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Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
*> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury * Information about Form 990 and its instructions is at www.lrs.gov/form990. e
A For the 2016 calendar year, or tax year beginning 7/01 ,2016, andending 12/31 , 201 6
B Check  applicabte: Cc D Employer identification number
Address changs | JOYFUL HEART FOUNDATION 72-1519537
Name change 32 WEST 22ND STREET 4TH F E Telephone number
tnsiat etun NEW YORK, NY 10010 (212) 475-2026
Final retwn/termunsiad
Amended relurn G Gross receipts $ 1,926,459,
Application pending] F Name and address of principal officer. MAILE M. ZAMBUTO H(a) Is this a group return for Sl‘bc"ﬁﬂa'es’Hvu EiNo
SAME AS C ABOVE R e e ctonsy 7
| Tacexemptstatus  [X]501¢c)3) | [50Me) ( )< (nsertmo) | [4sa7(a)0) or [ 527
J Website: » WWW. JOYFULHEARTFOUNDATION.ORG H(c) Group exemption number b
K Form of BIF LI Trust I_I Association LJ Other ™ I L Year offormaton: 2001 IM State of legal domicits CA
[Parti==]Summary
1 Briefly describe the organizalion's mission of most significant activities. OUR MISSION IS TO TRANSEORM SOCIETY S_
@ RESPONSE_TQ_ SEXUAL ASSAULT, DOMESTIC_VIOLENCE, AND CHILD ABUSE, SUPPORT SURVIVORS™ _
£ HEALING, AND END THIS VIOLENCE FOREVER. _ _ _ _ __ _ _ _ _ _ L ___
E
2] 2 Check this box > [ ] if the organization discontinued its operations or disposed Ef?n&é' {han 25% of its net assets.
3{ 3 Number of voting members of the governing body (Part Vi, ine 1a).. P - | 31
°: 4 Number of independent voting members of the governing body (Part VI Ilne Ib) .. e e e 4 31
.g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... ......... e 5 25
2] 6 Total number of volunteers (estimate if necessary). . . . e I 4
§ 7a Total unrelated business revenue from Part VI, column (C) hne 12 ...... e e e e C e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e e e e e 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIll, hbne Th)................ .... e e 23,261, 655. 1,812,518.
21 9 Program service revenue (Part vill, line 2g).. e e e e s 127,828. 8,087.
% 10 Investment iIncome (Part VIII, column (A), lmes 3 4 and 7d) e e e e e e
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1‘Ie) ............. -300,866. -157, 3L2_,_
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12).... 23,088,617, 1,663,303.
13 Grants and similar amounts paid (Part !X, column (A), ines 1-3) ..... ... e .
14 Benefits paid to or for members (Part X, column (A), ine 4).... ... ........ ..
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10)..... 2,632,557, 1,369,549.
z 16 a Professional fundraising fees (Part 1X, column (A), line 1ite): . P 5. 198 354, 96, 000.
|§ b Totatl fundraising expenses (Part IX, column (D), line 25) - E:CE"‘O\LG%E;—% ':*’i_-'m S 3 ’d:.l"‘-;*"f-xf; ";‘ :ﬁl‘:
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f- (@) 19,616,692, 1,330,324.
18 Total expenses. Add lines 13-17 (must equal Part IX, col (AN{[}\‘E’ZS? 0 2[“7 7] 22,447,603. 2,795,873.
19 Revenue less expenses. Subtract line 18 from ine 12....{ % e 1 641,014, -1,132,570.
5 5 { OG DEN, Ul [Begilning of Current Year End of Year
§ 20 Tolalassels Part X, hne 16) . . ... «ivn cove cen ven e A EETIET 2,552,505, 1.782,708.
< 21 Total liabilities (Part X, IN@ 26) ... c.v ittt ciiiiieaeiarees creiiaanrens nas . 496, 375. 859, 148.
iE 22 Net assets or fund balances. Subtract line 21 fromline20 .. .... .. ........coooe 2,056,130. 923,560.

Partiiz<] Signature Block
Under penalues of perjury, | dectare that | have d this return, including panying d and and to the best of my knowledge and behef, it is true, comrect, and
of preparer (olher than officer) is based on afi of which prep: has any led

> P [
Si gn Signature of officer L Date
Here ) MAILE M. ZAMBUTO CEO I/ 15/i7

ype or print name and Llla

Prnt/Typs preparer's name 3 s n%:/__\ Dals Check | _Ja |FTW
Paid DEREK FLANAGAN m 11/15/17 setf-employed  |P00396383

Preparer [fumsname > LEDERER, LEVINE & ASSOCIATES LLC

Use Only |rums asaress ™ 1099 WALL ST WEST SUITE 280 Fims EIN > 22-3778048
LYNDHURST, NJ 07071 Pronsno  201-933-3780

May the IRS discuss this return with the preparer shown above? (see mnstructions).... .. e et eeene X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. é 4 Cj =~ TEEAOVI3L 1166 Form 930 (2016)

)|




Form 990 (2016) JOYFUL HEART FOUNDATION 72-1519537 Page 2
[Partill .| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il .

1 Brleﬂy describe the orgamization's mission

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%annzatlon 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 $ 714, 325. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code ) (Expenses $ 537,232, wncluding grants of $ ) (Revenue $ 8,097.)
SEE_SCHEDULE _Q

4¢ (Code* ) (Expenses $ 508, 988 . including grants of $ ) (Revenue $ )
SEE_SCHEDULE _Q

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,760, 545.
BAA TEEAOIO2L 11/16/16 Form 990 (2016)




Form 990 (2016) JOYFUL HEART FOUNDATION 72-1519537 Page 3
{Part V-] Checklist of Required Schedules

Yes| No

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

Schedule A 1 X

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

Did the organization engage n 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)X3) organizations. Did the organization eng%;e In lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part II 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgarzation maintain any donor advised funds or any similar funds or accounts for which donors have the right

‘tg p;olwde advice on the distribution or investment of amounts 1in such funds or accounts? If ‘Yes,’ complete Schedule D, X

ar, , 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If ‘Yes,’ complete Schedule D, Part I 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not histed 1n Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . 9 X

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f 'Yes," complete Schedule

D, Part VI 11al X
b Did the organization report an amount for investments — other secunities in Part X, fine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? [f 'Yes,' complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1Me 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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other ltabilities in Part X, ine 257 If ‘Yes,’ complete Schedule D, Part X el X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f| X

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

Schedule D, Parts Xl and Xll 12al X
b Was the orgamization included in consohidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14 a 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts I/ and IV 15 X

16 Did the organization report on Part 1X, column (A), ine 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 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part /! 18 X

19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)




Form 930 (2016) JOYFUL HEART FOUNDATION 72-1519537 Page 4
[1R‘a.rt,,_ly”= j Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilittes? 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 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and If 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 D the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
\asnc‘j‘7 f%rn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer hnes 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

c 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' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . 25b X

26 Did the orf?anlzatlon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to an?/ 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% cantrolled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Ili

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V

b A family member of a current or former officer, director, trustee, or key employee? /f '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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization higuidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1its net assets? If 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organizatron own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, Iine 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 ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 Did the orgaruzation conduct more than 5% of its activities through an entity that 1s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) JOYFUL HEART FOUNDATION

72-1519537

[Bart»;y;| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If ‘'Yes,' enter the name of the foreign country »

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 prohibtted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filte
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl

ke

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8839
as required?

h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)X7) organizations. Enter

7c X
E&‘}f'g‘f' £ o7
7e X
7f X

79

a Initiation fees and capital contributions included on Part Vitl, ine 12 10a
b Gross recetpts, included on Form 990, Part VIlI, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter
a Gross Income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receiwve any payments for indoor tanning services during the tax year?
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAOI05L 11/16/16 Form 990 (2016)




Form 990 (2016) JOYFUL HEART FOUNDATION 72-1519537 Page 6

{Part VI: | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any Iine 1n this Part VL

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famﬂE relationship or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE O

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

‘ 4 Did the organization make any significant changes to its governing documents
‘ since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7 a 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?

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

8 Dhld tfhtlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990  SEE SCHEDULE O [Eds)S%
12a Did the organization have a written confiict of interest policy? If ‘No,’ go to line 13 .1 12a

.b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the orgamization SEE SCHEDULE O
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see insiructions).

