EXTENDED UNTIL FEBRUARY 15, 2022 (HURRICANE IDA RELIEF)

990 Return of Organization Exempt From Income Tax QUEto 1500047
Form Under saction 501{c), 527, or 4947(a)(1) of the internal Revenue Codes {except private foundations) 20 Zn
Depertmant of the Tramaay » Do not entar s.nclal security numbers on this form as it may be made public. Open to Public
intomal Aeveriis Service P _Go to www.irs.gov/Form990 for instructions and the lates! information. Inepaction
A _For the 2020 calendar year, or tax year baginning and ending
8 m . C Name of organization D Employer identification number
4%’ | JOYFUL HEART FOUNDATION
changs | _Doing business as 72-1519537
."22':% Number and street (or P.0. box if mail is not delivered lo steat address) Room/svite | E Telephone number
Feal, 320 7TH AVENUE NO 161 212-475-2026
i City or town, state or province, country, and ZIP or foreign postal code Q Grossraceipts § 2,19 6,971,
womedl BROOKLYN, NY 11215 H{a) Is this a group ratum
:‘:g:_"* F Name and address of principal oficerr LAURAN BROMLEY for subordinates? Yos [X]No
™ | SAME AS C ABOVE H{b} Are all subordinates inchuded? Yes
|_Tax-exempt status: 501{c)}3 501(c) { )4 (insert Ao.) 4847 (a} ) or 527 | If *No," attach a list. Ses instructions
J_Website: pr WWW . JOYFULHEARTFOUNDATION . ORG H{c) Group exemption number P>
K_Form of or tion: Corporafion Trust Assoclation Other P | L Year of formation: 200 1| M Stala of lega) domicile; CA
Part]| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO TRANSFORM
g SOCIETY'S RESPONSE TO SEXUAL ASSAULT, DOMESTIC VIOLENCE, AND CHILD
g 2 Check this box P if the organization discontinued its operations or disposed of more than 253 of its net assats.
g 3 Number of voling members of the goveming body (Part VI, line 1a) y YU 3 24
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) _____________ 9 24
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a} 5 6
E| 6 Total number of volunteers (estimate if necessary} . . 6 24
5| 7a Total unrelated business revenue from Part Viil, oolumn(c) Ime12 : - i |22 0.
<| b Net unrelated business iaxable income from Form 990-T, Part 1, 108 11 .o . 7b 0.
Prior Year Current Year,
»| 8 Coniributions and grants (Part VIlL line th) . . _ 2,816,151. 2,122,142,
E 9 Program sarvice revenue (Part VIl line 2g) g Ve 0. 0.
2| 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) e 0. 0.
Tl 41 Other revenue (Part VIl column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) R 264,239. 74,829.
__112 Total revenue - add lines 8 through 11 (must equsl Part VIll, column (A), line 12) . 3,080,390. 2,196,971.
13 Grants and similar amounts paid (Part X, column (A), lines 13} 0. 0.
14 Benelits paid to or for members {Part X, column (A}, line 4) sin 0. _ 0.
15 Salaries, other compensation, employea benefits (Part X, column (), nnessm) S 663,016, 541,408.
§ 16a Prolessional fundraising fees {Part IX, column (A), line 11e) . : 192,000. 87,645.
8| b Total fundmising expenses (Part IX, column (D), fine 25) B> 198,171. v
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 111:248) o 615,753. 708,585,
18 Total expenses. Add!mes‘l3-17(mustequalPartlx,eo|umn(A) Wne2s) .. 1,470,769, 1,337,638,
19 _Revenue less expenses. Subtract line 18from line 12 . ..o 1,609,621, 859,333.
| Beginning of Current Year End of Year.
20 Total assets (Part X, line 16} ... ... T 2,535,588, 3,511,302,
21 Total liabilities (Part X, line 26) i b 68,2821 @ 184,663.

