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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning 01-01-2013

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

, 2013, and ending_j 12-31-2013

2013

Open to Public

Inspection

C Name of organization
CHILDRENS CARDIOMYOPATHY FOUNDATION

Doing Business As

D Employer identification number

75-2986661

Number and street (or P O box if mail i1s not delivered to street address)
PO BOX 547

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
TENAFLY, NJ 07670

F Name and address of principal officer

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWW CHILDRENSCARDIOMYOPATHY ORG

E Telephone number

(866)808-2837

G Gross recelpts

$ 960,076

H(a) Is this a group return for
subordinates? [T Yes ¥ No
H(b) Are all subordinates [~ Yes|[v No

included?

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 2002

M State of legal domicile NJ

Summary

1 Briefly describe the organization’s mission or most significant activities
The CCF 1s a national non-profit organization dedicated to finding causes and cures for pediatric cardiomyopathy, a chronic
disease of the heart muscle, through the support of research, education, patient support, and increased awareness and advocacy
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 7
-8 6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 578,529 663,864
% 9 Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 25,275 16,526
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 123,448 78,778
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 727,252 759,168
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 297,516 276,509
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 256,852 254,093
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) m/1,514
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 229,524 224,582
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 783,892 755,184
19 Revenue less expenses Subtractline 18 from line 12 -56,640 3,984
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 2,162,460 2,274,949
EE 21 Total habilities (Part X, line 26) 0
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 2,162,460 2,274,949

Signature Block

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

’ - |2014-04-12
Sign Signature of officer Date
Here LISA YUE Executive Direc
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d Richard Beam CPA self-employed P00291645

ai Fim's name = RICHARD S BEAM CPA PC Firm's EIN b=
Preparer
Use Only Firm's address 15 BLOOMFIELD AVE Phone no (973) 239-5140

VERONA, NJ 07044

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

THE CCFIS ANATIONALNON-PROFIT ORGANIZATION DEDICATED TO FINDING CAUSES AND CURES FOR PEDIATRIC
CARDIOMYOPATHY THROUGH THE SUPPORT OF RESEARCH,EDUCATION, AWARENESS AND ADVOCACY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 287,329 including grants of $ 272,508 ) (Revenue $ )

SUPPORT INNOVATIVE RESEARCH RELEVANT TO THE CAUSE, DIAGNOSIS AND/OR TREATMENT OF PEDIATRIC CARDIOMYOPATHY THROUGH RESEARCH GRANT
AWARDS AND THE PROMOTION AND MANAGEMENT OF A BIOLOGIC SPECIMEN REPOSITORY

4b (Code ) (Expenses $ 145,915 including grants of $ ) (Revenue $ )
ADVOCACY
4c (Code ) (Expenses $ 109,293 including grants of $ ) (Revenue $ )

OFFER SUPPORT SERVICES, RESOURCES AND NETWORKING OPPORTUNITIES TO HELP FAMILIES WITH AFFECTED CHILDREN COPE WITH THE CHALLANGES OF
LIVING WITH PEDIATRIC CARDIOMYOPATHY

4d Other program services (Describe in Schedule O )
(Expenses $ 60,432 including grants of $ ) (Revenue $ )

4e Total program service expenses & 602,969

Form 990 (2013)
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20a

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,

= 5 No
Part IIT .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10°? N
If "Yes," complete Schedule D, Part VI. 11a 0
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X .
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 Yes
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 ©
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 7
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h No
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 duringtheyear? . . . . . . . . . . . . 8 No
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a No
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 7
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf 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 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
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 No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

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

kL ISA YUE PO BOX 547
TENAFLY,NJ 07670 (201)227-8852

Form 990 (2013)



Form 990 (2013) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid
# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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
[T 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 Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i R
dotted line) cC |z P organizations
= T B o
- = E ]
c | = I =
AEHEEE
O I a
1 B
- >
[}
(1) LISA YUE 40 00
X X 71,346 0 0
Executive Direc 0 00
(2) EDWARD YUE 0 00
X 0 0 0
Director 0 00
(3) RAYMOND YUE 0 00
X 0 0 0
Secretary 0 00
(4) BRIAN NOLD 000
X 0 0 0
Treasurer 0 00
(5) CARNEY HAWKS 0 00
X 0 0 0
Director 0 00
(6) IAN SANDLER 0 00
X 0 0 0
Director 0 00
(7) CAROLYN KONG 0 00
X 0 0 0
Director 0 00