16a Did the orgaruzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > NY CA HI

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

D Own website |:| Another's website Upon request D 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 SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records* >
LESLIE HEWITT 32 WEST 22ND STREET 4TH FL NEW YORK NY 10010 (212) 475-2026
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) JOYFUL HEART FOUNDATION 72-1519537 Page 7
[Part-Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of ‘key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organmization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(&) (B) | i ome bon, niess percon (D) ® ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week | 3| 2 g % |3 3T W-211099-MISC) o 2/1039-M|SC) trom the
(istany la G & F < LQS‘ 3 organization
hours for |3 51 & 2|3 €83 and related
related {2 £ & alga o™= organizations
organiza-[8 2 2 5 (®8
tions sl = S §
below &l & 13 ]
dotted alxa
line) 8 §
_()_MARISKA HARGITAY ______ | 6 _
PRESIDENT 0 X X 0. 0. 0.
@ CHRISTINA NORMAN _ _ _______ [ 4 _
CHAIRPERSON 0 X X 0. 0 0
3 SUKEY NOVOGRATZ _ ______ ____| 2 _
VICE CHAIR 0 X X 0. 0 0
_@_KAREN POLTVKA____________ | - 3 _
TREASURER 0 X X 0. 0 0
_(G) TOM NUNAN _ _____________ | 2 _
SECRETARY 0 X X 0. 0. 0.
_© ANDREA BUCHANAN ___ ________J _ 1_
BOARD MEMBER 0 X 0. 0 0
-@_NOELLE WOLF _ ___ _________ i
BOARD MEMBER 0 X 0. 0 0
_®_ PETER HERMANN ___________ 1 2 _
BOARD MEMBER 0 X 0. 0 0
_@ MICHAEL KING _ ________ ___ 41 _
BOARD MEMBER 0 X 0. 0 0
009 _DURK BARNHILL _ __________ | _ 1 _
BOARD MEMBER 0 X 0] 0 0
OYH_LINDA FAIRSTEIN __ ________ I
BOARD MEMBER 0 X 0. 0 0
(2) CHAUNCEY PARKER ___ ____ ___ | 1
BOARD MEMBER 0 X 0. 0 0
03 DR. VALLI KALET KANUHA _ _ __ | _Z_
BOARD MEMBER 0 X 0. 0. 0.
%) _BETH ARMSTRONG ___ | .
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOI07L 11/16/16 Form 990 (2016)




Form 990 (2016) JOYFUL HEART FOUNDATION 72-1519537 Page 8
[ Part.VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1)) ©)
(A) Average (do not chz:ismto)rr‘e than one D) (E) F)
Name and tile ':vge:e:: E%Téeu'n;?‘sasapg:?:‘?";?"?gg“ez? c%ns:r[l’:eﬁ?o?:?rom C?Tsd:r[:garﬁoﬂef{om amszlr:?]c?ft%?her
- = e organization reiaied organizations compensation
(Ir'xsé:?rgy ; % % % g‘ gg; %‘ (W 2/1099-MISC) (W-2/1039.MISC) ‘;’:?ré;'?l zgio;
oré:'aagl\jga g_ g ng_, i % 2 8",’ = organizations
we | Bl=| (B %
line) ®lg i
05 LYNN LALLY ___ _ _ _ _____ ___ | -0 _
BD MBR TILL 7/1 0 X 0. 0 0
(6) REVEREND AL MILES _ ______ _ -1
BOARD MEMBER 0 X 0. 0 0
(7 HEATHER MNUCHIN _ _______ __ | -1
BOARD MEMBER 0 X 0 0 0
08 JILL_EISENSTADT-CHAYET _ _ _ _ _ 4-2 _
BOARD MEMBER 0 X 0. 0 0
(09 CARRIE SHUMWAY __ ___ ______| -1
BOARD MEMBER 0 X 0. 0 0
20 JESSICA AMBROSE __ ______ __ | -2
BOARD MEMBER 0 X 0. 0 0
{2) SHANNA BROOKS _ _ _ __ _______/| S
BOARD MEMBER 0 X 0. 0 0
22) ANDREA MCTAMANEY _ ___ ___ __ | .
BOARD MEMBER 0 X 0 0 0]
23) STANLEY SCHNEIDER _ ___ ____ | 1
BOARD MEMBER 0 X 0. 0 0
249 MARK ALEXANDER _ ___ _______ | _3_
BOARD MEMBER 0 X 0 0 0
25 JENNY BELOSHI _ __________ | L
BOARD MEMBER 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 1,168,314. 0 84,131.
d Total (add lines 1b and 1c) > 1,168,314. 0. 84,131.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 8

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from
the f(,)rg%mzatmln and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

INNOVATIVE PHILANTHROPY 5 HANOVER SQUARE NEW YORK, NY 10004 CONSULTANT 196,814.
CIVITAS PUBLIC AFFAIRS GROUP 4478 US ROUTE 27 KINGSTON , NJ 08528 |CONSULTING 153,000.
FOUNDATION TECHNOLOGY SERVICES 690 SOUTH HWY 89 JACKSON, WY 83002 CONSULTING 131,039.
SHERISA DAHLGREN 6071 SOBRAS COURT VALENCIA, CA 91355 CONSULTANT 119,113.
GEORGETOWN UNIVERSITY 7437TH AND O STREETS, NW WASHINTON, DC 20057 |CONSULTANT 114,990.
2 Total number of independent contractors (including but not hmited to those histed above) who received more than % D "“?‘
$100,000 of compensation from the organization ™ 5 i

. PP P g e
BAA TEEAO108L 11/16/16 Form 990 (2016)



OMB No 1545-0047
Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 6
Internal Revenue Service
Name of the Organization Employler Identificat
JOYFUL HEART FOUNDATION 72-1519537
Part-Vil:| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) (D) ) (F)
Name and Title Average Pasition (check all that apply) Reporilablef Reportablef Estx{nafte?h
nousper (2 31Z|Q[F[52[S] “Feormanaaton (SIated organzations Scompensabon.
wsiony | EIE(F 5|2 g tgb (W-2/1099-MISC) (W 2/1099-MISC) orggrr\?z?ueon
hours for | 2 5 = slgal™ and related
o:;'aar:fzda_ 8 g2 % § arganizations
i | B8] 7] &
dotted fine) cla %
MICHELE DOMINICK _____ _ _ | . S
BOARD MEMBER 0 X 0. 0. 0.
DANTELLE HERZLICH _ ___ __ | 1
BOARD MEMBER 0 X 0. 0. 0.
MARKR HERZLICH _ _____ ___ 41 _
BOARD MEMBER 0 X 0. 0. 0.
DEBBIE MILIMAN _ ______ _ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
SHAWN SANFORD _ __ __ ____ | -1
BOARD MEMBER 0 X 0. 0. 0.
ANDREW_SCHWARTZBERG _ _ _ _ _ | 1_
BOARD MEMBER 0 X 0. 0. 0.
AMANDA STEPHENS ___ _ _ ___ | _1
BOARD MEMBER 0 X 0. 0. 0.
RACHEL HOWARD __ _ ______ | _0 _
BD MBR TILL 7/1 0 X 0. 0. 0.
MAILE M. ZAMBUTO _ __ _____{_40_
CEO 0 X 339,709. 0. 9,136.
MALKA SOLOMON _ _ _ _ ___ _ | 40 _
CFAQ 0 X 133,862. 0. 3,491.
PAUL IRWIN DUDEK __ ______|_ 40 _
DIR OF DEVELOPMENT 0 X 173,710. 0. 15,428.
SARAH HAACKE-BYRD _ _ ____ | _40_
MANAGING DIRECTOR 0 X 154,910. 0. 14,430.
KATAYOUN ISSART _ _ ______|_40_
E.D. HAWAII 0 X 131,054. 0. 9,436.
LISA WINJUM _ __ ___ ___ _ | _A40 _
VP EXTERNAL AFFAIR 0 X 129,489. 0. 16,830.
HEATHER MASTERTON _ _ _ _ _ _ _ 40 _
VP OF DEVELOPMENT 0 X 105,580. 0. 15,380.
____________________ ) —

TEEA4301L 11/16116
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Form 990 (2016) JOYFUL HEART FOUNDATION 72-1519537

990 Page 9
[EartJ_Vlll_l Statement of Revenue

Check If Schedule O contains a response or note to any hine in this Part VIII . D

L ST I R A A ®) ©) ©®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
B function revenue under sections
: revenue
.g _2 1a Federated campaigns
g3 b Membership dues
‘3’. E ¢ Fundraising events.
g =) d Related organizations
o, E| e Government grants (contributions)
B

-g 5| f Al other contributions, gits, grants, and
3 simitar amounts not included above 1f] 1,082,585.
‘E’ § @ Noncash contributions included in lines 1a-1f.  § 10.617.
8 §| h Total. Add lines 1a-1f . >

Business Code

2a RAPE KIT BACKLOG REVENUE 541800

f All other program service revenue
g Total. Add lines 2a-2f > 8,097.