Net assat{ or fund ba tract line 21 from line 20 _ P 2,467,306, 3,326,639,
ignafure EE% 5 )

Undar penalties of perjury, | declare that Jifave examined|this return, including accompanying schedules and statements, and 1o the best of my knowladge and bekiaf, itis
frue, correct, and 5 ation rprdothe officer) is based on all information of which ef has any knowia
A 5

Sign } Signhture of officer - Date / t
Here LAURAN BROMLEY, BOARD MEMBER/MANAGING DIRECTCR
Type or print name and title
Print/Type preparer’s nama Prepare -?&m-ﬁaw Date Check PTIN

Pid  DEREK FLANAGAN Dauk 01/24/22| haensens_[P01303468
Prepases |Firm's name _p GALLEROS ROBINSON CPAS, LLP FimsEiNp 27-3263553
Use Only | Firm's address .. 115 DAVIS STATION ROAD

CREAM RIDGE, NJ 08514 Phoneno.732.925.2608
May tha IRS discuss this retum with the shown above? See instructions Yes __No
032001 123 LHA ForPapermkaechcbonActNoiieo.soetlmsaparateinstructiona. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Check if Scheduie O contains aresponseornotetoanylineinthisPart Ml ... [Z]_

1  Briefly describe the organization’s mission:
OUR MISSION IS TOTRANSFORM SOCIETY'S RESPONSE TQO SEXUAL: ASSAULT,

DOMESTIC VIOLENCE, AND CHILD ABUSE, SUPPORT SURVIVORS' HEALING, AND
END THIS VIOLENCE FQOREVER.

Form 990 (2020 JOYFUL HEART FOUNDATION 72-1519537 Page 2
et

2 Did the organization undertake any significant program services during the ysar which were not listed on the

prior Form 990 or 990-E27 et seeeeseenaeseearesenreresecesensnseneseeeseenrsresseeseeeee ] Yog [X] No
If *Yes,* describa these new semcesonScheduleO
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |_Y_|No

If *Yes," describe these changes on Schedule O.
4  Describe the organization's program servica 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 s 823,167, nciuding grants of § } (Revenuas )

SINCE 2010, THE JOYFUL HEART FOUNDATION (JHF) HAS BEEN FOCUSING ON
ENDING THE UNTESTED RAPE KIT BACKLOG. DESPITE THE PANDEMIC IN 2020,
JHF 'S WORK CONTINUED IN TRACKING LEGISLATION, ANALYZING AND COMPARING
ENACTED SIX PILLARS LAWS, AND WRITING ADVOCACY MATERIALS TO ENACT
COMPREHENSIVE RAPE KIT REFORM LEGISLATION, ESTABLISH SURVIVOR-CENTERED
POLICIES, AND EXPAND THE NATIONAL DIALOGUE ABOUT RAPE KIT TESTING.

IN 2020, 28 STATES INTRODUCED 40 BILLS RELATED TO JOYFUL HEART'S SIX
PILLARS OF LEGISLATIVE REFORM. DUE TO COVID-19, MOST OF THESE
LEGISLATURES HAVE ADJOURNED EARLY, OR WORKED ONLY ON PANDEMIC RELATED
BILLS. DESPITE THAT, REFORM BILLS PASSED IN ILLINQIS, MARYLAND,
MICHIGAN, MINNESOTA, MISSOURI, NEBRASKA, SOUTH CAROLINA, VIRGINIZ,

4b  ({Coda: )} B s Juding grants of § ) (R $ }

4c  (Coda: } Exp s ncluding grants of § } (Revenue $ )

4d Other program servicas (Describe on Schedule O.)

{Expenses $ including grants of § ) (Revenve s }
4s__Tota! program service expenses P 823,167.

Form 980 2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 890 {2020)  _ JOYFUL HEART FCOUNDATION 72-1519537 Ppage3
art IV | Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in saction 501{(ci3) or 4847{a)1) (other than a private foundation)?

if "Yes," complete Schedule A ........... . L e e T - Y W P e
Is the omgenization required to complste Schedule B Schedule of Contnbutors? . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opmhm to candldates for
public office? |f *Yas,* compiete Schedule C, Part |

Section 501(c)3) organizations. Did the orpanization engage in lobbying actrvmes or have a sectmn 501(h) elechon in eﬂect
during the tax year? jf *Yes, * complete Schedule C, Parl I!

Is the organization a section 501(ci4), 501(c}5), or 501(c){6) omganization that receives rnembershlp dues, assessments or
similar amounts as defined in Ravenue Procedure 98-197 if *Yas, ' complete Schedula C, Part i
Did the omganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, * complete Schedule D, Part |
Did the organization receive or hold a consarvation easement, including easements to presarve open space,

the envirenment, historic land areas, or historic structures? Jf “Yas,* complele Schedufe D, Part If ..,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes,* con'jpiefe
Schedule D, Part il ... ... .
Did the organization report an amount in Part X Ima 21 ior ascrow or custodlal account Iiabnllty sefve as a custodian tor
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?