Form 990 (2013)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = =3 o =
|I: -
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 71,346

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0

3 Did 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

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c 497,253
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 166,611
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 663,864
= h Total. Add lines 1a-1f :
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3 0
3 Investment income (including dividends, interest, 16,526 16,526
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) . 0
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) . 0
8a Gross income from fundraising
L& events (not including
g $ 332,170
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
i a 183,426
= b Less direct expenses . . . b 126,179
o) ¢ Netincome or (loss) from fundraising events . . m 57,247
9a Gross Income from gaming activities
See Part1IV, line 19
a 96,260
b Less direct expenses . . . b 74,729
c¢ Netincome or (loss) from gaming activities . . .m 21,531 21,531
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d - 0
12  Total revenue. See Instructions -
759,168 38,057

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses

Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX .. . L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 276,509 276,509
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 71,346 34,246 18,550 18,550
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described In section 4958(c)(3}B) . . . . 0
7 Other salaries and wages 160,246 98,705 14,910 46,631
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 0
9 Otheremployee benefits . . . . . . . 0
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 22,501 12,917 3,251 6,333
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . . . . . 0
¢ Accounting . . . . . . 4 4 4 .. 7,422 7,422
d Lobbying . . . . . . . . . . . 121,184 121,184
e Professional fundraising services See PartIV, line 17 0
f Investment managementfees . . . . . . 0
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule0) . . .+ . . . . . 0
12 Advertising and promotion . . . . 8,699 8,699
13 Office expenses . . . . . . . 3,804 3,804
14 Information technology . . . . . . 0
15 Royalties . . 0
16 Occupancy . .« « « & « o« a a a 3,742 3,742
17 Travel . . . . . . . . . . . . 2,949 2,949
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance . . . . .+ . 4 4 44w e 4,524 4,524
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a PATIENT SUPPORT & OUTREACH 32,011 32,011
b EDUCATION & AWARENESS 18,698 18,698
c BANK SERVICE CHARGES 8,214 8,214
d ANNUAL FILINGS 6,236 6,236
e All other expenses 7,099 7,099
25 Total functional expenses. Add lines 1 through 24e 755,184 602,969 80,701 71,514
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,200,828 1 981,278
2 Savings and temporary cash investments 2 0
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 4 0
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
% s >
ﬂ 7 Notes and loans receivable, net 7 0
< 8 Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities 961,632 11 1,293,671
12 Investments—other securities See Part IV, line 11 12 0
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,linell 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,162,460 16 2,274,949
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,145,140 27 2,266,823
E 28 Temporarily restricted net assets 17,320 28 8,126
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 2,162,460 33 2,274,949
= 34 Total lhabilities and net assets/fund balances 2,162,460 34 2,274,949

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 759,168
2 Total expenses (must equal Part IX, column (A), line 25)
2 755,184
3 Revenue less expenses Subtractline 2 from line 1
3 3,984
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 2,162,460
5 Net unrealized gains (losses) on investments
5 108,505
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,274,949
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c 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? 2c No
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-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
CHILDRENS CARDIOMYOPATHY FOUNDATION

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

75-2986661

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T 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 II )

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

7 [ Anorganization 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

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

11 [T Anorganization 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 [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s 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)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

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

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

IERTESN 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 Part I or If the organization failed to qualify under

Page 2

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

425,656

735,362

848,378

578,529

663,864

3,251,789

425,656

735,362

848,378

578,529

663,864

3,251,789

3,251,789

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

425,656

735,362

848,378

578,529

663,864

3,251,789

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

sources

58,158

23,108

11,720

25,275

16,526

134,787

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

3,386,576

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

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

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

96 020 %

15

94 860 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization'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 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493102001024]

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
I See separate instructions.  Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
CHILDRENS CARDIOMYOPATHY FOUNDATION

75-2986661

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes ¥ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-EZ) 2013

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under Section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-EZ) 2013 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

¢ Media advertisements? No

d Mailings to members, legislators, or the public? Yes 121,184

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? No

j Total Add lines 1c¢ through 11 121,184
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

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

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

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |I-B, ine 4, Part|-C, line 5, Part I1-A (affiliated group list), Part II-A, line 2, and
PartIl-B, ine 1 Also, complete this part for any additional information

Return Reference Explanation

Part II-B, Line 11 - Other Activities MAILINGS TO MEMBERS, LEGISLATORS, OR THE PUBLIC

Description

Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ. *See separate instructions.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CHILDRENS CARDIOMYOPATHY FOUNDATION

75-2986661

Employer identification number

IEEITE8 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

[T Mail solicitations
[T Internet and email solicitations
[~ Phone solicitations

a n T o

I In-person solicitations

e
f

[~ Solicitation of non-government grants
[~ Solicitation of government grants

g I Special fundraising events

2a Did 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?