3 investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties "l 77,751, 17,751

(1) Real (1) Personal

Program Service Revenue
a

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

s th
7 a Gross amount from sales of () Secuntes (1) Other

assets other than inventory

b Less cost or other basts
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events T i y - . L }il gﬁ?&@;ﬁ}%
(not including $ 729,933. " S ; e L e fg‘;%%‘gi%% Tes
of contributions reported on kine 1c) e e LIS

B
S0 3

Other Revenue

See Part 1V, line 18 a 23,150.
e
b Less direct expenses b 263,156 [
¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities.
See Part IV, line 19 a
b Less direct expenses b

¢ Net income or (loss) from gaming activities .

[10a Gross sales of inventory, less returns

and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code 5 R ,)j'_‘;f_‘,_‘; - ,‘: S 'flfl‘._l\ %

1la OTHER _ _ _ _ _ _ _ _ _ ____ 900099 4,943.

b

B ittt

d All other revenue

e Total. Add lines 11a-11d > 4,943 |8 TG ESS g NN o e
12 Total revenue. See instructions "l 1,663,303. 8,.097. 0. -157,312.

BAA TEEAO109L 11/16/16 Form 990 (2016)




For

m 990 (2016)

JOYFUL HEART FOQUNDATION 72-1519537 Page 10
[Part IX<)| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note 1o any line i this Part 1X X[
. " A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic v
organizations and domestic governments
See Part IV, hne 21
2 Grants and other assistance to domestic
individuals See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 274,982. 149,684.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 819, 058, 521,991, 106,224. 190,844.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 9,372, 5,933. 2,323. 1,116.
9 Other employee benefits 182,148. 107,540. 34,553. 40,055,
10 Payroll taxes 83,988. 49,228. 16,407, 18,352.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 17,000.
d Lobbying 40,074.
e Professional fundraising services See Part IV, fine 17 96,000. 96,000.
f Investment management fees
g Other (If l:ne 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0 SCH  { 561,253, 456,382. 50,301 54,570.
12 Advertising and promotion
13 Office expenses 291,6009. 215,194. 22,132 54,283.
14 Information technology
15 Royalties
16 Occupancy 116, 628. 68,111. 22,058. 26,459.
17 Travel 181,187. 100,284. 16,201. 64,702,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Deprectation, depletion, and amortization 31,351 22,263. 4,273. 4,815.
23 Insurance 10,083 5,948. 1,917. 2,218.
24 Other expenses |temize expenses not 5 P SIS T

covered above (List miscellaneous expenses
in line 24e |f line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

3
ST

81,139.]

aQTHER _ 45,766
b — —
T
d_ _ T T __
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,795,873. 1,760,545. 364,700. 670,628.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720).

BAA

TEEA0110L 11716116

Form 990 (2016)



Form 990 (2016) JOYFUL HEART FOUNDATION 72-1519537 Page 11
iPart-X:- {Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X U
Begmm(rﬁ_;) of year End(c>32year
1 Cash — non-interest-bearing. 733,502.1 1 379,188.
2 Savings and temporary cash investments 19,041.] 2 59,109.
3 Pledges and grants receivable, net 1,487,082.] 3 960, 880.
4 Accounts receivable, net 77,241 4 25,495,
5 Loans and other recewvables from current and former officers, directors, y % 4
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E/
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees’
beneficiary orgamzations (see instructions) Complete Part It of Schedule L 6
81 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis £
Complete Part VI of Schedule D 10a 554,275.| &> T S R
b Less accumulated depreciation 10b 334,176. 125,899.] 10c 220,099.
11 Investments — publcly traded securities 11
| 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 34,988./15 37,939.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,552,505.116 1,782,708.
17 Accounts payable and accrued expenses 392,704.|17 325,754.
18 Grants payable 18
19 Deferred revenue 87,115.]19 115,527,
20 Tax-exempt bond liabilities
g 21 Escrow or custodial account hability Complete Part IV of Schedule D
£1 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
5 Complete Part |l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 16,556.125 17,867.
26 Total liabilities. Add lines 17 through 25 496,375.] 26 859: 148.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete Al AN AT S 3 5
8 lines 27 through 29, and lines 33 and 34. R
51 27 Unrestricted net assets 1,017,375.127 -334,
c(._g 28 Temporarily restricted net assets 1,038,755./28 1,257,784.
w | 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
"; and complete lines 30 through 34.
Q 30 Capital stock or trust principal, or current funds
8| 31 Pad-in or capital surplus, or land, bullding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
é 33 Total net assets or fund balances 2,056,130.]|33 923,560.
34 Total hiabihties and net assets/fund balances 2,552,505.|34 1,782,708.
BAA Form 990 (2016)

TEEAOITIL 11/16/16



Form 990 (2016) JOYFUL HEART FOUNDATION 72-1519537 Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equa! Part Vill, column (A), line 12) 1 1,663,303.

2 Total expenses (must equal Part I1X, column (A), line 25) 2 2,795,873,

3 Revenue less expenses Subtract line 2 from Iine 1 3 -1,132,570.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,056,130,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes n net assets or fund balances (explain in Schedute 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)) 10 923,560.

‘Part X)) Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xl

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

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

2 a 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, consofidated basis, or both
Separate basis DConsolldated basis DBoth 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 audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basts D Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a commitiee 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why 1n Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAOT12L 1171616
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SCHEDULE Public Charity Status and Public Support OMB No_1545-0047
A

g Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-EZ) 4947(a)X1) nonexempt charltab?e trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer (dentificat b
JOYFUL HEART FOUNDATION 72-1519537

[Part.1-|{Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

The organization is not a private foundation because it is (For hines 1 through 12, check only one box )

1

~N o wn hown

0 ™

10

11
12

A church, convention of churches, or association of churches described 1n section 170(b)}1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospttal or a cooperative hosprtal service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state-

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

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

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)X1XAXvi). (Complete Part Il )

D A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

D 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 il )

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

An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations descnbe:},m section 509(aX1) or section 509(a)}2). See section 50Xa)3). Check the box in
lines 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12g

Type L. 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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d[]

e

management of the sup\)/portmg organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type 1Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type HIi non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generaily must satisfy a distnbution requirement and an attentiveness requrement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrnitten determination from the IRS that it 1s a Type I, Type |l, Type Il functionally
integrated, or Type il{ non-functionally \ntegrated supporting orgamzation

f Enter the number of supported organizations C:j

g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN (i) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on hnes 1-10 organization listed support (see instructions) support (see nstructions)
above (see instructions)) N your governing

document?
Yes No

A)

B)

©)

(D)

(E)

s
Total Pk X (ANl PR D
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  JOYFUL HEART FOUNDATION 72-1519537 Page 2

{Patt 1JSupport Schedule for Organizations Described in Sections 170(bY1XAXiv) and 170(b)(1)}AXvi)
(Complete only «f you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part i}l If the
organization fails to qualfy under the testis listed below, please complete Part 111 )

Section A. Public Support

ar ye.
g:;:gingyina)r (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnibutions, and
membership, fees received (Do not
include any "unusual grants ") 4,241,380.14,136,224.] 75757670.| 23261655.11,812,518.] 109209447.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 4,241,380.{4,136,224.] 75757670.] 23261655, .| 109209447.
T

