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SCANNED Nov 2 5 201

o 990

Department of the Treasury
Internal Revenue Servic®

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

| 2019

[~ Open to Public |
Inspection

P> Information about Form 990 and its instructions is at www.irs.gov/form990.
2015 andending DEC 31, 2015

A For thé 2015 calendar year, or tax year beginning MAY 1,

B Gheck if C Name of organization D Employer identification number
seiedle | JOE DIMAGGIO CHILDRENS HOSPITAL
owange | FOUNDATION, INC.
ohange Doing business as 65-0492343
retun Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Final | 3329 JOHNSON STREET 954-265-3454
ge?m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6 ’ 686 ’ 466.
reanedl  HOLLYWOOD, FL 33021 _ H(a) Is this a group retumn
[_1hsetea- T Name and address of principal officer KEVIN R. JANSER for subordinates? [ Jves [XINo

pending SAME AS C ABOVE H(b) Are all subordinates lncluded?[j Yes No

I Tax-exempt status. L X 501(c)3) L 501(c) (

) (nsertno.) || 4947(a)(1) or | 527

J Webs

ite: p» WWW . JDCHFOQUNDATION.ORG

If "No," attach a list.
H{c) Group exemption number P>

(see instructions)

K Form of organization: Corporation [__] Trust |__ ] Associaion |__] Other P>

| L Year of formation: 199 4] m State of iegal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites. JOE DIMAGGIO CHILDREN'S HOSPITAL
g FOUNDATION IS DEDICATED TO SUPPORTING JOE DIMAGGIO CHILDREN'S
g 2 Check this box P [_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 36
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 36
8| 5 Total number of Individuals employed in calendar year 2015 (Part V, ine 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 520
§ 7 a Total unrelated business revenue from Part Vilt, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) 5,950,726. 1,794,002,
£ [ 9 Program service revenue (Part VI, line 2g) 0. 0.
% | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 1,667,126. 1,576,947.
< 11 COther revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 3¢, 10c, and 11¢) -113,288. 110,931.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,504,564. 3,481,880.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,770,427, 1,184,535,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o115 Salarnes, other compensation, employee benefits (Part 1X, column (A), ines 5- 10) 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 121,956. ]
W47 other expenses (Part IX, column (A), Ines 112 11dx11f:246)cmmrmmmmrrremms. 423,735. 297,579.
18 Total expenses Add lines 13-17 (must equal PartRE@Eiﬁ hn’e-zs)D “G 2,194,162, 1,482,114,
19 Revenue less expenses. Subtract ine 18 fromding 12 ™™ 5,310,402. 1,999,766.
w3
S% @ Beginning of Current Year End of Year
£5]20 Total assets (Part X, line 16) 5 OVNZOIGJ 5 32,753,553.] 32,205,398,
<o 21 Total liabilities (Part X, line 26) E\i 0 4 1,956,515. 1,984,538.
=2 Net assets or fund balances. Subtract line 21..from fine 20 N, UT ' 30,797,038. 30,220,860.

Drt il

ignature Block

Under penalties of perijury, | dec
true correct, and complete. Dec

clare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
;(p arer-(gfher than officer) 1s based on all nformation of which preparer has any knowledge.

} L/ L 1 /19727
Sign Signalugs offtticer™ Date
Here )/IIN R. JANSER, SR VP AND CDO //7/2//4
TypK or print name and title
Print/Type preparer's name Preparer's signature /M&a ate chex | __|[ PTIN
Paid [THERESA A. BURDINE, CPA Vi 11/14/16 | onnowe [P00362629
Preparer | Firm's name RSM US LLP Frm'sEINy  42-0714325
Use Only |Frm'saddressp /351 OFFICE PARK PL
MELBOURNE, FL 32940 Phoneno.321-751-6200
May the IRS discuss this returmn with the preparer shown above? (see instructions) mes |_J No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2035)
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JOE DIMAGGIO CHILDRENS HOSPITAL

Form 990 (2015) FOUNDATION, INC. 65-0492343 Page2
| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111
1 Briefly destribe the organization’s mission:

TO UNDERWRITE THE COSTS OF EQUIPMENT, PROGRAMS, AND SERVICES PROVIDED
BY JOE DIMAGGIO CHILDREN'S HOSPITAL AND PROVIDE FUNDING FOR
EDUCATIONAL, RECREATIONAL, AND THERAPEUTIC PROGRAMS FOR PATIENTS AND
FAMILIES OF JOE DIMAGGIO CHILDREN'S HOSPITAL.

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [z] 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 $ 620 ’ 000. including grants of $ 620 ’ 000. ) {Revenue$ )
- PROVIDE FUNDING TO JOE DIMAGGIO'S CHILDREN'S HOSPITAL FOR
RENOVATIONS, PURCHASE MEDICAL EQUIPMENT AND ASSIST WITH FUNDING THE
CHILDREN'S HOSPITAL PROJECT.

JOE DIMAGGIO CHILDREN'S HOSPITAL COMBINED ADVANCED TECHNOLOGY AND
EXPERTISE OF THE LARGEST, MOST DIVERSE GROUP OF PEDIATRIC SPECIALISTS
IN THE REGION, EXPANDED THE HOSPITAL TO A 204 BED FREESTANDING 180,000
SQUARE FOOT CHILDREN'S HOSPITAL IN THE SUMMER OF 2011. THE MAJORITY OF
FUNDS IS USED TO ASSIST IN OFFSETTING THE COST OF THIS EXPANSION

4b (Code ) (Expenses $ 293,675, including grants of $ 293,675. ) (Revenue $ )
- PROVIDE FUNDING FOR EDUCATIONAL, THERAPEUTIC, AND RECREATIONAL
ACTIVITIES TO CHILDREN AND FAMILIES OF THE JOE DIMAGGIO CHILDREN'S
HOSPITAL.