If “Yes," completa Schedule D, Part IV .. ... .. ... . .. e P R——
Did the organization, directly or through a related arganization, hold assets in donor-restnctad endowrnents

of in quasi endowments? Jf "Yes, * complsta Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D F‘arts VI VII Vlli D( or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff *Yes, * complete Schedule D,
Did the orgam.zabon mport an amount for rnvestments other secunhes in Part )( Ime 12 that is 5‘!6 or more of rts total
assets reported in Part X, line 167 If *Yes, * complete Schedule D, Part W . ST

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 jf "Yes, * complete Schedule D, Part Vil . e e

Did the omganization report an amount for other assels in Part X, line 15, that is 5% or more ol its total assats reported in
Part X, line 167 jf “Yes, * complete Scheduie D, Part IX =

Did the organization report an amount for other liabilities in Part X, Ilne 25’? lf 'Yes comple!a Schedule D, Part X .

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? i *Yes, " complele Schedule D, Part X

Did the crganization oblain separate, indepandent audited financial statements for the tax year? f "Yes," compiate
Schedule D, Parls XI and Xl . R N e R T e i o S

Was the organization mcluded in consoltdated mdependent audlted f nancial statements lor the tax year?

If *Yes,* and if tha arganization answered *No" to line 12a, then completing Scheduwle D, Parts XI and Xl is optional

Is the organization a school described in section 170®J(NANN? Jr *Yes, " complele Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, Mndrmmng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complele Schedule F, Parts l and IV .. i
Did the omanization report on Part IX, column (A), line 3 more than $5 000 ol grants or other awstance to or tor any

foreign organization? if “Yes, * complete Schedule F, Paits il and IV S, i
Did the organization report on Part D{, column (A}, line 3, more than $5,000 of aogregate grantsoromarasslstancato

or for foreign individuals? i *Yes, * complete Schedule F, Parts il and IV i

Did the omyanization report a total of more than $15,000 of expenses for professional fundmssmg services on Pa:t D(

column (A), tines 6 and 11e? i "Yes," complate Schedule G, Part!

Did the organization report more than $15,000 total of fundraising evant gross income and oontnbubons on Part VIII Ilnes

1c and Ba? i "Yes, " complete Schedule G, Partll ... ...

Did the omyanization report more than $15,000 of gross income tmm gamtng acﬁvmes on Part VII[ Ime Qa? ﬂ' yes,

complete Schedule G, Part il . -

Did the organization operate one or more hospftal hcatrties? H 'Yes, complate Schedule H L

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thss ratum?

Did the organization mpoﬂmmﬂmn%ﬂﬂﬂofgmntsoroﬂwrassustancamanydonnsbcorgammbonot

Yos| No
1 | X
2 | X
3 X
4 | X
.................... 5 X
6 X
7 X
8 X
) X
10 X
| 11a X
11b X
11c X
11d X
11e X
| X
12a|l X
| 12D X
13 X
| 14a X
14b X
15 X
16 X
17| X
18 X
| 19 X
| 20a X
20b
............. 21 X