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |:

shown on line 11, column (f) 0.
6 Public support. Subtract ine 5
from fine 4 109209447.
Section B. Total Support
Eg;?:gian'gyf:)'?' fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ) Total
7 Amounts from line 4 4,241,380.|4,136,224.] 75757670.| 23261655.11,812,518.] 109209447.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 138,331. 114,733. 119,078. 149,208. 77,751, 5989,101.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

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

copie SR CPARE VT

115,651.
11 Total support. Add lines 7 y
through 10 BR Al 1099241995.
12 Gross receipts from related activities, et 0.
13 First five years. If the Form 990 is for the orgaruzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by tine 11, column (D) 14 99 .35 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 36.30%
16a 33-1/3% support test—2016. If the organization did not check the box on fine 13, and hine 14 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization »>
b 33-1/3% support test—2015. If the orgamization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain 1n 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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 gualifies as a publicly supported orgaruzation
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 >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/28/16




Schedule A (Form 990 or 990-E2) 2016 JOYFUL HEART FOUNDATION 72-1519537 Page 3

{Part lt " [Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only 1if you checked the box on line 10 of Part | or if the organization failed to qualify under Part || If the orgarization

falls to quahfy under the tests listed below, please complete Part I1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line |- 7% 7
7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year heginming 1n) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (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 hnes 10a and 10b

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

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add hines 9,
10c, 11, and 12)

14 First five years. If the Form 990 s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hne 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part ill, hne 17 18 %
19a 33-1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

b 33-1/3% support tests—2015. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAOG403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 9390 or 990-E2) 2016 JOYFUL HEART FOUNDATION 72-1519537 Page 4
Part IV-~.| Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n 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, explain

2 Did the organization have any supported organization that does not have an RS determination of status under section
509(a)(1) or (27 If 'Yes,' explain in Part VI how the orgarization determined that the supported organization was
described in section 509¢a)(1) or (2)

3a Did the organization have a supported organization descrnbed in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the orgamization 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)? If 'Yes, ' describe in Part VI when and how the organization
made the determination

¢ 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 1in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, 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 despite being controlied
or supervised by or in connection with its supported organizations

(4]

Did the orgamzation 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 orgamization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (m1) the authority under the
organizahon's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V.

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% controiled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 390-E2)

8 Did the organization make a loan to a disqualified person (as defined 1in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organmization 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

b Did one or more disqualified persons (as defined in line 9a) hold a controlhng interest in any entity in which the R E
supporting organization had an interest? If 'Yes,' provide detail in Part VI Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, g
assets 1in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI 9%
3*#‘177&_’
10a Was the organization subject to the excess business ho)dm?s rules of section 4943 because of section 4943(f) (regarding 11’5375’;:
certain Type |l supporting organizations, and all Type Ifi non-functionally integrated supporting organizations)? If 'Yes," |*%%4¢
answer 10b below 10a
R R
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R SR e
whether the organization had excess business holdings ) 10b

BAA TEEAD404L 09/28/16 Scheduie A (Form 9390 or 930-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 JOYFUL HEART FOUNDATION 72-1519537 Page 5
[Part1V.2| Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons? o

a_cab
e a
RN

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the HGoH SN ¢
governing body of a supported organization? 1a

b A family member of a person described 1in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the orgamization's directors or trustees at all times 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 orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year

2 D 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, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type |l Supporting Organizations

1 Were a majonty 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)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lil Supporting Organizations

1 D 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 duning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? /f ‘No,’ explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s)

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 bmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test Complete line 2 below
b D The orgamization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

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 explain how these activities directly furthered their exempt purposes, how the organization was
responssve to those supported organizations, and how the orgarnization determined that these activities constituted
substantially all of its activities

b Did the activities described in (2) 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,’ explan in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the orgamzation in this regard

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016 w
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Page 6

[PartV::| Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI)_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 nstructions)

Add lines 1 through 3

Depreciation and depletion

(b |WiN|=-

Do lw N~

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

[+2]

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

®) 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)

a Average monthly value of secunities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1)

Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract tine 2 from line 1d

-9

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 line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

O N[O |

Minimum Asset Amount (add hine 7 to line 6)

R (N [A M

Section C — Distributable Amount

Current Year

Adjusted net income 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

{ncome tax imposed in prior year

NIH[WIN|-—

O|N|b|wWw|N|=

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

D Check here if the current year 1s the organization's first as a non-functionally integrated Type lI! supporting orgamization

(see instructions)

BAA
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Page 7

tPart V: | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempi purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See nstructions

Total annual distributions. Add lines 1 through 6

OINIO|l|slWw

in Part V1) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

o

Distributable amount for 2016 from Section C, Iine 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]

Excess

(i)
Underdistributions

0
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Pre-2016

S~ 3

Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

= T R £y

3 Excess distnbutions carryover, if any, to 2016

d From 2014

e From 2015

e Vs
133‘;;%1%

f Total of lines 3a through e

g Applied to underdisiributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

Y

j Remainder Subtract lines 3g, 3h, and 3i from 3f

LAt
i

e

4 Distributions for 2016 from Section D,
line 7

paeaed 1Y
o Lt |

Sy

(1Y

a Apphlied to underdistributions of prior years

3

b Appled to 2016 disiributable amount

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

EEs S

S iR 1 Cediats
SRR
e i

5 Remaining underdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from ine 2 For result greater than
zero, explain in Part VI See instructions

6 Remamning underdistnbutions for 2016 Subtract lines 3h and 4b
from hne 1 For result greater than zero, explain in Part Vi See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c¢

3 Y A AT R SE e TS & v
e A

S R Tl i

8 Breakdown of ine 7

s

e e e

T TR

Tt W G

¢ Excess from 2014

RN e

d Excess from 2015

e Excess from 2016

BAA
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Schedule A (Form 990 or 990-E7) 2016 JOYFUL HEART FQUNDATION 72-1519537 Page 8
PartVi-. SuPpIementaI Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part il, line 12; Part IV,
—— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, hines 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, line 1e; Part V,
Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

$ 4,943. $ 9,330. $ 62,624. 3 38,754.
TOTAL $ 4,943. $ 9,330. 8 62,624. § 38,754. $ 0.

BAA TEEAC408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

P GBIt e T

> Information about Schedule C (Form 990 or 990-EZ) and its instructions -0pén to-Rublic
D f ) en to-Fub
|n?granr;|}n§2£l2n$es£r;?§: i is at www.irs.gov/form990. Z ‘_:fr!g‘rsgggggni

If the organization answered Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts {-A and B. Do not complete Part i-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Paris I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part 1-A only
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 11-B

* 'SDecltlﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete
art |-
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part Il

Name of orgamzation Employer identification number
JOYFUL HEART FOUNDATION 72-1519537

[I?‘artl-ij Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohitical campaign activities 1in Part [V
(see instructions for definthion of ‘political campaign activities")

2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)

|Part1:B:{Complete if the organization is exempt under section 501(c)3). |

1 Enter the amount of any excise tax incurred by the organization under section 4955 ] 0.
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 -] 0.
3 If the organmization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo ‘
4 a Was a correction made? DYes D No

b If 'Yes,' describe in Part IV
Egﬂj,-.g{_](:omplete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed fo other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b -3
4 Did the filing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer Wdentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) 1f additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {dy Amount paid from filing (e) Amount of political
organization's funds If contributions receved and
none, enter-0- promptly and directly
delivered to a separate
political organization 1t
none, enter -0

) e

@ b

®» e -

@ b

® ke

® = pmmmmmm—mm—mmm—m e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201L 11/11/16



Schedule C (Form 990 or 990-E7) 2016 JOYFUL HEART FOUNDATION

72-1519537 Page 2

Partli-Ax

section 501(h)).

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

A Check » D if the filing organmzation belongs to an affillated group (and hist In Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures
(The term "expenditures' means amounts paid or incurred.)

a) Filing
organization's totais

(b) Affiiated
group {otals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following tabie in
both columns.

If the amount on hne 1e, column (a) or (b) 1s The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from hne 1¢c If zero or less, enter -0-

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

section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015
year beginning in)

(d) 2016

(e) Total

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA
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Schedule C (Form 990 or 930-£2) 2016 JOYFUL HEART FOUNDATION 72-1519537 Page 3

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

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

SEE PART IV

1 Durning the year, did the fiing organtzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of-

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hnes 1¢ through 11)?
¢ Media advertisements?
i d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legsslators, their staffs, government officials, or a legistative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add tines 1c through 1
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by orgamzation managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
: 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
% 3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|

B Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 501(c)
(6) and if either (a) BOTH Patt lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts from members.