4c  (Code ) (Expenses $ 200,000. including grants of $ 200,000. ) (Revenue $ )
- SUPPORT DAILY OPERATIONS OF THE CONINE CLUBHOUSE FOR FAMILIES OF
HOSPITAL PATIENTS
MORE THAN 700 FAMILIES CALL THE CONINE CLUBHOUSE THEIR HOME EACH YEAR
WHILE THEIR CHILDREN ARE PATIENTS AT JOE DIMAGGIO CHILDREN'S HOSPITAL.
FAMILIES ARE PROVIDED A PLACE TO STAY WHICH ALLOWS THEM TO REMAIN CLOSE
BY THEIR CHILDREN, FREE OF CHARGE, HELPING TO EASE THEIR MIND DURING A
STRESSFUL TIME.

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

(Expenses $ 70 ’ 860. including grants of $ 70 , 8 60. ) (Revenue $ )
4e Total program service expenses P> _ 1 7 184 ) 535, _
Form 990 (2015)
532002
12-16-15
3
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JOE DIMAGGIO CHILDRENS HOSPITAL

Form 990 (2015) FOUNDATION, INC. 65-0492343  page3
[Part IV [ ChecKiist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Dd the organization engage i direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il ) ) 8 X
9 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 negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Vill, X, or X b
as applicable. R DA
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ) 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | _ ) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Iines
1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Iii 19 X
Form 990 (2015)
532003
12-16-15
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JOE DIMAGGIO CHILDRENS HOSPITAL

Form 990 (2015 FOUNDATION, INC. 65-0492343 page4d
| Part iv | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosprtal facilties? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 { X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2?7 If "Yes," complete Schedule I, Parts | and 1l ] 22 X

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

24a Dud 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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction wrth a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 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? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV = 1.
instructions for applicable filing thresholds, conditions, and exceptions). !

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes,"” complete Schedule R, Part ii, ili, or IV, and
Part V, line 1 ) ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 3 | X
Form 990 (2015)
532004
12-16-15
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JOE DIMAGGIO CHILDRENS HOSPITAL

Form 990 (2015) FOUNDATION, INC. 65-0492343  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV :]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 87 !
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable ib 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize winners? 1c | X
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 this return 2a 0 R E
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has #t filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N Y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | o Vo '.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i -
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter. '
a Initiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to i1ssue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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JOE DIMAGGIO CHILDRENS HOSPITAL
Form 990 (2015) FOUNDATION, INC. 65-0492343  page6

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

Check 1f Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 36 ‘
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 36 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i o
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I R
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. _ N
12a Did the organization have a wnitten conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o R
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
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 o ‘
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation !
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? . s . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »AR,CO,DC,FL,HI,IL,KS, KY, MA, MD,ME,6 MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website IZ] Upon request Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

KEVIN R. JANSER - 954-265-3454 .
3329 JOHNSON STREET, HOLLYWOOD, FL 33021 )
532006 12-16.15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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JOE DIMAGGIO CHILDRENS HOSPITAL
Form 990 (2015) FOUNDATION, INC. _ _ 65-0492343 Page 7
|I?art YII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

[X] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) F)
Name and Title Average | (40 not cf egfﬁ'g;‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -;i the organizations compensation
hours for | = © organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | £ gE. and related
below § é 5 £ éé ¥ organizations
Iine) HIEEI SR
(1) CARL SCHUSTER, ESQ. 1.00
CHAIRMAN X X 0. 0. 0.
(2) MITCHELL EISENBERG, M.D, 1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
(3) STUART SIEGEL 1.00
1ST VICE CHAIRMAN X X 0. 0. 0.
(4) THOMAS R, OLIVERI 1.00
2ND VICE CHATRMAN X X 0. 0. 0.
(5) DOUGLAS COLLIER 1.00
TREASURER X X 0. 0. 0.
(6) JEN KLAASSENS 1.00
SECRETARY X X 0. 0. 0.
(7) RONALD D, FINKELSTEIN 1.00
AT LARGE X X 0. 0. 0.
(8) SUSANNE CORNFELD HUROWITZ 1.00
AT LARGE X X 0. 0. 0.
(9) DAVID B, SCHULMAN 1.00
AT LARGE X X 0. 0. 0.
(10) MAUREEN ADAMS 1.00
DIRECTOR X 0. 0. 0.
(11) COMMISSIONER JOSE BASULTO 1.00
DIRECTOR X 0. 0. 0.
(12) NINA BEAUCHESNE 1.00
DIRECTOR X 0. 0. 0.
(13) STEVEN BECKER 1.00
DIRECTOR X 0. 0. 0.
(14) RAY T. BERRY 1.00
DIRECTOR X 0. 0. 0.
(15) KENNETH B, BIERMAN 1.00
DIRECTOR X 0. 0. 0.
(16) GARY BIRKEN, M,D, 1.00
DIRECTOR X 0. 0. 0.
(17) TONY BLAND 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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JOE DIMAGGIO CHILDRENS HOSPITAL

Form 990 (2015) FOUNDATION, INC. 65-0492343 Page8
art VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | b OSOn o one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related g_, % Z (W-2/1099-MISC) organization
organizations| 2 | £ s |g and related
below [S[2| |[2|E8]. organizations
(18) ALBERTO FERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(19) ALEJANDRA FERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(20) R, DOUG GAWRYCH 1.00
DIRECTOR X 0. 0. 0.
(21) PHILIP GLOGOVER, M.D. 1.00
DIRECTOR X 0. 0. 0.
(22) ANDREW GREENFIELD, M.D. 1.00
DIRECTOR X 0. 0. 0.
(23) THOMAS KATZ, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(24) ALBERTO KRIGER, M,D. 1.00
DIRECTOR X 0. 0. 0.
(25) CHANTAL LECONTE 1.00
DIRECTOR X 0. 0. 0.
(26) CHERYL PEISACH 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable
compensation from the organization | - 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i )
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o -
rendered to the organization? /f "Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