032003 12-23-20

Form 990 020



Form 990 ) JOYFUL HEART FOUNDATION 72-1519537 ge 4
]ﬁ Wi hecklist of -

Required Schedules ontinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 f “Yes," complete Schedufe I, Parts Fand I
23 Did the organization answer “Yes"® to Part ViI, Section A, line 3, 4, or 5 about oompensabon of the oruamzabon (] curmnt
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complote
Schedule J . .
24a Didthe oruamzahon have a laxexempt bond issue with an oulstandmg pnnclpal arnountof more lhan $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf *Yes, * answer fines 24b through 24d and compiete
Schedule K. Iif "No," go fo fine 25a :
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod excepbon?
¢ Did the omanization maintain an escrow account other than a refunding escrow at any time during the year to deieass
any tex-exempt bonds?
d Did the organization act as an "on behalf ot' issuer for bonds outstandmg at any tlme during the year?
25a Section 501{c)), 501(cK4), and 501{cH29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? Jf "Yas,® complete Schedule L, Part! ... ...
b Is the organization awars that it engaged in an excess benefit transaction with a disqualified person mapnoryear and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-EZ? Jf “Yes," compiele
Schedule L, Part |
26 Did the onganization report any amount on Part X Ime Sor22, ior recewablas frorn or payab!es to any currant
or former officer, director, trustee, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? j "Yes, ® complote Schedule L, Part it
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereol, a grant selection committze member, or to a 3% controlled
entity {including an employee thereof) or family member of any of these persons? If *Yes," compiete Schedule L, Part lil ..
28 Waslheorganiznﬁonaparlylnabusinasstransactionw%aneoiMafdbvdngparﬁes(seeSchedulaL.PartN
instructions, for applicabis filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustes, key employee, creator or founder, or substantial contributor?
*Yes, " complete Schedule L, Part iV .. . : it e et
b A family member of any individual described in lina 288’? if 'Yes eomplete SchedubL, ParHV R R e
¢ A 35% controlled entity of ona or more individuals and/or organizations described in lines 28a or 28b7 #f

*Yes, " completa Schedule L, Part iV ... AT L T L e R s
29 Did the organization receive more than $25,000 in non-cash conmbubons? If *Yes, " complete Schedule M
30

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

coniributions? if "Yes,® complete Schodule M ... ..

31 Did the omanization liquidate, terminate, or dissolve and cease operatlons? lf 'Yes cormlete Schedu.le N Part!

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

Scheduia N, Part it :

33 Did the organization own 100% of an enuty disregarded as sapamte from the owgamzatlon under Regulahons

sections 301.7701-2 and 301.7701-3? Jf *Yes, " complete Schedule R, Part! ... Cr e -

34 Was the organization related fo any tax-exempt or taxable entity? Jf *Yes,” compiete Schedule R, Part Il, Ii], orIV and
Part V, line 1 . G s

35a Did the organization have a commlled entlty within tha meanmg of sechon 512(b)(13)? : I g

b i “Yes* toﬁneSSa,dsdmaorgsmzahonmceweanypaymentfromorengageinamtransactlonwnhaoontrolledenmy

within the meaning of section S12(bl13)? if *Yes,* complate Scheduks R, Part V, line 2

36 Section S03(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzation?
if "Yes," complete Schedule R, Part V, line 2 .

a7 Did the organization cmductmoremans%ofltsactwmes thmugh ananmylhat lsnotnre!atad ornanizahon
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ...

a8  Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11 b and 187
Note: All Form 990 filers are required tocomplete Schedule O s oo i s

Yes

8
i

242 X
| 24b

| 24c
24d

27 X

ol B BB

e

] E R R O -] T ] R

g B Bl [

»

I3
>4

8
4

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable (e 1a

&
&

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

¢ Did the omganization comply with backup withholding rules for reportable payments to vandors and repo;table gaming
{gambiing) winnings to prizawinners? ... P SN e A

032004 12-23-20



Form 850 JOYFUL HEART FOUNDATION 72-1519537 page$
[PartV] S

tatements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

ook

L I -

Ta =0 g

14a

15

16

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L l
filed for the calendar year ending with or within the year covered by this retum 6
f at least one is reported on line 2a, did the organization file all required federal amployment tax retums? 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to o-file (see instructions)
Did the organization have unrelated business gross income of $1 000 or more during the year? | 3a X
It *Yes,” has it filed a Form 880-T for this year? Jf "No" fo fine 3b, provide an explanation on Scheduie O Cem 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _4a X
if *Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Wastheorgmizaﬁonapaﬂytoaproh'rbitedtaxshelterhnnsacﬁonatanyﬁmedmingﬂmt&xyear? i L |_Sa X
Didnnytaxablepaﬂynoﬁfymemqmimﬁonmamwasorlsapanymapmhibhndmsheﬂarhmsmﬁon?_ ______ 5b X
lf *Yes® to line 5a or 5b, did the omanization file Form 8886-T7 e B s P e o e Lt 5c
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? | 6a X
It *Yes," did the organization include with every solicitation an express statement that such contnbutmns or gifts
were not tax dedtetible? ... tuee o mmma e s e ey e e | 6b
Organizations that may receive dedJctibla conhbuhons undar sachon 170(c)
Did the organization receive a payment in excess of $75 made partly as a corribution and partly for goods and services provided lo the payor? | 7a | X
If *Yes," did the organization notify the donor of the value of the goods or senvices provided? ; 7b
Did the organization sell, exchange, or olherwise disposae of tangible personal property for which it was lequmad
1o file Form 82827 abarra G Tc X