I_ Yes I7 No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total . »

3 List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from

registration or licensing

NY,NJ,CT,MA, MN, CA,IL, PA, MI, GA, NC, WA, WI, TX, MD, AL, TN, NH, FL, KS, SC, SD, NV, MO, VA, OH, CO, AZ, IA, RI, OR, KY, IN,

AR, NE, ME, OK, DC, MT, UT

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2013
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Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
ANNUAL GOLF OTHER EVENT 15 col (<))
CLASSIC (event type) (total number)
(event type)
ul}
= |1 Gross receipts 408,500 107,096 515,596
i
E 2 Less Contributions 332,170 332,170
ce 3 Gross income (line 1
minus line 2) 76,330 107,096 183,426
4 Cash prizes
5 Noncash prizes
i
2 |6 Rent/facility costs 91,672 91,672
k]
0
Iﬁ 7 Food and beverages 695 695
g 8 Entertainment
_
O 9 Other direct expenses 15,051 18,761 33,812
10 Direct expense summary Add lines 4 through 9 In column (d) | (126,179)
11 Net income summary Subtract line 10 from line 3, column (d) [ 57 247
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
&¢ | 1 Grossrevenue 96,260 96,260
$ 2 Cash prizes
-
& | 3 Non-cash prizes 14,528 14,528
= 4 Rent/facility costs 44,002 44,002
2
) 5 Otherdirect expenses 15,877 15,877
™ Yes_ ... . %_ | Yes_ ... . % ¥ Yes_ 53000 %
6 Volunteer labor F No F No ™ No
74,407
7 Direct expense summary Add lines 2 through 5 in column (d) |
8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) | 21,853
9 Enter the state(s) in which the organization operates gaming activities NJ, IL
Is the organization licensed to operate gaming activities 1n each of these states? I7 Yes I_ No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |_ Yes |7 No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |7 No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . . v 4 v 4 v s s e s e e e o | Yes ¥ No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b 100 000 %

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

Name M LISA YUE

Address PO BOX 547
TENAFLY,NJ 07670

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & v & v 4 ke e e e e e e e e e e e e e e e e e e e e e e o o T vYes M No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves ¥ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

1434 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part III, hines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2013
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Schedule I . .-
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Department of the Treasury * Attach to Form 990
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990.

Name of the organization
CHILDRENS CARDIOMYOPATHY FOUNDATION

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

75-2986661

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?. P . . .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

[T Yes [ No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) BD OF REGENTS UW 12,500 0
SYSTEM

1220 LINDEN DR
MADISON,WI 53706

(2) BETH ISRAEL 12,500 0
DEACONESS MEDICAL
330 BROOKLINE AVE
BOSTON,MA 02215

(3)BOARD OF TRUSTEES 25,000 0
UNIV OF IL

PO BOX 20787
SPRINGFIELD,IL 62708

(4)HOSP FOR SICK 11,138 0
CHILDREN

1731 BUNKER HILL RD NE
WASHINGTON,DC 20017

(5)JOHNS HOPKINS 50,000 0
UNIVERSITY

5200 EASTERN AVE SUITE
4100

BALTIMORE,MD 21224

(6) MEM UNIV OF 12,411 0
NEFOUNDLAND

PO BOX 4200
ST JOHNS,NL A1C5S7
CA

(7) STANFORD 25,000 0
UNIVERSITY

PO BOX 44253

SAN FRANCISO,CA 94144

(8) UNIV OF MIAMI MILLER 75,000 0
M

PO BOX 025388

CORAL GABLES,FL 33102

(9) UNIVERSITY OF 23,959 0
COLORADO

REGENT DRIVE AT

BROADWAY

BOULDER,CO 80309

(10)UNIVOF BRITISH 25,000 0
COLUMBIA

OFFICES OF RESEARCH

SERVICES
VANCOUVER BC

V67T1Z3

CA

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .

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

[

>

0
10

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P

Schedule I (Form 990) 2013
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Schedule I (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN:

Name:

13000170
2013v3.1

75-2986661
CHILDRENS CARDIOMYOPATHY FOUNDATION

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
If applicable

(d) Amount of cash

grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BD OF REGENTS UW
SYSTEM

1220 LINDEN DR
MADISON,WI 53706

BETH ISRAEL DEACONESS
MEDICAL

330 BROOKLINE AVE
BOSTON,MA 02215

BOARD OF TRUSTEES UNIV
OFIL

PO BOX 20787
SPRINGFIELD,IL 62708

HOSP FOR SICK CHILDREN
1731 BUNKER HILL RD NE
WASHINGTON,DC 20017

JOHNS HOPKINS
UNIVERSITY

5200 EASTERN AVE SUITE
4100

BALTIMORE,MD 21224

MEM UNIV OF
NEFOUNDLAND

PO BOX 4200

ST JOHNS,NL A1C5S7
CA

STANFORD UNIVERSITY
PO BOX 44253
SAN FRANCISO,CA 94144

UNIV OF MIAMI MILLER M
PO BOX 025388
CORAL GABLES,FL 33102

UNIVERSITY OF
COLORADO

REGENT DRIVE AT
BROADWAY
BOULDER,CO 80309

UNIVOF BRITISH

COLUMBIA

OFFICES OF RESEARCH

SERVICES
VANCOUVER BC

V67T1Z3

CA

12,500

12,500

25,000

11,138

50,000

12,411

25,000

75,000

23,959

25,000
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CHILDRENS CARDIOMYOPATHY FOUNDATION

Employer identification number

75-2986661

990 Schedule O, Supplemental Information

Return Reference

Explanation

Description

Form 990, Part Ill, Line 4d Other Program Services

OTHER PROGRAM SERVICES 4 ADVOCACY

Form 990, Part V|, Line 2 Description of Business or Family
Relationship of Officers, Directors, E

EDWARD YU IS LISA YUES SPOUSE RAYMOND Y UE IS LISA YUES SIBLING
CAROLYN KONG IS LISA YUES MATERNAL COUSIN

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

A COPY OF FORM 990 IS PROVIDED TO THE GOVERNING BODY AND
REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE FILING

Form 990, Part V|, Line 12¢ Explanation of Monitoring and
Enforcement of Conflicts

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE KEPT
ON FILE AND ARE AVAILABLE AS REQUESTED

Form 990, Part VI, Line 15a Compensation Review &
Approval Process - CEO, Top Management

AT BOARD MEETINGS, EMPLOY EES ARE GIVEN YEARLY REVIEWS

Form 990, Part V|, Line 19 Cther Organization Documents
Publicly Avallable

FINANCIAL STATEMENTS ARE AVAILABLE AS REQUESTED AND ARE ALSO
AVAILABLE ON THE GUIDESTAR WEBSITE




CHILDREN'S CARDIOMYOPATHY FOUNDATION DONORS, DONORS OF $1,000 OR MORE

tndrnduals, Indmdual/Family Feundations & Firms. Cumulative Bonatlons for 2013

Name Recelved Address City Stale |Postal Code
Pdacquarie Group Foundation $107,31000 Level 17, 1 Marin Place Sydney NS |2000
Katten Muchin Rosenman ELP $20,500 00 1575 Madson Avepue New York HY  [10022-2585
Saboungh, Edgar 520,500 00 15 Mercer Street, Apt 3 Mew York NY  [10013

Yue, Dick & Maggie 520,000 00 130 Horth MichHiinda Avenue . Sterra Padre CA 191024
Gotdman, Sachs & Co. $17,0600 00 200 West Street Hew York HY w0wsz ]
Rschards Kibbe & Orhe LLP $16,500 00 | |One World FInanciat Center Hew York NY 10281
Hawks, Carney/Brigade Capital Mgt $15,000 00 12 Boubling Road Greenwich T |oe830
Sandler, lan 515,000.0(_]_ 1250 & 53rd Streel H904 HNew York NY 10022

Bank of Amenca Kernll Lynch $14,500 00 1 Bryant Park Hew York HY 10016
Homtura Secunties International, Ine. $12,750 00 Worldwide Plaza309 West 49 Street Rew York NY }10019-7316
Kirkland & Ellis ELP $12,500 00 300 Nenth LaSalle Chicago L 50654 -
Tanguchy, Ed {Houhhan Lokey} $12,500 00 10250 Constellation Bivd, Sth Fioor Los Angeles CA 190067
Gallvan, Robert 510,500 00 22 Willow Street Braokiyn NY 11201
Kramer Levin Haftahs & Franke! LLP 510,500 00 1177 Avenue of the Americas, 28th fioor Hew York NY 10036
Shearrnan & Sterling LLP $10,500 00 599 Lexngton Avenue New York MY 10022

