,972,
L%’art m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 | 1,502.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:l
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Classification of property a:;')eh:roglt:cggd (g:agiil:s;?r:v%i%rﬁ:rl\atthosl @ Reco;ery (e) Convention | (f) Method () Depreciation deduction
n service only - see instructions) perto
19a___ 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs_ MM S/L
i Nonresidential real property ! 39 yrs MM S/,
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year / 40 yrs MM S/L
| Part IV] summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 32 224,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
:1";?;"5’.‘13 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
28
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THE JOSEPH H. KANTER FAMILY FOUNDATION

Form 4562 (2018 C/O THE HEALTH LEGACY PARTNERSHIP 31-1595996 Page 2
Listed::gg??rty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amuse

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, all of Section B, and Section C if 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? | Yes D No [ 24b If "Yes," i1s the evidence written? ! Yes [:] No
b) (c) (e) i
(a) { (d) N (9) (h) (i
Type of property Date Business/ Cost or Basis for depreciation | Recoyery Method/ Depreciation Elected
placed in Investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction oost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use 25

26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 [;28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
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
dnven

33 Total miles dnven during the year.
Add lines 30 through 32
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 pnmarnly 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?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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?

40 Do you provide more than five vehicles to your employees, obtain information 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: /f your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles.
| Part V1 | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year.

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

316252 12-18-13 Form 4562 (2013)
29
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- L]

Form 8868 (Rev. 1-2014) Page 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » E
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE JOSEPH H. KANTER FAMILY FOUNDATION

Febyte [C/O THE HEALTH LEGACY PARTNERSHIP 31-1595996
:I‘I’:gdya;z:‘” Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)

return See 2 6 0 1 S BAYSHORE DR r) NO o 1 4 5 0

mstructions | - Gity, town or post office, state, and ZIP code For a foreign address, see instructions

MIAMI, FLL 33133

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOSEPH H. KANTER
® Thebooksareinthecareof » 2601 S BAYSHORE DR NO 1450 - MIAMI, FL 33133

Telephone No p» 305-858-6211 Fax No. p>
® |f the orgamzation does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension s for
4 Irequest an additonal 3-month extension of tmeunti ~ NOVEMBER 15, 2014
5 Forcalendaryear 2013 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason D inrtial return |:] Final return
D Change 1n accounting period
7  State in detal why you need the extension

ADDITIONAL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a | $ 4,101.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment ailowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
C Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 4,101.

Signature and Verification must be completed for Part Il only.

Under penaltieg’of gerjury, | fleclare thaf | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it1s true, corrgct, and complete, and fhdt | am authorized to prepare this form.

Signature P O Tite p» PRESIDENT Date P
7 Form 8868 (Rev. 1-2014)

v
—

323842
12-31-13

30
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