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

(A) (B) (%)
Name and business address NONE Description of services Compensation

2 Total number of ndependent contractors {including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 0 e _
43200 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
8
12-16-15
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JOE DIMAGGIO CHILDRENS HOSPITAL

Form 990 FOUNDATION, INC. 65-0492343
Iﬁaﬂt Wll Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
(stany |2 2 organization (W-2/1099-MISC) from the
hours for | g (W-2/1099-MISC) organization
related |z | 2 and related
organizations é = glE organizations
below |2|E£|:|E|2]|=
me) [E|E[E|E|E|E
(27) LUIS RAEZ, M.D, 1.00
DIRECTOR X 0. 0. 0.
(28) BRETT ROSE 1.00
DIRECTOR X 0. 0. 0.
(29) ZEFF ROSS, FACHE 1.00
DIRECTOR X 0. 0. 0.
(30) FRANK SCHOLL, M.D, 1.00
DIRECTOR X 0. 0. 0.
(31) RANDI SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(32) LAWRENCE SHARE 1.00
DIRECTOR X 0. 0. 0.
(33) MARCIA TABATCHNICK 1.00
DIRECTOR X 0. 0. 0.
(34) ED WALLS 1.00
DIRECTOR X 0. 0. 0.
(35) NORMA KIPNIS WILSON 1.00
DIRECTOR X 0. 0. 0.
(36) DENISE WITTICH 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

532201
04-01-15
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JOE DIMAGGIO CHILDRENS HOSPITAL

Form 990 (2015 FOUNDATION, INC. 65-0492343 page9
d Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil [:l
A (B) — 1€ Revenne)
. Total revenue Related or Unrelated ?ygr%um)?ﬁﬂggsd
exempt function business sections
revenue revenue 512 -514
£2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events 1c 338,612,
g«j d Related organizations 1d
céi UE, e Government grants (contributions) ie I
2 5 £ All other contributions, gifts, grants, and
2E similar amounts not included above 11 1,455,390,
gg g Noncash contributions included in lines 1a-1t $ 144,797,
O&| h Total. Add lines 1a-1f > 1,794,002,
Business Code|
g | 2e
£S
80 d
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 599,984, 599,984,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 3,994,058,
b Less. cost or other basis
and sales expenses 3,017,085,
¢ Gan or (loss) 976,963. ) i N } :
d Net gain or (loss) | 976,963, 976,963,
o | 8 a Gross income from fundraising events (not
g including $ 338,612, of
E contributions reported on line 1c). See
5 Part IV, line 18 . a 42,988,
g b Less. direct expenses b 166,659,
¢ Net income or (loss) from fundraising events > -123,671, -123,671,
9 a Gross income from gaming activities. See
Part IV, line 19 a 255,434,
b Less: direct expenses b 20,832,
¢ Net income or (loss) from gaming activities | 234,602, 234,602,
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. > 3,481,880, 0. 0. 1,687,878,
532009 12-16-15 Form 990 (2015)
11
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JOE DIMAGGIO CHILDRENS HOSPITAL
Form 990 (2015 FOUNDATION, INC. 65-0492343 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any Iine in this Part 1X

Do not include amounts reported on lines 6b, Total e(:;))enses Progra(n?)servnce Management and Funé?a)smg
7b, &b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 1,184,535.| 1,184,535.
2 @Grants and other assistance to domestic
indwviduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Iines 15 and 16
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

-

|
1 a Management
} b Legal
i ¢ Accounting 40,500. 40,500.
‘ d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 56 ’ 558. 56 ’ 558.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 109,668. 26,852, 82,816.
12 Advertising and promotion 309. 309.
13 Office expenses 78,667. 42,382. 36,285.
14 Information technology
15 Royalties
| 16 Occupancy 863. 863.
‘ 17  Travel 5,899, 5,899,

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

19 Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

i
DONOR RECOGNITION 3,116. 261. 2,855.

RERNSB

a

b EDUCATIONAL SUPPLIES 1,278. 1,278.
¢ EQUIPMENT RENTAL 721. 721.
d

e All other expenses

Total functional expenses. Add lines 1 through 24e 1,482,114.] 1,184,535. 175,623. 121,956.

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 P |:] f following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

JOE DIMAGGIO CHILDRENS HOSPITAL
FOUNDATION, INC.

65-0492343 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing 129,515.] 1 163,961.
2 Savings and temporary cash investments 2
3  Pledges and grants recevable, net 3,673,835.] 3 3,108,092.
4 Accounts receivable, net 4
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
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
‘:,'S employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
] 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 49,305.] 9 69,257.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 66,705.
b Less: accumulated depreciation 10b 66 ’ 705. 0.] 10c 0.
11 Investments - publicly traded securities 28,900,898.] 11 28,834,433,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0. 15 29,655,
16 Total assets. Add lines 1 through 15 (must equal line 34) 32,753,553.] 16 32,205,398.
17  Accounts payable and accrued expenses 14,571.] 17 13,311.
18 Grants payable 18
19 Deferred revenue 19 508,199.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. X )
< Complete Part Il 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 hiabilities not included on lines 17-24). Complete Part X of
Schedule D 1,941,944.| 25 1,463,028.
26 __Total liabilities. Add lines 17 through 25 1,956,515.[ 26 1,984,538,
Organizations that follow SFAS 117 (ASC 958), check here p (X1 and
2 complete lines 27 through 29, and lines 33 and 34. i
?‘ 27  Unrestricted net assets 13,540,250.| 27 13,514,777.
S |28 Temporarly restricted net assets 14,819,260.| 28 14,268,555.
T |29 Permanently restricted net assets 2,437,528.| 29 2,437,528.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete lines 30 through 34.
1'3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 30,797,038.| a3 30,220,860.
34 Toﬁllabllﬂlw net assets/fund balances 32 ) 753 7 553.] a4 32 7 205 7 398.
Form 990 (2015)
5
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16481107 136733 7789951