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

a Current year
b Carryover from last year
¢ Total
! 3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

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

Provide the descriptions required for Part I-A, line 1, Part i-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part lI-A, lines 1 and
2 (see instructions), and Part {1-B, line 1 Also, complete this part for any additional information

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

JHF'S POLICY AND ADVOCACY DEPARTMENT CONDUCTED PHONE CALLS, EMAIL COMMUNICATIONS,

LETTERS OF SUPPORT, AND IN-PERSON MEETINGS WITH HIGH-RANKING STATE OFFICIALS URGING
‘ THEM TO PRIORITIZE THE TESTING OF RAPE KITS AND TO FEDERAL OFFICIALS TO DISCUSS THE

NEED FOR CONTINUED FUNDING OF A FEDERAL GRANT PROGRAM TO PROVIDE RESOURCES FOR STATE

AND LOCAL JURISDICTIONS TO RESPOND MORE EFFECTIVELY TO SEXUAL ASSAULT. THE
BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 11116




Schedule C (Form 990 or 950-E2) 2016 JOYFUL HEART FOUNDATION 72-1519537 Page 4
Eéﬁle:lSupplemental Information (continued)

PART 1I-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)
DEPARTMENT ALSO SENT EMAIL BLASTS FOR A CALL TO ACTION TO THE GENERAL PUBLIC TO SEND

LETTERS TO ELECTED OFFICIALS URGING THEM TO PRIORITIZE THE RAPE KIT BACKLOG.

BAA Schedule C (Form 990 or 990-E2Z) 2016
TEEA3204L 11/11/16




- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Partlv, line 6, 7, 8,9, 10, 11a, 11b,F11c, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990. T T ari o e Tk
Department of themeasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. | gg;_:égblt‘ub i ‘
Name of the organization Employer identification number

JOYFUL HEART FOUNDATION 72-1519537 |

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 6.

(@) Donor adwvised 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

A b wih =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D 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? DYes D No

[Part il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part {V, fine 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) HPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified histortc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

g

“.7z] 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 during the
{ax year >

4 Number of states where property subject to conservation easement 1s focated ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYES 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 1In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@)(B)(1)? DYes D No

9 In Part X, 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

|Pa'i‘trillff| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, 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 exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Farm 990, Part VIl line 1 >3
(i) 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 items

a Revenue included on Form 990, Part VI, line 1 L g
b Assets included i Form 990, Part X »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 JOYFUIL HEART FOUNDATION 72-1519537 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply)-

a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Em\tnc)ig”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection? D Yes DNo
lBar't.]V—L[Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
on Form 990, Part X? []Yes []No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b if 'Yes,' explain the arrangement in Part Xlll Check here f the explanation has been provided on Part X|l| . H

]T?art-.VjEndowment Funds. Compiete 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.

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Adminisirative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on fines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations . 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

{Part VI { Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz7 Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland e T A

b Buildings

¢ Leasehold improvements 36,125. 28,952, 7,173.

d Equipment 96,344. 76,879. 19,465.

e Other . 421,806. 228, 345. 193,461.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 220,099,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016  JOYFUL HEART FOUNDATION 72-1519537 Page 3

[Part VII*] Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12.) >

T oW e £ ’~‘.§-Pﬁ
BT SR

{Part-VIlit | Investments — Program Related.

N/A
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 (c) Method of vatuation Cost or end-of-year market value

a

@

©)]

@

3)

()

)

@

©))

(o

Total (Column (b) must equal Form 990, Part X, column (B) hne 13)  ®

oy “‘ i % =
7 JJ,?‘ ,,;,u: “_7,\\&,(4‘

[Part IX _| Other Assets.

N/A
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

4]

@

&)

@

©)

()

)

®

&)

(9

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

Part-X:*| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, line 25

(@) Description of liabtlity

(b) Book value

(1) Federal income taxes

(@ DEFERRED RENT

17,867, b

3

@

®)

®

W

.

@

ina
s

b
e

()

©)

P"Qﬂ
X

fron b
’EEJE-:J-:Z‘L

ao

an

i

3
5 e
\‘ﬁ‘ L
2, 4&3%“‘

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

»

17,867.

2. Liability for uncertain tax positions In Part XIIf, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XII SEE PART XIII [X

BAA

TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 JOYFUL HEART FOUNDATION

72-1519537 Page 4

[Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on kne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIi1)
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7h
b Other (Describe in Part XIiI )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢c. (This must equal Form 990, Part |, hne 12 )

1

11,068,539.

G e

2a :5’1‘
2b 9,405,236." .~
2c NETRC
2d A
9,405,236.
1,663,303.
4a <
ab .
4c
5 1,663,303.

Part Xll'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

12,201,109,

a Donated services and use of facilities 2a 9,405, 236.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add hnes 2a through 2d 9,405,236.
3 Subtract line 2e from line 1 2,795,873.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7h 4a

b Other (Describe in Part XIil ) 4b

c Add hnes 4a and 4b
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, hne 18) 2,795,873,

[Part Xili| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, 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 XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

JHF'S ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR UNCERTAIN TAX POSITIONS WHEN A

LTIABILITY IS PROBABLE AND ESTIMABLE. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF ITS

TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES, NOR OF ANY EXPOSURE TO

UNRELATED BUSINESS INCOME TAX.

BAA

TEEA3304L 08/15/16
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SCHEDULE G
- (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 980 or Form 990-EZ

* {Information about Schedule G (Form 990 or 930-EZ) and ts instructions is at www.irs.gov/form990.

OMB No 1545 0047

2016

(SRR oA

Open toF

bt

Inspectlo‘

Name of the organization

JOYFUL HEART FOQUNDATION

72-1519537

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
3 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

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

g [X] Special fundraising events

a Mail solicitations

¢ |X] Phone solicitations
d [X] In-person solicitations

b [X] Internet and emall solicitations

| 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 fundralsmg services?

b If 'Yes," Iist the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

.Yes DNO

v) Amount pad to ;
ONore s togs o sl | Gy pcory |, SIS o oo | or Slany | QAR
or enhity (fundraiser) Y fone? from activity fund(r:%x‘iergrl‘»s(%;sd n organization
INNOVATIVE PHIL Yes No
1 5 HANOVER SQ EVENT
NEW YORK NY 10004 CONS. X 753,083. 96, 000. 657,083.
2
3
4
5
6
7
8
9
10
Total > 753,083. 96, 000. 657,083,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
NY CA HI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA3701L  09/23/16
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Schedule G (Form 990 or 990-E£7) 2016 JOYFUL HEART FOUNDATION

72-1518537

Page 2

[Part:lk | Fundraising]Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events gg()jg%ljlbzlsf?as)

. T e | o | 9" ol )
E 1 Gross receipts 753,083. 753,083.
® | 2 Less Contributions 729,933. 729,933.
3 Gross income (Iine 1 minus hine 2) 23,150. 23,150.

4 Cash prizes
5 Noncash pnzes

g 6 Rent/facility costs 6,737. 6,737.
? 7 Food and beverages 81,478. 81,478.
S 8 Entertainment 5,231. 5,231.
g 9 Other direct expenses 169, 710. 169,710.
) 10 Direct expense summary Add lines 4 through 9 In column (d) > 263,156.
11 Net income summary Subtract line 10 from line 3, column (d) > -240,006.

Paitilll:) Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, hine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column {c))
N
U
E 1 Gross revenue
2 Cash pnzes
E
D X
& E| 3 Noncash prizes
E N
cCs
T £] 4 Rentifaciity costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) g
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,' explain

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 890-EZ) 2016 JOYFUL HEART FOUNDATION 72-1519537 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
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? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address ™
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> $ T T TTTTT
c lf 'Yes,' enter name and address of the third party

16 Gaming manager information

[ ] Drrector/officer [ |Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chartable distributions from the gaming proceeds to retain the

state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV-.] Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part [l1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addrtional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, hne 23,
> Attach to Form 990.