Yu, Eddie & Lisa Yue $10,500 00 66 Hoover Drrve Cresskill Hl 07626
Columbus Hill Capal Management {Kevin Eng) $10,008 00 3% Tempe Wick Klendham 1] 07945
Lynch, Patrck $10,000 00 11 Smith Street Lendon SW34EE
Riley, Heather I 510,0_0000 3050 Grand Avenue Abllene ™ 79605
Costa, Em#P. $9,500 00 1585 Broadway New York NY 110036
Delong, Chnstopher 48,500 00 15 Dolma Road Scarsdale HY 10583
Needleman, Eric 48,500 00 2042 Ridge Road Muttontown HY 111791
Deutsche Bank Securitles inc. $8,100 00 60 VWal Street, 3rd FL New York HY 10005
Balyasny Asset Management, 1P $8,000 00 131\, Madison Street, Suite 3500 Chicago 1L 60602

ICAP High Yield I $8,000,00 Harbaorside Financal Center, 1100 Plaza 5 Jersey Clty ) |07311-4996
impenal Caprtal L1C $3,000 00 435 Lexrngton Avenug, 28th Foor New Yok HY 10017
Pratas, Lucitle $7,700 00 56 Burnv/ood Lane B Upper Saddle River [HI 07458
Saggese, Steven) N $7,100 00 18 Colony Road Darlen () 06820
Anchorage Capital Group $6,500 00 | 610 Broadway, 6th Floor New York HY 10012 2629
Angelo, Gordon & Co, LP. $6,500 00 245 Park Avenue, 26th Floor Hew York HY |10%67-0034
BNP Panbas $6,500,.00 787 Seventh Avenue Hew York WY 10019
Citigroup Globa! Markets . %6,50000 390 Greenwich Street, dth Fl Hew York HY 116013
Cyran, Michael $6,500 00 5 Times Square __|HewYerk HY 10036
Fried, frank, Harns, Shniver & Jacobson LLP $6,500 00 One Hew York Plaza, 20th Fl Mew York HY 10004
P Morgan Chase 46,500 00 383 Madison Avenue, Floor 3 Hew York HY 10179
MacKay Shields $6,500.00 1345 Snth Avenue Hew York HY 10105
Millstein, Lee $6,500 00 285 Lafayette Street, Apt 5A Hew York uy (10012
Simpson Thacker & Bartlett 56,500 00 425 Lexsngtan Avenue Hew York NY  |10017
Stone Lion Capital Partnersk P 56,500 00 555 Fifth Avenue, 18th Fleor __ |new York Ny |10017
Sulinvan & Cromwe!l LLP 56,500 00 125 Broad Street Hew York NY 10004
Taconic Caprtal Adwisors LLC 46,500 80 450 Park Avenue, th Floor Mew York NY  |10022
Wachtell, Lipton, Rosen & Katz 46,500 60 51 West 52nd Steeet Newr York HY 10019 6150
Morgan Stanley 5647000 1585 Broadway Hew York NY  |100358
Barrett, Rob ) 35,600.00 25 Glenbrook Rd, Ant 634 Stamferd cT 06902
Malkey, im & Laura 45,350 00 201\ 72nd S1H19F Hew York HY 10023