JOE DIMAGGIO CHILDRENS HOSPITAL

Form 990 (2015) FOUNDATION, INC. 65-0492343 page12
Reconciliation of Net Assets
Checlilf Schedule O contains a response or note to any line in this Part X| l:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,481,880.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,482,114.
3 Revenue less expenses. Subtract ine 2 from line 1 3 1 7 999 , 7166,
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)) 4 30,7 97,038.
5 Net unrealized gains (losses) on investments 5 -2,5 75,944.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 30,220,860.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

x]

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,

consolidated basis, or both:
Separate basis (:l Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

il

2b

2¢

3a

3b

532012
12-16-15
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support ——20T5—

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open- to P_uBIic

Internal Reventie Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.Irs.gov/form990. Inspection

Name of the organization JOE DIMAGGIO CHILDRENS HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343

] Part | | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

B

hWON

10
11

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

[:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

0 K0 O

0

A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations r J
g Provide the following information about the supported organization(s).

gove|||'r51t|§<gj g]o)éz‘:rr\ent') support (see other support (see

Yes No instructions) instructions)

organization (descnbed on fines 1-9
above (see instructions))

{i) Name of supported (ii) EIN (iii) Type of organization [V) Is the organization| (v) Amount of monetary {vi) Amount of

LHA For Paperwork Reduction Act Notice, see the Instructions for

Total

—

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ, 532021 09-23-15
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JOE DIMAGGIO CHILDRENS HOSPITAL
2015 FOUNDATION,

Schedule A (Form 990 or 990- INC. 65-0492343 page2
[Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and T70B)A)ANVY)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails t0 qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

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

Tax revenues levied for the organ-
1zation’s benefit and erther 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 ine 1 that exceeds 2% of the
amount shown on line 11,

column {f)

6 _Public support. subtract e 5 from line 4
Section B. Total Support

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7015770.

9483495.

5305007.

5950726.

1794002.

29549000.

7015770.

9483495.

5305007,

5950726.

1794002.

29549000.

29549000.

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
rganization, check this box and stop here

soe

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7015770.

9483495.

5305007.

5950726.

1794002,

29549000.

409,651.

500,529.

495,188.

615,289.

599,984.

2620641.

32169641.

Gross recelpts from related activities, etc. (see instructions)

12 |

n 501(c)(3)

[ |

ection C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

91.85 %

15

90.87 «

stop here. The organization qualifies as a publicly supported organization i > IXI
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [::l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions LD

532022
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Schedule A (Form 990 or 990-E7) 2015 FOUNDATION, INC.
[PartTiT] gupport EcEe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il. if the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014

(e) 2015 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facities furnished in
any activity that 1s refated to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8§ 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 included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtactine 7¢ from e )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 ~ (c)2013 (d) 2014

(e) 2015 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explan in Part Vi)
13 Total support. (Add tines 9, 10c, 11, and 12)

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:J

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .~ P L—_—]
20 _Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions - [:]

532023 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 FOUNDATION, INC. 65-0492343 pages
I Eart IQ | Supporting Organizations
(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
. and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explaim. 1

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or {2)? If "Yes, " explain in Part VI how the organization determined that the supported !
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer o
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the )
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization*)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion o
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) )
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (i} ndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also !
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in L
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 7
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in ine 77 A
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest In any entrty In which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 FOUNDATION, INC. 65-0492343 Page 5
[Part VT Supporting Organizations ontinued

Yes | No

11  Hasthe orga'nlzatlon accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnibed In (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, ‘
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explan in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, )
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax ‘
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the R R
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees etther () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how )
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard
Section E. Type Iil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).
2 Actities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify !
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or B
trustees of each of the supported organizations? Provide details in Part VI. 3a
b bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each __
of ts supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 19 Schedule A (Form 990 or 990-EZ) 2015
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PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
_other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

QlhIWIN|=

OB WD |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see Instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |a|o |C(®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

(%

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distributions

o N | O

Minimum Asset Amount (add line 7 to line 6)

®(~N|jo o |»

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qb |@IN]|=

D |d DIV |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

LI Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations oy

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform actity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

OIN|® |0 |h W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder_Subtract lines 3g, 3h, and 31 from 3f.

Distnibutions for 2015 from Section D,
Iine 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3;
and 4c.

Breakdown of ine 7.

Excess from 2013

Excess from 2014

o |a|o|T|

Excess from 2015

532027
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art Supplemental Information. Provide the explanations required by Part Il, line 10, Part Ii, ine 17a or 17b, Part lIl, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1;*Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, ine 1e; Part V,
+ Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addtional information.
(See instructions.)