Department of the Treasury

internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
JOYFUL HEART FOUNDATION 72-1519537

|Rartl] Questions Regarding Compensation

1 a Check the approgmate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
l

VIl, Section A, ine 1a Complete Part IIi to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or soctal club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if ‘No,' complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in hne 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ml

Compensation committee [ ] written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate n, or recerve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, hine 12, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' on Iine 5a or 5b, describe in Part Il

6 For persons Iisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If "Yes' on line 6a or 6b, describe in Part I}

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part 1l 8 X
9 If'Yes' on hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer (dentificat r
JOYFUL HEART FOUNDATION 72-1519537

FORM 990, PART lli, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

HEALING

OUR HEALING PROGRAMS PROVIDE SURVIVORS AND THOSE WHO CARE FOR THEM WITH IMPROVED
ACCESS TO HEALING TECHNIQUES AND WELLNESS PRACTICES THAT ARE HOLISTIC—ADDRESSING THE
PHYSICAL, EMOTIONAL, AND SPIRITUAL EFFECTS OF TRAUMA. THROUGH OUR PROGRAMS, WE SEEK
TO INCREASE SOCIETY'S UNDERSTANDING OF THE EFFECTS OF TRAUMA AND EXPAND THE USE OF
INTEGRATED, TRAUMA-INFORMED WELLNESS PRACTICES BY THE FIELD TO IMPROVE THE RESPONSE

TO AND CARE FOR SURVIVORS.

SURVIVORS ARE REFERRED TO JOYFUL HEART THROUGH OUR WEBSITE, SOCIAL MEDIA, AND PARTNER
ORGANIZATIONS. EVERY SURVIVOR WHO REACHES OUT TO US RECEIVES EITHER AN EMAIL OR PHONE
RESPONSE AND IS CONNECTED TO OTHER ORGANIZATIONS FOR DIRECT SERVICES. FROM JULY 1

THROUGH DECEMBER 31, 2016, WE SUCCESSFULLY BRIDGED MORE THAN 930 PEOPLE TO RESOURCES.

SINCE 2013, WE HAVE BEEN ENGAGED IN A MULTIYEAR RESEARCH PROJECT WITH DR. MARY ANN
DUTTON, A RENOWNED PROFESSOR OF PSYCHIATRY AT GEORGETOWN UNIVERSITY, TO EVALUATE THE
EFFECTIVENESS OF OUR SURVIVOR RETREAT PROGRAM IN REDUCING STRESS RELATED TC TRAUMA
AND IMPROVING WELL-BEING. THE GOAL OF THIS EVALUATION IS TO CREATE A REPLICABLE
RETREAT MODEL, WHICH CAN BE ADOPTED BY PARTNER ORGANIZATIONS AND OFFERED TO

SURVIVORS, PROFESSIONALS WHO SERVE THEM, AND COMMUNITIES BEYOND OUR CURRENT REACH.

IN THE FALL OF 2016, WE SUCCESSFULLY LED THE THIRD AND FINAL RETREAT IN THE RESEARCH
STUDY. EARLY FINDINGS SUGGEST THIS FOUR-DAY RETREAT MODEL IS EFFECTIVE AND BENEFICIAL

TO ITS PARTICIPANTS. IN OCTOBER, WE CONVENED OUR NATIONAL ADVISORY COMMITTEE OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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LEADERS WITH EXPERTISE IN TRAUMA, MENTAL HEALTH, HOLISTIC HEALING, AND RESEARCH TO
PRESENT THESE EARLY FINDINGS. FINAL DATA COLLECTION WILL BE COMPLETE BY THE SPRING OF
2017. WE ANTICIPATE DR. DUTTON WILL HAVE A SUMMARY OF FINDINGS COMPLETED BY WINTER
2017. WE ALSO COMPLETED THE DRAFT RETREAT CURRICULUM, A CRITICAL STEP TOWARD NATIONAL

DISSEMINATION.

JOYFUL HEART ALSO PARTICIPATED IN A YEAR-LONG BLUE CROSS BLUE SHIELD OF CALIFORNIA
CONVENED LEARNING CIRCLE, ALONG WITH TEN DIFFERENT BLUE SHIELD FUNDED DOMESTIC
VIOLENCE ORGANIZATIONS, WITH THE GOAL OF SHARING SURVIVOR-CENTERED BEST PRACTICES IN

TRAUMA-INFORMED CARE.

JOYFUL HEART'S HEAL THE HEALERS PROGRAM OFFERS HEALING PROFESSIONALS, SUCH AS
THERAPISTS, LAWYERS, AND SOCIAL WORKERS THE TOOLS TO HELP THEM IMPROVE SELF-CARE AND
BETTER MANAGE THE EFFECTS OF WORKING WITH TRAUMA SURVIVORS. THROUGH OUR HAWAII HEAL
THE HEALERS PROJECT, FUNDED IN PART BY THE HAWAI'I ATHERTON FAMILY FOUNDATION, WE
PROVIDED FOUR HEAL THE HEALERS SESSIONS FOR MORE THAN 200 STAFF ON OAHU, MAUI, HAWAI'I
ISLAND, AND KAUAI, AND HELD QUARTERLY MEETINGS WITH THE LEADERSHIP OF THESE SIX
ORGANIZATIONS AS PART OF THIS TWO-YEAR EFFORT TO ASSIST LOCAL ORGANIZATIONS WITH
DEVELOPING AND IMPLEMENTING A REPERTOIRE OF PRACTICES, POLICIES, AND PROCEDURES
ADDRESSING VICARIOUS TRAUMA TO FACILITATE AND SUSTAIN AN ENVIRONMENT OF HEALTH AND
WELL BEING FOR THEIR STAFF.

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

EDUCATION

THROUGH OUR EDUCATION WORK, WE SEEK TO ELEVATE THE NATIONAL CONVERSATION AROUND

SEXUAL ASSAULT, DOMESTIC VIQLENCE, AND CHILD ABUSE, TO TRANSFORM SOCIETY'S RESPONSE

BAA Schedule O (Form 990 or 990-EZ) (2016)
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TO SURVIVORS, AND TO BUILD A COMMUNITY THAT DOESN’T BLAME SURVIVORS, BUT INSTEAD,
MEETS THEM WITH COMPASSION. WE DO THIS THROUGH LARGE-SCALE, HIGH-IMPACT PUBLIC
AWARENESS AND EDUCATION CAMPAIGNS, COMMUNITY EVENTS, SOCIAL MEDIA OUTREACH, MEDIA
ADVOCACY, OUR BLOG, WEB CONTENT, RESEARCH, AND THROUGH INFLUENCING STORYLINES ON

TELEVISION AND IN FILM.

OUR ONLINE COMMUNITY IS AT THE CORE OF WHO WE ARE AND WHAT WE HOPE TO BUILD-A
COMMUNITY FILLED WITH LIGHT, SUPPORT, HOPE, AND POSSIBILITY. JOYFUL HEART'S WEBSITE
SERVES AS A RESOURCE AND CONNECTION FOR OUR COMMUNITY, AND AN IMPORTANT VEHICLE FOR
THE DELIVERY OF OUR EDUCATION CONTENT. FROM JULY THROUGH DECEMBER 2016 WE HAD

472,820 VISITORS TO OUR WEBSITE AN INCREASE OF 33% OVER THE SAME PERIOD IN 2015.

THROUGH THE USE OF MEDIA, WE RAISE AWARENESS, PROMOTE PUBLIC CONVERSATION, AND
CHALLENGE THE VICTIM-BLAMING ATTITUDES AND BELIEFS THAT PERPETUATE RAPE CULTURE IN
THE UNITED STATES. FROM JULY 1 THROUGH DECEMBER 31, 2016, JOYFUL HEART-OUR WORK,
PROGRAMS, INITIATIVES, OR EVENTS—WAS MENTIONED IN 1,242 NEWS STORIES (INTERNET,
PRINT, AND BROADCAST), WHICH HAVE GARNERED 2.2 BILLION IMPRESSIONS AND HAD AN

ADVERTISING EQUIVALENCY OF $4.1 MILLION.