i *Yes," mdncatethenumberofFonnsBzwﬁhddunngﬂmyeﬂr : AR l7d I
Did the organization receive any funds, directly or indirectly, lopaypremlumonapetsonalbmeﬁtcmwact? F{:]
Did the organization, dunngtheyear,paypremlums,dlmctlyonndtrecﬂy,onapemonalb&neﬁtcontract? iy 7t
If the organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as required? 7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the omanization file a Form 1098-C? Th
Sponsaring 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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 T | Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Ob
Section 501(cK7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 R .. |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club lacllmas ______ 10b
Section 501{c){12) organizations. Enter:
Gross income from members or shareholdars PrE— . e . ita
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1ib
Section 4947(a{1) non-exesmpt charitable trusis. Is meorgamzaﬁon ﬁllng Form 990 in Heu ol Fon'n 10417 | 1223
tf *Yes," enter the amount of tax-exempt interest received or accrued during the year e |L12b
Seaction 501{ck29) qualified nonprofit health insurance issuers.
Is the organization licensad ta issua qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required fo maintain by the states in which the
organization is licensed to issue qualified health plans N . N S . I13b
Enter the amount of reserves onhand . » |i3,c
Did the omganization receive any payments for mdoor tannlng services dunng the tax ysa:? __________ 14a X
If "Yes," has it filed a Form 720 to report these payments? Jf *No,* provide an explanation on Schedlle 0 | 14b
Is tha organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remunsatation or
excess parachute payment(s) during the year? 15 X
It “Yes," sea instructions and file Form 4720, Schedule N
is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes " complete Form 4720, Schedule O.

Form 980 (2020)

032005 12-23-20



Fom 990 (2020 JOYFUL HEART FOUNDATION
| Part VI | Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a "No* response
fo line 8a, 8b, or 10b below, dascribe the circumstances, procasses, or changes on Schedule O. See instructions.

72-1519537  page

Check if Schedule O contains a responseornotetoany lineinthisPat Vi .. IE_

Section A. Govemning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year _ 1a 24
i there are material differences in voling rights among members of the governing body, or if the uowmmg
bady delegated broad autharily to an executive committea or similar commitiee, explain on Schedule 0.

b Entermenumberofvotingmesmefsindudedonlinem.above,Mmaraindependem N 1ib 24

2 Did any officer, director, trustee, or key employee have a {amily relationship or a business refationship with any other
officer, director, trustee, or key employea?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employeses to a management company or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

(4}

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?

7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or
more members of the govermning body?

b Are any govemance decisions of the organization raserved to (or subjact to appmval by) members stockholdefs or

CO R ] B B

8  Did the organization contemporaneousty docment the meetings held or written actions undertaken during the year by the following:

a Thegovemingbody? .. ... . . ; e R e R B O B
b Eachcommtleemmauﬂmmytoactonbahanolmegovemmgbody?

2

3

4

5

6

7a

persons other than the goveming body? e : 0 bt 7b
| Ba

8

9

9 s there any officer, director, trustee, or key employea listed in Part VI, Section A, who cannot ba reached at the

™

orqﬂ_!n;_honsmmll g address? j

10a Did the organization have jocal chapiers, branches, or affiiates? T A A . L30a

x|g

b I “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches Io ensure their operations are consistent with the organization's exempt purposes? 10b

$1a Has the organization provided a complete copy of this Form 990 1o all members of its goveming body befora f Img the fonn? 1ia

b Describe in Schedula O the process, if any, used by the organization to review this Form 990.
12a Dldtheorgamzabonhavenwntlanmnlllctohnterestpohcy? if*No,"gotoline 13 .. y e L322

b Were officars, directors, or trusiees, and key employees required to disclosa annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* descnbe
n Schedule O how this was done . i AT R S | 12¢

13 D»dmeoruanlznhonhaveawnttenvd\ls!leblowerpollcv? S 4 ey o U | 13

C o T ] R ]