Bank of America foundation, 1nc. 45,000 00 100 Horth Tryon Street, NC1-001-03-03 Charlotte HC | 28255 D010
Credit Suisse Secuntias $5,000 00 11 Madison Avenug, 5th Floor Hew York HY  |100t0
Detor, Lucas $5,000 00 2051 Meeting Street Wayzata MH |55391-2241
Elkareh, Ofiver & Linda Yu $5,000 00 2-21-14 Uehara, Shibuya ku Tokyo 151 D065
Grissinger, Reichard & Anne $5,000.00 210 E 73rd Street Hew York HY 10021 4395
Lambert, #atthew $4,850 00 85 Revere Rd Manhassel HY  [11030
Grandstand Sports & Memorabiha, Inc %4,385 00 148 Madisen Avenue, 14th Hoor Hew Yk NY 006
[Franz, Robert $4,167.00 79 Devonwood Lane MNew Canaan CT 05840-3733
Beil, Randafi 54,000 00 14 Alden Lane Port \ashington HY |110%0
Brennan, hxhael & Susan $4,000 00 131 Fifth Avenue, F402 Hew Yok Yy 10003
Breaina, Eric . 3400000 One North \Wacker Drove Chxago 18 60606
Croom, James \ $4,000 00 11 Sagamore Avenue Medford A 02155
Cyrus Capital Partners, LP. $4,000 00 399 Park Avenue, 39 Fl Hew Yoik HY  |10022
Koya, Devi £4,000 00D 350 M kaSalle, Suita 1120 Chxago 1L 60654-3411
lancaster, Colin 54,000 00 2038 M tohawk Streat Chkago IL__ |50614 4515
Lentini, Robert 54,000 OO Cyrus Capital, 339 Park Avenue New York MY 10027
Pagnozzl, Gene o 54,000 00 101 Witlow Dnve Gid Tappan i 07675 6833
A0S Securities Inc. 54,000 0D 600 Washlngton Boulevard Stamford Y |085%01
Stock, Andrew $4,000 00 20 Overlook Road Chatham Ml |o7928
Cheung, Benji _ L $3,667 00 2240 National Drive Brookhyn WY 11234

WUza, Gerard 53,650 00 One Chase Manhattan Plara New York MY 10005
Goebelbecker, BA 53,625 00 6 Pnetree Lane Manhasset Y 11030
Carbone, Stephen 53,600 00 601 West 57th Street, Apt 11M Hew York Y 10019
Allen, Dantel M $3,57500 20 Driftwaylane Darlen CT_ |os820
Bernards, Evan & Beth $3,50000 39 Mendota Avenue Rye NY  [10520
Burdick, Edward S3,500 00 24 Stuyvesant Avenue ___|Rye NY 10580-3130
Go'den, Kevin $3,500 00 195 Tenth Avenue Holtswille NY (11742
Martone, Crag 53,500 00 5 Indian Drive d Greenwich T 05870
Robert \W Baird 53,500 00 163 Madison Averiue Mornstodn M} 07960

Payr 1



CHILDREN'S CARDIOMYOPATHY FOUNDATION DONOAS; DONORS OF $1,000 OR MORE

Individuals, Indridual/Family Foundations & Firms' Cumulatrve Denatons for 2013

Paga 2

Name _ __|Received |  |Address City State | Postal Code
Jefferies LLC 53,425 00 111000 Santa htonica Bhvd , 11 FI Los Angeles CA L
Kelly, Jed 53,400 00 1020 Minisink Way . Westfield NI |07090-3725
Berry,Chiis b 53,250,001 |21 Astor Place, Apt. 4A HewYork [NV [10003
Calbeck Capital Management $3,256 00 888 Seventh Avenue, 40th Floor New York HY  |10106
Ornstein, Jan 53,250 00 21 Carstensen Read Scarsdate HY  |10583
Vanderbdt Appraal Company $3,250 00 770 Lexsngton Avenue Hew York HY 10065
Barclays Bank $3,000 00 Bank transfer .

Brennan, Rwhard R $3,000,00 81 Canoe Hill Road Hew Canaan CT DEE40
Colm, Wark $3,000.00 | |100 Eimsley Court . Rrdgewnod H) |o7as0-3001
Feinstemn, Rick — 53,000 00 430 & 86th Street, Apt, 6F ___ |Hew York HY 10028
Keybanc Capral Markets $3,000 00 575 Fifth Avenue 18th Floor Mew York NY  |10017
Sampson, Ron & Becky $3,000 00 4505 78th Street Urbandale 1A 50322
Schaa), Elizabeth $3,000 00 31 West 52nd Street Hew York HY 10019

The Camulos Foundation $3,000 00 PO Box 2236 Princeton HI  |08543 2236
Wallace, Stephen - $3,000 00 3 CariwaylnE . Badford NY 10506
Guevara,Enc $2,675 00 8Victonan Lane Fairfield Hl 07004 1956
Brenner, Andrew 2,500 00 1930 Broadway, Apt, 118 New York HY (10023 6942
Chatham Asset Management $2,500 00 26 Main Street, Suite §204 Chatham Hl 07928 2425
Florio, John 4 $2,50060 12 Ridgewood Plowy East Deaville H 07834
Matter, Chinten 52,500 G0 114 Hobart Avenue summit HJ 07501
Schuster, rwln N $2,500.00 8503 Portage Ave Tampa FL 33647
short, Charles | $2,450 00 RBC Capital Markets, 200 Vesey, 8 F Hew York Hy  [1028%
KNiller, Michael 5 $2,42500 200 Rverside Blvd, Apt, 9K Hew York HY 10069
Drinker Bldd'e & Reath LLP $2,12500 1500 K Street, NW Washington D |20005