PART 1II, SHORT YEAR EXPLANATION:

THE ORGANIZATION CHANGED ITS FINANCIAL YEAR END FROM APRIL 30 TO

DECEMBER 31 TO BE CONSISTENT WITH ITS AFFILIATED GROUP, MEMORIAL

FOUNDATION AND SUBSIDIARIES.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements TV
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. B
Department of the Treasuty | Attach to Form 9% Open t°. Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.Irs gov/fon-n990 Inspection
Name of the organization JOE DIMAGGIO CHILDRENS HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contro!? ] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes I:] No
Eal‘t 1] Lonservatlon Easements. Complete if the organization answered “Yes" on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»___
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [INo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _ _

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research Iin furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenue included on Form 990, Part VIII, line 1 > %
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 . > 3
b_Assets included in Form 990, Part X e .. |_2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
s
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] Part i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):

a Public exhibition
b EI Scholarly research
c Preservation for future generations

d |:] Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:! Yes

l__—INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

E’ Yes

[_—_lNo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI Yes Ll No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll| I__—l
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,645,334, 5,532,982, 4,750,800, 3,775,792, 3,481,439,
b Contributions 112,352, 782,182, 975,008, 294,353,
¢ Net investment earnings, gains, and losses 136,747, 181,021, 183,615, 245,190, 57,3339,
d Grants or scholarships
e Other expenditures for facilities
and programs 136,747, 181,021, 183,615, 245,190, 57,339,
f Administrative expenses
g End of year balance 5,645 334, 5,645,334, 5,532,982, 4,750,800, 3,775,792,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quas-endowment P> 56.00 %
b Permanent endowment p> 44.00 %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i) X
(ii) related organizations 3a(ii) X
b If "Yes" on ine 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

— Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 14,705. 14,705. 0.
d Equipment 52,000. 52,000. 0.
e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 0.
Schedule D (Form 990) 2015

532052
09-21-15

16481107 136733

7789951

29

2015.05000 JOE DIMAGGIO CHILDRENS HOSP 77899511



16481107 136733 7789951

JOE DIMAGGIO CHILDRENS HOSPITAL

Schedule D (Form 990} 2015 FOUNDATION,

INC. 65-0492343 Page 3

] Part V_II| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, ine 11b. See Form 990, Part X, Iine 12.

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

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

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

A)

B)

Q)

(%)

e

(@)

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P
I Part VIll] Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment

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

(1)

(2)

(3)

4)

(5)

(6)

@

(8)

(9)

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

[Part IX| Other Assets.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 3
er Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal Income taxes

@ ANNUITIES PAYABLE 419,829.

3y DUE TO MEMORIAL HEALTHCARE SYSTEM 1,043,199.

@)

()

{6)

(N

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) > 1,463,028.

2. Lability for uncertain tax posttions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl E

532053
09-21-15

Schedule D (Form 990) 2015
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JOE DIMAGGIO CHILDRENS HOSPITAL
Schedule D (Form 990) 2015 FOUNDATION, INC. _65-0492343 Page 4

]Part X [ ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 1,838,317.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gans (losses) on investments 2a| -2 ] 575 ] 944.
Donated services and use of facilities 2b 801, 448.
Recovenes of prior year grants 2c
Other (Describe in Part XIll.) [ 2d 187,491,
Add lines 2a through 2d 2 | -1,587,005.
3 Subtract line 2e from line 1 3 3,425,322.
4 Amounts included on Form 930, Part VIiI, ine 12, but not on Iine 1: ’
a Investment expenses not included on Form 990, Part VIIl, iine 7b 4a 56,558.] "
Other (Describe in Part XIIl.) 4b kN
¢ Add lines 4a and 4b 4c 56,558.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,481,880.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements i 1 2, 414 ’ 495.
Amounts included on line 1 but not on Form 990, Part IX, line 25: £
a Donated services and use of facilities 2a 801,448.|"
b Prior year adjustments 2b
¢ Other losses 2c Yoo
d
e

N =

[\« B T =

o

Other (Describe in Part XII1.) | 2d 187,491.] =
Add Iines 2a through 2d ) 2e 988,939.
3 Subtract line 2e from line 1 3 1,425,556.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. )
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b ac 56,558.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) 5 1,482,114.
]T’art Xill| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part X}, ines 2d and 4b. Also complete this part to provide any addrtional information.

56,558.

&

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF TWO INDIVIDUAL DONOR-RESTRICTED

ENDOWMENT FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. AS REQUIRED BY

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA,

NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED AS

PERMANENTLY RESTRICTED OR TEMPORARILY RESTRICTED BASED ON THE EXISTENCE OR

ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

PART X, LINE 2:

THE ORGANIZATION APPLIES THE PROVISIONS OF FASB ASC TOPIC 740, INCOME

TAXES, IN ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ASC 740 PROVIDES

GUIDANCE ON WHEN TAX POSITIONS ARE RECOGNIZED IN AN ENTITY'S FINANCIAL

892115 Schedule D (Form 990) 2015
31

16481107 136733 7789951 2015.05000 JOE DIMAGGIO CHILDRENS HOSP 77899511



JOE DIMAGGIO CHILDRENS HOSPITAL
Schedule D (Form 990) 2015 FOUNDATION, INC. 65-0492343 pages
[Part XN Supplemental Information (continued)

STATEMENTS AND HOW THE VALUES OF THESE POSITIONS ARE DETERMINED. THERE IS

CURRENTLY NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS AS A RESULT

OF THE APPLICATION OF ASC 740. THE FEDERAL INCOME TAX RETURNS OF THE

ORGANIZATION ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED AGAINST REVENUE 187,4091.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED AGAINST REVENUE 187,4091.

532055 Schedule D (Form 990) 2015
09-21-15
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organizaton JOE DIMAGGIO CHILDRENS HOSPITAL

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedute G {Form 990 or 890-EZ) and its instructions is at WWW-lfS-QOV/fOHW990-

OMB No 1545-0047

Open 7t‘o Ishb-lic—
Inspection

Employer identification number

FOUNDATION, INC. 65-0492343
Fur!draising Activities. Complete If the organization answered "Yes® on 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.
a |_—_| Mail solicitations e Solicitation of non-government grants
b |_—_] Internet and email solicitations f Solicitation of government grants

c |_—_] Phone solictations
d D In-person solicitations

o]

Special fundraising events

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

|:]No

iii) Did v) Amount paid "
(i) Name and address of individual . R raiser | (iv) Gross receipts té, zor ,eta,ne‘(’, by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custad from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total >

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

or licensing.