NOW IN ITS THIRD YEAR, JOYFUL HEART'S NO MORE PSA CAMPAIGN CONTINUES TO DEFY GRAVITY.
THE COMBINED TELEVISION ADVERTISING VALUE FOR OUR ANTHEM, EXCUSES, SPEECHLESS, AND
NFL PLAYERS SAY NO MORE PSAS PASSED THE $90 MILLION MARK. SINCE THEIR LAUNCH IN
2013, THESE PSAS HAVE AIRED ON TELEVISION MORE THAN 176,400 TIMES~IN ALL 210 MEDIA
MARKETS-GENERATING MORE THAN 2.3 BILLION IMPRESSIONS. THE NFL PLAYERS SAY NO MORE
PSAS SOARED WITH NEW AIRINGS. SINCE JULY 1, THESE SPOTS AIRED 8,388 TIMES ON 578

TELEVISION STATIONS, RECEIVED OVER 55 MILLION VIEWS, AND REPRESENTED $2 MILLION IN

BAA Schedule O (Form 990 or 990-EZ) (2016)
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AD VALUE.

ON OCTOBER 23, JOYFUL HEART'’S TENTH LAW & ORDER: SVU #NOMORE EXCUSES MARATHON AIRED
TO MARK DOMESTIC VIOLENCE AWARENESS MONTH. OUR COMPANION SOCIAL MEDIA CAMPAIGN,
WHICH USED THE HASHTAG #SUPPORTSURVIVORS, SOUGHT TO EDUCATE VIEWERS ABOUT DOMESTIC
VIOLENCE AND HOW TO SUPPORT SURVIVORS. ON THE DAY OF THE MARATHON, #SUPPORTSURVIVORS

HAD A REACH OF 1 MILLION.

BUILDING UPON OUR SUCCESS OF JOYFUL HEART’S NATIONAL NO MORE PSA CAMPAIGN, WE ALSO
SERVE AS A LEAD PARTNER IN THE HAWAI'I SAYS NO MORE INITIATIVE, WHICH SEEKS TO
CHALLENGE THE ATTITUDES AND BEHAVIORS THAT LEAD TO THIS VIOLENCE WHILE PROMOTING
LOCAL VALUES THAT REFLECT ALOHA, RESPECT, AND OUR CONNECTIONS THROUGH ‘OHANA. ON
WEDNESDAY, NOVEMBER 16, THE HIGHLY ANTICIPATED HSNM PSA CAMPAIGN-FEATURING 18 BELOVED
LOCALLY AND NATIONALLY RECOGNIZED MUSICIANS, TELEVISION PERSONALITIES, ATHLETES,
CULTURAL PRACTITIONERS, AND COMMUNITY LEADERS—LAUNCHED ON ALL HAWAII NEWS NOW
NETWORKS AND AIRED A TOTAL OF 305 TIMES REACHING A TOTAL AUDIENCE OF 2.2 MILLION.
WITH THE HELP OF ADWALLS, THE ENTIRE FLEET OF

THEBUS (530 VEHICLES) IN OAHU WAS ADORNED WITH HSNM PRINT ADS IN OAHU, LEADING TO A

TOTAL OF 7 MILLION MONTHLY IMPRESSIONS.

IN OCTOBER, WE LAUNCHED THE ENOUGH PSA CAMPAIGN, WHICH INVITED MEN TO BECOME AN
ACTIVE PART OF THE MOVEMENT TO ADDRESS, PREVENT AND-ONE-DAY —END VIOLENCE AGAINST
WOMEN AND GIRLS. THIS CAMPAIGN, CO-PRODUCED BY JOYFUL HEART AND VIACOM VELOCITY,
DIRECTED BY MARISKA HARGITAY, AND DEVELOPED BY CREATIVE DIRECTOR RACHEL HOWALD OF
INVISIBLE MAN. THE ENOUGH PSAS—AND OUR E-BLASTS AND SOCIAL MEDIA SURROUND;NG THE

CAMPAIGN—-ASKED PEOPLE TO SIGN A PLEDGE TO CHANGE THE CULTURE. THE CAMPAIGN GARNERED

BAA Schedule O (Form 990 or 990-E2) (2016)
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MENTIONS IN MEDIA OUTLETS INCLUDING CNN.COM, ENTERTAINMENT WEEKLY, ABC NEWS, TIME,
AND VARIETY REACHING AN AGGREGATE READERSHIP OF 393 MILLION, RESULTING IN NEARLY
30,000 DIRECT SHARES TO SOCIAL MEDIA, AND OVER 576,00 VIEWS TO THE PSA VIDEOS ON
SOCIAL MEDIA. THESE SPOTS HAVE AIRED 5,371 TIMES WITH AN AUDIENCE OF OVER 82 MILLION

AND $2.9 MILLION IN AD VALUE.

OUR TALK STORY AND TALK EDUCATION SERIES CONTINUED TO EXPAND IN WITH SESSIONS IN LOS
ANGELES AND NEW YORK. EDUCATIONAL PROGRAMMING INCLUDED UNDERSTANDING THE IMPACT OF
SOCIAL MEDIA ON YOUNG PEOPLE, RAPE CULTURE, AND HOW TO SUPPORT SURVIVORS. WE ALSO
LAUNCHED GENERATIONJOY, A GROUP OF NEXT-GENERATION ADVOCATES WHO ARE COMMITTED TO
USING THEIR VOICES AND RESOURCES TO WORK TOWARDS JOYFUL HEART’S VISION OF A WORLD
FREE OF SEXUAL ASSAULT, DOMESTIC VIOLENCE, AND CHILD ABUSE.

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

ADVOCACY

SINCE 2010, JOYFUL HEART HAS MADE THE ELIMINATION OF THE RAPE KIT BACKLOG OUR TOP
PRIORITY. WE ADVOCATE FOR RAPE KIT REFORMS AT THE LOCAL, STATE, AND FEDERAL LEVELS
AND WORK TO RAISE AWARENESS ABOUT THE HUNDREDS OF THOUSANDS OF UNTESTED RAPE KITS

LANGUISHING IN POLICE EVIDENCE ROOMS AND CRIME LABS NATIONWIDE.

IN THE FALL OF 2016, WE KICKED OFF OUR NEW CAMPAIGN TO GUIDE THE NEXT FOUR YEARS OF
WORK, WITH THE GOAL OF ACHIEVING COMPREHENSIVE LEGISLATIVE RAPE KIT REFORM IN ALL 50
STATES BY 2020. WE HAVE DEVELOPED A LEGISLATIVE HANDBOOK FOR COMPREHENSIVE RAPE KIT
REFORM, WHICH INCLUDES AN EXPLANATION OF WHY TESTING ALL KITS MATTERS, HOW TO
ADDRESS THE ISSUE OF RESOURCES, OUR DRAFTER’S CHECKLIST FOR RAPE KIT REFORM, TALKING

POINTS FOR LEGISLATORS WORKING ON THIS ISSUE, AND A STATE BY STATE OVERVIEW OF

BAA Schedule O (Form 990 or 990-EZ) (2016)
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EXISTING RAPE KIT REFORM LEGISLATION. THIS HANDBOOK WAS DISTRIBUTED TO LEGISLATORS

IN ALL OF OUR PRIORITY REFORM STATES.

FROM JULY THROUGH DECEMBER, WE CONTINUED TO SEE MEANINGFUL PROGRESS IN STATE EFFORTS
TO ENACT RAPE KIT REFORM LEGISLATION. GOVERNOR IGE SIGNED HAWAII ACT 207 ON JULY 7.
THE PASSAGE OF THIS RAPE KIT REFORM LEGISLATION WAS A MAJOR VICTORY FOR SURVIVORS IN
THE STATE. IN DECEMBER, GOVERNOR CUOMO (NEW YORK) SIGNED A COMPREHENSIVE RAPE KIT
REFORM BILL. THE NEW LAW REQUIRES NEWLY COLLECTED KITS BE SENT TO A CRIME LAB FOR
TESTING WITHIN 10 DAYS OF RECEIPT AND THE LAB TO ANALYZE THOSE KITS WITHIN 90 DAYS.
LAW ENFORCEMENT AGENCIES ARE MANDATED TO SUBMIT ALL RAPE KITS CURRENTLY IN STORAGE
TO A LAB WITHIN 180 DAYS OF ENACTMENT, THE LAB MUST COMPLETE TESTING WITHIN 120 DAYS

OF RECEIPT, AND ALL UNTESTED RAPE KITS IN THE STATE MUST BE REPORTED ON QUARTERLY.