O Meara, John $2,125 00 200 West End Avenue, Apt SE Hew York HY 10023
Arden, Tedd $2,050 00 245 park Avenue Hew York NY  |10167-D002
Duffy, Cathenne 52,000 00 2 Montague Terrace, Apt 58 Brooklyn Heights Y 11201
Hedberg, leremy D $2,00000 5650 Whisthng Vallay Trl Lake Elmo MM |55042
Hunton & Willlams $2,000 00 Rverfront Plaza, East Tower, 951 East Byrd Street Richmond VA |23214 4074
Logigian, Douglas $2,000 00 41 White Street, Apt 58 New York HY 110013 3551
Richman, Barren £2,00000 35 Sparta Road Short Hills NI 07078
Rossi, Donald & Mary Lou 52,000 00 472 Hilkcrest Drve Latrobe PA 15650
Shatz, Dantel 52,000 00 1045 Park Ave, 138 New York NY  |ip028
Ponder, Dan 51,950 00 174 Highland Avenue Moniclair Nl {07042
Hewitt,Brian $1,900 00 17 Great Hill farms Road Bedford NY {10506
Pratt, Benjamin $1,800 00 746 Leyden Lane Wilmette i 60091
Bersh,David $1,750.00 Appaloosa Management LP, 51 fohn F Kennedy Pkwy Short Hills Hl _ [07078
Fitzpatsick, James A $1,750.00 4 Acarn Court Ramsey NJ 07446
Farscht, Edward & Lyan Jaeger $1,725 00 26 Harvey Drove Short Hills 1] 07078
Fisch, Band & Nicole _ $1,700 00 26 Forest Park Avenue Larchmont Y 10538
Gibson, Duan & Crutcher LAP $1,625 00 200 Park Avenue New York HY 10166
Kolatch Famity Foundation 41,625 00 910 Syhvan Avenue, Suite 10 Englewood Cirfs i) 07632

Pun, Purnima $1,625.00 | | 240 Awerslde Bivd , RPHIAB Hew York NY 110069
Senator Investment Group LP $1,625 00 510 dMadison Avenue, 28th Floor Hew York HY  |10022

Chol, Won ' 51,6000 | [555 W 59th5t, Apt 10C Hew York HY 10019 o
Colodne, Jason $1,60050 Colyeck Capdal, 888 Seventh Avenue, 40 Fl MHaw York HY 10106
Deutsche Bank AG Hew York Br. $1,60000 100 Plaza One, Mail Stop JCY03 0340 lersey City M) 07311-3501
Knight Capitat Graup R 5L,60000 545 Washington Boulevaid, 3rd Floor Jersey City M) 07310
Krueger, Dantel $1,60000 808 Columbus Ave, PH5A Mew York WY |10015

Riva Ridge Capital Management $1,600 GO 55 Frith Avenue, 18th F MNew York NY  |10003
Chun, Tom & Christine _ $1,500 00 278 Hudson Avenue Tenally M 07670
Co'e, EncA $1,500 00 1 Central Park West, Apt 43/50C MNew York HY 10024
Harmil Foundation - Steve Jacobson & Clance May $1,500.00 15 Churchill Road EnplewoodCiiffs N1 [07632
Phito, John Matt 51,500 00 - o Iny

Salerno, Joseph $1,500.00 Y

Vannugci, Todd 51,500 00 One Columbus Place, #HI6E Hew York HY 10039 8233
Dishrer, Robert $1,450 00 392 lackson Avenue Glencoe iL 60022

Friel, Eric & honica $1,450 00 250 £ 541h Streel, Apt 17C Hew York HY  [10022
Kollar, Clint W o 51,450 00 899 Sharon Avenue Hillsboraugh CA (54010
Neubauer, Jittllan & Lawrence $1,440.00 115 Central Park West, Apt 166 MHew York HY 10023
Cresser, Harry and Dawn $1,307 00 654 Wyngate Drive East Valley Stream HY 11580
Karras, Mike $1,300 00 1729 West Suif Street Chicago _ IL &0657
Snyderman, Kristi 51,300 00 495 Greenleaf Avenue Glencoe L 60022
Southpaw Asset Mar 53,300 00 4 Greenwich Office Park, 151 Fleor Greanwlch CT 05331
Frahm, Robert $1,25000 240 East 351h Street, Apt. 124 . Hew York HY 10016
McCluskey, Mike & Kristr §1,25000 7110 tdullens Rd Shawnee KS 66216
Schatz, Bill $1,250.00 344 W 72nd Street, Apt 12K Hew York HY 10023 2634
HNetwork for Good $1,23000