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

532081
09-14-15

16481107 136733 7789951

2015.05000 JOE DIMAGGIO CHILDRENS HOSP 77899511
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JOE DIMAGGIO CHILDRENS HOSPITAL

Schedule G (Form 990 or 990-E2) 2015 FOUNDATION, INC. 65-0492343 page2
[Part Il | Fundraising Events. Complete if the organization answered "Yes" on 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 t:
| DIAMOND NONE e e @)t
! . rough
‘ ANGELS FAIRY] col. (c)
° (event type) (event type) (total number) )
3
[=
E 1 Gross receipts 381,600. 381,600.
2 Less: Contributions 338,612, 338,612.
| 3 Gross income {line 1 minus line 2) 42,988. 42,988.
4 Cash prizes
5 Noncash prizes
[723
1]
'é 6 Rent/facility costs 108,185. 108,185.
o
87 Food and beverages
5
8 Entertainment
9 Other direct expenses 58,474. 58,474.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 166,659.
11 Net income summary. Subtract ine 10 from Iine 3, column (d) » -123 671,

Jart-ill.

P

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add

[}
) (a) Bingo bingo/progressive bingo |  (€) Othergaming |/ (a) through col. (c))
1)
>
<]
o

1 Gross revenue 255,434, 255,434,
g|2 Cashprzes 16,650. 16,650.
5
L%- 3 Noncash prizes
§ 4 Rent/facility costs
a8

5 Other direct expenses . 4,182, 4,182.

LI Yes % [L_] Yes % [L__l Yes30.00 o

6 Volunteer labor [:l No I:] No D_E No

7 Direct expense summary. Add lines 2 through § in column (d) » 20,832,

8 _Net gaming income summary. Subtract line 7 from line 1, column (d) > 234,602,

9 Enter the state(s) in which the organization conducts gaming activities: FLi
a Is the organization licensed to conduct gaming activities in each of these states? LI Yes IZ! No

b If "No," explan:. THESE WERE OUTSIDE EVENTS. THE ORGANIZATION DID NOT NEED A
LICENSE BECASUE IT WAS PUT ON FOR THE ORGANIZATION BY CALDER CASINO.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L _lves [XINo
b If “Yes," explan.

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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JOE DIMAGGIO CHILDRENS HOSPITAL

Schedule G (Form 990 or 990E7) 2015 FOUNDATION, INC. 65-0492343 page3
11 Does the organization conduct gaming activities with nonmembers? L vYes DIFK
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes L}_L] No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility 13a %
b An outside facility 13b [100.00 o

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

Name p0 CRAIG COHEN

Address P> 3329 JOHNSON STREET - HOLLYWOOD, FL 33021

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name p MEMORIAL HEALTHCARE SYSTEM STAFF

Gaming manager compensation P> $
&

Description of services provided p» MEMORIAL HEALTHCARE SYSTEM PROVIDES STAFF TO PLAN AND
CARRYOUT THE CASINO NIGHT AND POKER TOURNAMENT EVENTS AT THE CALDER
CASINO IN HOLLYWOOD, FL. FUNDS ARE RAISED BY SECURING SPONSORSHIPS

D Director/officer l:] Employee [:I Independent contractor

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

organization’s own exempt activities during the tax year p» $
i Supplemental Information. Provide the explanations required by Part 1, line 2b, columns () and (v); and Part lll, Iines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART III, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

MEMORIAL HEALTHCARE SYSTEM PROVIDES STAFF TO PLAN AND

CARRYOUT THE CASINO NIGHT AND POKER TOURNAMENT EVENTS AT THE CALDER

CASINO IN HOLLYWOOD, FL. FUNDS ARE RAISED BY SECURING SPONSORSHIPS

AND PARTICIPANT REGISTRATIONS. STAFF IS ALSO RESPONSIBLE FOR

ADVERTISING AND MONITORING ONLINE REGISTRATIONS.

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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JOE DIMAGGIO CHILDRENS HOSPITAL
Schedule G (Form 990 or 990-E2) FOUNDATION, INC. 65-0492343 pages
art IV [ Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15

36
\ 16481107 136733 7789951 2015.05000 JOE DIMAGGIO CHILDRENS HOSP 77899511



(s102) (066 w4o4) | 3NPeYdg

G1-g2-01
Lt LoL2es

‘066 WJ04 10} SUOIONASU| 8Y) 89S ‘©D110N 10V UCRONPAY omiaded Jo4  VH

<4
<

S|qE] | oUl| 8y} Ui pajs|| SUONBZILEDIO JOYJ0 JO Jaquinu jelo} jsju3 €
ajqey | au) sy} Ui pass)) suoieziueblo yuawuisaob pue (€)(0)10G U8 JO Jsquinu B0} JBJu3 2

L¥0ddNs TVHINID

‘0 *GES P8T’T (€)(D)T0Y €L6PT09-6S 1Z0EE Td 'QOOMATIOHR -
IAIYA OIDOVKWIA FOL SO0T - (SHW vEd
IDIYLSIA TVLIASOH QuYMO¥d HINOS)
IVIIdSOH S,NIWATIHD OIDOVWIA IOL

8oue)SISSE 10
uelb Jo asodind (y)

BoUB]SISSe Seo-uou

Jo uonduasaq (6)

layro soue
. f 1SISSE
._mnvmn_vm._va%%«m\y_\ﬂ_wu\_, yseo-uou juelb yseo s|qeoidde yi juswiuanob o
A Henl 40 Junowy (a) 40 Junowy (p) uonoss DY) (9) NI3 (Q) uoneziueblo Jo ssaippe pue swen (e) ¢