JOYFUL HEART HAS BEEN WORKING WITH THE POLICE FOUNDATION AND THE NATIONAL CENTER FOR
VICTIMS OF CRIME ON A RESEARCH PROJECT EXAMINING THE MANDATORY RAPE KIT TESTING LAW
IN TEXAS (SB1636) AND ANOTHER LAW (SB1191) INTENDED TO INCREASE ACCESS TO SEXUAL
ASSAULT FORENSIC EXAMS. THE PROJECT’S OBJECTIVE IS TO DETERMINE WHETHER THE NEW LAWS
ARE INCREASING THE RATES OF REPORTING AND WHETHER THE RATES OF ARRESTS,
PROSECUTIONS, AND CONVICTIONS HAVE INCREASED. THE POLICE FOUNDATION IS ASSESSING THE
IMPACT OF THE LAWS IN FOUR JURISDICTIONS: FORT WORTH, AUSTIN, DALLAS AND ARLINGTON.
THE RESEARCH FOR THE PROJECT WAS COMPLETED IN DECEMBER AND THE REPORTS RELEASED IN

THE WINTER OF 2017.

IN SEPTEMBER, WE COMPLETED THE REFRESH OF OUR ENDTHEBACKLOG.ORG WEBSITE, MAKING END
THE BACKLOG THE FIRST OF OUR SITES TO BE COMPLETELY RE-BRANDED WITH OUR NEW VISUAL

IDENTITY. OUR UPDATES INCLUDE MOBILE RESPONSIVENESS AND EASY-TO-UNDERSTAND

BAA Schedule O (Form 990 or 990-EZ) (2016)
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INFORMATION ABOUT THE LAWS AND BACKLOG BASICS IN EACH STATE. ADDITIONALLY, WE
SUBMITTED PUBLIC COMMENTS ON THE DRAFT FEDERAL SAFER DOCUMENT, WHICH OFFERS BEST
PRACTICE GUIDELINES FOR THE HANDLING OF RAPE KITS. THIS DOCUMENT WAS CREATED IN
COMPLIANCE WITH THE SEXUAL ASSAULT FORENSIC EVIDENCE REPORTING ACT, WHICH MANDATED
THE FEDERAL GOVERNMENT TO CONVENE A GROUP OF EXPERTS AND DEVELOP SOME STANDARDS

AROUND RAPE EVIDENCE COLLECTION, TESTING, AND ANALYSIS.

ON SEPTEMBER 26, THE BUREAU OF JUSTICE ASSISTANCE (BJA) AT THE DEPARTMENT OF JUSTICE
(DOJ)} ANNOUNCED THE 2016 GRANTEES OF THE SEXUAL ASSAULT KIT INITIATIVE (SAKI).
THROUGH OUR ROLE IN THE TRAINING AND TECHNICAL ASSISTANCE SAKI GROUP, THE POLICY
TEAM WILL SUPPORT THE NEW GRANTEES INCLUDING LAW ENFORCEMENT AGENCIES IN HAWAI'I, NEW
MEXICO, ALASKA, AND MONTANA.

IN DECEMBER, CONGRESS APPROPRIATED AN ADDITIONAL $45 MILLION FUNDING FOR THE SEXUAL
ASSAULT KIT INITIATIVE FOR FY17, TO SUPPORT COMMUNITY-BASED SEXUAL ASSAULT RESPONSES
TO THE RAPE KIT BACKLOG, WHICH REPRESENTS ANOTHER MAJOR VICTORY FOR OUR EFFORTS AT
THE LOCAL AND STATE LEVELS AND BRINGS THE TOTAL OF FEDERAL FUNDS APPROPRIATED TO

DATE TO $131 MILLION.

OUR POLICY TEAM PARTICIPATED IN THE PLANNING COMMITTEE FOR THE THIRD ANNUAL SEXUAL
ASSAULT KIT (SAK) SUMMIT FOR CITIES IN DETROIT, MICHIGAN. HELD IN LATE SEPTEMBER,
MORE THAN 200 PEOPLE FROM JURISDICTIONS ACROSS THE COUNTRY GATHERED TO SHARE
STRATEGIES AND BEST PRACTICES ON RAPE KIT REFORM EFFORTS INCLUDING TESTING,
INVESTIGATING CRIMES, PROSECUTING OFFENDERS, AND ENGAGING SURVIVORS IN THE PROCESS.
WE PRESENTED THE FINDINGS OF OUR VICTIM NOTIFICATION RESEARCH REPORT AND MODERATED A

PANEL DISCUSSION ABOUT POLICIES AND PROCEDURES FOR NOTIFYING COLD CASE VICTIMS.
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IN MID-DECEMBER 2015, WE CONTINUED OUR WORK TO SHINE A LIGHT ON THE BACKLOG OF
UNTESTED IN RAPE KITS THROUGH OUR ACCOUNTABILITY PROJECT. JOYFUL HEART'S PRO~BONO
LAWYERS AT GOODWIN PROCTER LLP SENT OUT FREEDOM OF INFORMATION ACT LETTERS TO 25 NEW
ACCOUNTABILITY PROJECT JURISDICTIONS ACROSS THE UNITED STATES TO UNCOVER THE EXTENT
OF LOCAL UNTESTED BACKLOGS. SINCE THEN, WE HAVE RECEIVED RESPONSES FROM 23 CITIES.
IN 2017, WE WILL BE RELEASING FINDINGS FROM ANOTHER 13 CITIES, ACCOUNTING FOR AN
ADDITIONAL 2161 UNTESTED KITS AS WELL AS CRITICAL INFORMATION ON POLICIES AND
PROCEDURES REGARDING WHEN AND HOW KITS ARE TESTED. WITH THESE KITS INCLUDED, WE HAVE
DISCOVERED MORE THAN 39,000 UNTESTED RAPE KITS IN 41 JURISDICTIONS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

MARISKA HARGITAY (PRESIDENT AND FOUNDER) IS MARRIED TO PETER HERMAN (BOARD MEMBER)

MARISKA HARGITAY (PRESIDENT AND FOUNDER) AND MAILE ZAMBUTO (CEO) ARE EQUAL PARTNERS

IN AN LLC

DANIELLE HERZLICH (BOARD MEMBER) IS MARRIED TO MARK HERZLICH (BOARD MEMBER)

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THIS 990 WAS SENT VIA EMAIL TO ALL MEMBERS OF THE BOARD OF DIRECTORS. THE BOARD WAS
ENCOURAGED TO REVIEW DOCUMENT AND PROVIDE ANY QUESTIONS OR COMMENTS TO THE CHIEF
FINANCIAL AND ADMINISTRATIVE OFFICER AND THE CHAIR OF THE FINANCE AND AUDIT
COMMITTEE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REVIEWS THE POLICY ANNUALLY WITH ALL DIRECTORS AT THE ANNUAL BOARD
MEETING, ADDITIONALLY THE POLICY IS REVIEWED WITH ALL NEW INCOMING BOARD MEMBERS AT

THEIR INITIAL ORIENTATION.
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SALARY AND BONUS FOR THE CEO IS DETERMINED BY THE MEMBERS OF THE COMPENSATION

COMMITTEE AND APPROVED BY THE BOARD CHAIR. THE COMMITTEE LOOKED AT POSITION, TITLE,

ROLE AND EXECUTIVE PERFORMANCE. ALL CURRENT EXECUTIVE POSITIONS HAVE BEEN BENCHED

AND REVIEWED BY AN QUTSIDE CONSULTANT AND APPROVED BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE AVAILABLE VIA EMAIL, FAX, OR MAIL UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

PROFESSIONAL FEES
PROGRAM CONSULTANT FEES

(R)

TOTAL

160,933.
400,320.

(€) (D)
MANAGEMENT FUND-
GENERAL  ___RAISING
49,969. 52,6189.
332. 1,951.

TOTAL §

561,253. §

50,301. § 54,570.

BAA

TEEA4902L 08/16/16

Schedule O (Form 990 or 990-E2) (2016)