Paypal Grving Fund $1,229 00

18K Employees $1,22300

Broadbent, Hancy 61,200 00 126 Mornengstde Dr South Westport (1) 05880 o
Manton, Jeffrey 51,175 00 Jeflnes & Company, Inc., One $tation Place, Three North stamford CT  [06902
Independent Heallh Association, Ine 41,130 00 511 Farber Lakes Drive B Buffalo NY 1422%
Saxton, Tom _$110600 43 Woodlea Lane Scarborough HY  |10510




CHILDREN'S CARDIOMYOPATHY FOURDATION DORORS; DONORS OF $1,000 OR MORE

Indraiduats, Indwvidual/Family Foundations & Firms  Cumulative Denations for 2013

Name Recelved Address . City State {Postal Code B
Alpin, Jason $1,000 00 1060 Carrara Place —_ |tos Angeles CA  |30049
Austen, David R $1,000 00 7 Invine Road Qtd Greenvach €T _ |96870
Bilcer, Geoffrey 51,000 00 | _ {1313 vald Plum Ct Edmand OX 73025
Biody, Kenneth D 51,000 00
Chey, Davd 51,000 00 29 Grenadrer Drive Mahwah Hl 07430-1542
Eckert, Jon 51,000 00 11 Woods End Road Rumson HI 07760
George, Gavin D. $1,000 00 6 Ceail Place New Canaan CT {06840
GHmwore, bam 51,000 00 702 El Paseo Circle e Walnut Creek A [34597
Greenhaus, Sheliey 51,000,00 Whippoonil Associates inc., 11 Martine Avenue, 11th Floor  \White Plains HY  |10606
Haln, Andraw 51,000 00 o
Haycox, Karen $1,000 00 Goldman Sachs, 318 £ast 19th Streat Hew York HY 118003
Heller, Frank 51,000 00
larmain, Bnan $1,000 00 687 nng Avenue CGity Isfand HyY 110464
lohnsen, Sarah and David $1,000 00 Morgan Stantey, 1585 Broadway Piew York HY 118035
Communlty Foundation of Orange & Sufiivan, 30 Scott's
Keith B Hayes Foundation $1,000 00 Corners Brive, Sufie 202 Montgomery HY 12549
Klyap, Danlelle Schaefer $1,000 00 200 East 30 Street, Apt. 5G New York HY [10128
Lupo, Jay o $1,000.00 | |1 Butternut Hotlow Rozd Greenwich €T [05830-3411
MeGrath, Chastopher $1,000 00 309 Grace Church Street Rye HY 10580
Mtiron, Russel 51,000 00 1070 Eim Ridge Dnve Glemoe iL 60022
tullarkey, Thomas 51,000 00 405 Bleecker Street Hawe York HY  [10014
Hathan, Gilbert 41,000 00 15 Sandhopper Trad Westport T 05850
IHeﬂw, Genevieve 41,000 00 1930 froadway, Apt. 118 Hew York NY 10023
Peurnann, Michael and Beth $1,000 00 B Y
Russbaum, led 51,000 00 15 Slope Drive Short Hills W |o7078
0 Malley, Kevin & Vanessa $1,000 00 14 Westminster Road Summit Ul 07901
O'shavghnessy, Mark M $1,000 00 2 Stvermine Way Monwalk T |os850
Rosen, Jeffrey & Br Daphne Hsu $1,000.00 |54 Roverside Drive, Apt, 15C Hew York Ny |10024
Ryan, Dan 5$1,000 00 97 Rumson Read Rumson [1}] 07760
Schwartz, Michazl 51,000 60 24 Upland Drve Chappaqua iy 10514
Stanco, Gary 51,000 80 97 Beflevue Avenue Rye Ny [10580
Yan der Linden Family Foundation $1,000 00 320 Rue Sainl Ann tdetalrie LA |70005 3468
Venizon Foundation $1,000 00 PO Box 2200 Folsom CA  [95763-2200
Wise, Andrew W $1,000 00 4005 West 110 Terrace Leawood KS 65211
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