JO poyiaiAl (4)
“Papaau s 60eds [EUONIPPE J paedlldnp aq Ued || Jed "000 G$ UBY} 8i0W PaAiddal Jeu) Jusidioa)

AUE Jo} ' |.Z 8UIl ‘Al Led ‘066 W04 UO ,SBA, palamsue uoieziuebio ays Ji 81ajdwo) "SjusLWILIBAOY) dsawoq pue suonjeziuebiO onsaWo( 0} @OURISISSY J3YIQ pue m«:m.w.E

ON _H_ SIA _M_

SOIE1S PAYUN SU3 UT SpUN) JUBID JO 85N eU} DULIOHUOW 10} 58inpad0id s UOREZIUEDIO 8Uj Al VYed Ul oqudseq &
¢, 90UB)SISSE JO SjurIb sy} pJeme o} pasn BuBID

UOI}08]8S B} PUE ‘0UE)SISSE Jo syueIb ayy 1o} AjiiqiBije seajurlb ay) ‘aouelsisse Jo SJUBIB ey} JO JUNOWE 8U 9)BIIUEISANS 0} SPI0J3) UIEJUIBL uoneziuebio syi seog

9oUBISISSY PUE SHUEH UO Uonewoj| [esausn | [ued |

EVECO6V0-S9

Jaquinu uonesynuapi Jakojdwz

*ONI ‘NOILYANNOJd
MYLIdSOH SNANATIHD OIDOVWIQ HOL uonezuebioaujosweN

#* ugnoedsu) -

e = T

“ .o__mz..._..,S. uadQ .

GL0¢

L¥00-S¥5L ON WO

“066ULIO)/ACD Si]- MMM JE S SUOIONASUI SH PUE (066 W10 | 8[NPaYdS INoge uoijeulioju) «

00|AIBS BNUBABY [BUIAIU|

‘066 Wio4 01 yoeny Ainseau] oy jo Juswyedaq

22 10 L.Z aul| ‘Al Med ‘066 W04 Uo ,S9A, palamsue uoneziuebiio ay) 1 ayaidwo)
s3)e1S Pajuf a3y} Ul S|ENPIAIPU] PUE ‘SJUBWUIBA0D (066 Wio)
‘suonjeziuebiQ o} 9oue)sISSY 19410 pue sjueln 1 3I1NA3HOS




(s102) (066 wiioy) | 8|npayog 8¢ 5L-82-01 20LZES

*SHYYD0¥Yd SII 40 I¥0ddNS NI WILSAS HHL OL JTAVIIVAY

IV LVYHL SINUNOSHY HHL LNAWATAdNS OL ANV WILSAS HIVOHLIVAH TYIYOWIH 40

NOISSIW dTEVLI¥YVHD HHIL IJ0ddNS OL JIHSITIVLSH SVYM NOILVANNOL HHL * (WHALSXS

HHL) WALSAS HYVOHLIVIH TVIYOWIW VEd LOIVLSIA 'IVLIdSOH QUVMO¥d HINOS

d0 IL¥Vd ¥V SI LVHL TVLIdSOH S,NIUATIHO OIDOVWIA HOL A0 LINN ILNINOAWOD LAWIXH

XYL HIVIV4ES ATIVOET ¥ SI °ONI ‘NOILVANNOA TIVLIASOH S,NIVYATIHD OIDOVWIA FOL

MEIIAYHAO °T

:Z ENIT ‘I L¥vd

“uoljewlojul [euollppe Jayio Aue pue *(g) ULINjOD ‘||| Yed ‘g oulj ‘| Hed Ul palinbal UoIFeuLIOUI 8} 8PIACLd “uonewlou] [eyuswalddng _ AI'Med _

(1:ay10 ‘[esieadde ‘A4 Yooq) | eouelsIssE yseo juesb yseo sjuaidioal
aoue)sIsse 4yseo-uou jo uoiduoasag (3) uoijenjea jo poyia| (9) -uou Jo Junowy (p)| o unowy (9) | jJo saquiny (q) aoue)sisse 10 Juelb jo adA] (e)
‘papaau s 8oeds [euoiyppe I pajediidnp aq ued ||| ued
"22 9Ull ‘Al Ued ‘066 W04 UC ,SBA, Pelomsue UoREZIUEDIO 8U) i 839|dW0D "SIENPIAIPU| ONSaWO0Q O} BJUBISISSY JOWIQ PUE SJUBID | ||| Med
g obed €PEC6T0-G9 *ONI ‘NOILVANNOJ (G102) (066 WOL) | SINPAUSS

TV.LIdSOH SNJIYATIIHD OIDDVKWIA d0r



JOE DIMAGGIO CHILDRENS HOSPITAL
Schedule 1 (Form 990) FOUNDATION, INC. 65-0492343 Page 2

[Part IV] Supplemental Information

2. FOUNDATION AWARE APPLICATION AND APPROVAL PROCESS:

FUNDING OPPORTUNITIES ARE IDENTIFIED BY THE HEALTHCARE SYSTEM AND PRESENTED

TO THE FOUNDATION.

IF A REQUEST IS LESS THAN $5,000, THEN A SIMPLE MEMORANDUM TO THE SENIOR

VICE PRESIDENT AND CHIEF DEVELOPMENT OFFICER DETAILING THE USE OF THE FUNDS

IS REQUIRED. AT THAT TIME, A DECISION IS MADE AS TO WHAT IS APPROVED AND

FROM WHICH FUNDS THE APPROVED DOLLARS WILL COME FROM. IF THE REQUEST IS

GREATER THAN $5,000, THEN A FORMAL ALLOCATION REQUEST FORM THAT GOES BEFORE

THE FOUNDATION'S ALLOCATION COMMITTEE FOR APPROVAL MUST BE COMPLETED. EACH

REQUEST MUST INCLUDE PROJECT DESCRIPTION, ESTIMATED COSTS AND FUNDING

TIMELINE, ALONG WITH REQUIRED SUPERVISORY SIGNATURES. THE SUBMITTED GRANT

APPLICATION REQUESTS ARE THEN PRESENTED TO THE FOUNDATION'S ALLOCATIONS

COMMITTEE AT THEIR QUARTERLY MEETING. AT THAT TIME, SUGGESTIONS ARE MADE AS

TO WHAT SHOULD BE APPROVED AND FROM WHICH FUNDS WILL THE APPROVED DOLLARS

COME FROM. APPROVED RECOMMENDATIONS FROM THE ALLOCATIONS COMMITTEE ARE

PRESENTED TO THE FOUNDATION'S BOARD OF DIRECTORS AT THEIR QUARTERLY MEETING

FOR APPROVAL.

3. POST AWARD PROCESS:

THE FOUNDATION NOTIFIES THE REQUESTOR, SENIOR AND/OR EXECUTIVE LEADERSHIP

AND CONTROLLER VIA A MEMO THAT THE PROJECT HAS BEEN APPROVED. THE PROJECT

ADMINISTRATOR IS RESPONSIBLE FOR EXECUTING THE PROJECT ACCORDING TO THE

GUIDELINES. HE OR SHE EMPLOYS REQUIRED PERSONNEL, PROCURES GOODS AND

SERVICES, IDENTIFIES PATIENTS AS APPLICABLE TO THE PROGRAM AS WELL AS

REPORTS ANY OUTCOMES REQUIRED BY THE AGREEMENT.

PROJECT ADMINISTRATORS ARE GIVEN ONE YEAR FROM APPROVAL DATE TO EXECUTE THE

PROJECT. IF NO ACTION HAS BEEN TAKEN, THE FUNDS ARE RELEASED FOR ALLOCATION

TO_ANOTHER PROJECT.

532291 Schedule | (Form 990)

04-01-15

39

16481107 136733 7789951 2015.05000 JOE DIMAGGIO CHILDRENS HOSP 77899511



SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Name of the organization

JOE DIMAGGIO CHILDRENS HOSPITAL
FOUNDATION,

INC.

OMB No 1545-0047

" Open To Public
Inspection

Employer identification number

65-0492343

[Part1 | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

- d
- 0O W ONOOOL-WON

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

(a) (b) (c)

Noncash contribution
amounts reported on
tems contnbuted| Form 990, Part VIII, ine 1g

Check if Number of
applicable | contributions or

(d)
Method of determining
noncash contribution amounts

23
24
25 Other » (AUCTION ITEMS) X 182 144,797.
26 Other P
27 Other P {
Other P> {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for N T
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contrnibutions? 32a X
b If "Yes," describe in Part Ii i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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JOE DIMAGGIO CHILDRENS HOSPITAL

Schedule M (Form 990) (2015) FOUNDATION, INC. 65-0492343 Page 2
- Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

1S reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
|
\
|

this part for any additional information

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘j“|5§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. A .
Department of the Treasuzy P Attach to Form 990 or 990-EZ. : 1‘~°Pen tq Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. .« Inspection
Name of the organization JOE DIMAGGIO CHILDRENS HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343

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

HOSPITAL AND THEIR MISSION TO HEAL THE BODY, MIND AND SPIRIT OF THOSE

WE TOUCH. EVERY DONATION RECEIVED HELPS TO ENSURE THAT QUALITY, COST

EFFECTIVE, PATIENT-AND-FAMILY FOCUSED HEALTHCARE IS PROVIDED TO ALL -

REGARDLESS OF ABILITY TO PAY. JOE DIMAGGIO CHILDREN'S HOSPITAL IS ONE

OF THE REGION'S LEADING PEDIATRIC HOSPITALS, OFFERING A COMPREHENSIVE

SCOPE OF HEALTHCARE SERVICES AND PROGRAMS IN A CHILD-FRIENDLY

ATMOSPHERE. THE HOSPITAL IS STAFFED 24 HOURS A DAY BY MORE THAN 650

WORLD-CLASS PHYSICIANS. DURING THE 2015 FISCAL YEAR THE HOSPITAL

RECORDED 9,342 ADMISSIONS AND OBSERVATIONS, 6,961 SURGERIES, 58,306

OUTPATIENT VISITS AND 115,231 EMERGENCY ROOM VISITS.

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

- PROVIDE FUNDING FOR HEALTHCARE TO ASSIST PATIENTS.

- PROVIDE FINANCIAL AID TO FAMILIES WHOSE CRITICALLY ILL CHILDREN ARE

BEING TREATED AT JOE DIMAGGIO CHILDREN'S HOSPITAL FOR NON-HOSPITAL

EXPENSES.

EXPENSES § 70,860. INCLUDING GRANTS OF $ 70,860. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 3:

THE MANAGEMENT DUTIES OF THE FOUNDATION ARE DELEGATED TO SOUTH BROWARD

HOSPITAL DISTRICT DBA MEMORIAL HEALTHCARE SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11:

MANAGEMENT AND THE CHAIRMAN OF THE BOARD REVIEW AND COMMENT OF FORM 990

%%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-@ (2015) Page 2
Name of the organizaton JOE DIMAGGIO CHILDRENS HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343

BEFORE IT IS FILED WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD IS INFORMED OF POTENTIAL CONFLICTS OF INTEREST AT REGULAR BOARD

MEETINGS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,CO,DC,FL,HI,IL,KS,KY MA ,MD,ME,MN,MS,NC,NH,NJ, NV, NY,OK,OR,SC,TN,UT,WA ,WI

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS

SET FORTH BY IRC SECTION 6104(D).

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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