14  Did the organization have a written docummtmtenhonanddaslrucnonpolmy’? . 14

15 Didmepmcassfordetenmnmcanpensabonolmelonownngpetsommcludenmnewandappmvalbylndepament
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official & ; e . v, |L15a

B

b Other officers or key employees of the organization ) B 15b

It *Yes" to line 15a or 15b, descnbeﬂ\eprocessmSchaduleo(seemtrucbom)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar amangement with a
taxable entity during the year? .. | 16a

b I "Yes," did the organization follow a wrrtten poln:y or pmoedura requiring lha organlzahon to avaiuate rls pamc:pahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-CA , NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)3)s only) available

for public inspection. indicale haw you made these available. Check all that apply.
Own wabsite |:| Anothet’s website @ Upon request [:I Other (axplain on Schedule (0]
19  Describe on Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization’s books and records P

LESLIE HEWITT - 212-475-2026

320 7TH AVENUE NO 161, BROOKLYN , NY 11215

032006 12-23-20 Form 990 {2020)



Form 990 (2020) ___ JOYFUL HEART FOUNDATION - 72-1519537 Paga 7
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil
Section A.  Offi Direct Trustees, Key Em) and Hi Compensated Em -]
1a Complety this table for all persons required to be listed. Raport compansation 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), regardiess of amount of compensation.
Enter -G- in columns (D), {E), and (F) if no compensation was paid.
® List all of tha organization's current key employees, if any. See instructions for definition of “key employee.”
® List tha organization's five carrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the arganization’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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the ofganization,
mora than $10,000 of reportable compensation from the organization and any miated organizations.
See instructions for the order in which to list the persons above.

Check this box if naither the organization

ted any current officer, director, or trustes.

hor any related onganization com
A ®) () © ® )
Name and title Average | . Posiion Reportable Reportable Estimated
hOUrs per | box, unlesa person is both on compensation compensation amaunt of
week chicer and 3 diractceryustor) from from related other
Qistany | & the organizations compensation
housfor |21 3 organization {(W-2/1099-MISG) from the
rmlated |3 |2 H (W:2/1099-MISC) omganization
organizations| £ | 5| | g and related
below | 3 £lz1258 g organizations
line) E|lE|sS|F|2El =
(1) LESLIE HEWITT 40.00
CFo X 165,427. 0.] 18,234.
{2) ILSE ENECT 40.00
DIRECTOR OF ADVOCACY X 122,144. 0.{ 14,163.
(3) MARISKA HARGITAY 6.00
FOUNDER & PRESIDENT X X 0. 0. 0.
{4) DEBBIE MILLMAN 2.00
BOARD CHAIR X X 0. 0. 0.
{5) MARK HERZLICH 1.00
TREASURER X X 0. 0. 0.
(6} CHAUNCEY PARXER 1.00
SECRETARY X X 0. 0. 0.
{7) LAURAN BROMLEY 40.00
BOARD MEMBER/MANAGING DIRECTOR X X 0. 0. 0.
(8) BETH ARMSTRONG 1.00
BOARD MEMBER X 0. 0. 0.
(9) JESSICA AMBROSE 1.00
BOARD MEMBER X 0. 0. 0.
{10) CYNTHIA ERIVO 1.00
BOARD MEMBER X 0. 0. 0.
{11) PETER HERMANN 1.00
BOARD MEMBER X 0. 0. g.
{12) DARIELLE HERZLICH 1.00
BOARD MEMBER X 0. 0. 0.
(13) KATHYRN GALLAGHER 1.00
BOARD MEMBER X 0. 0. 0.
{14) KALEI KANUHA 1.00
BOARD MEMBER X 0. 0. 0.
(15) ANDREA MCTAMANEY 1.00
BOARD MEMBER X 0. 0. 0.
(16) AL MILES 1.00
BOARD MEMBER X 0. 0. 0.
{17) HEATHER MNUCHIN 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 980 (2020)



Form 980 JOYFUL: HEART FOUNDATION 72-1519537 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess feonfirmed)
(A) (B) (C) (D} (E) (3]
Name and title Aamge | eamon_ Reportabie Reportable Estimated
hours per | bax, unless persen b2 both an compensation compensation amount of
week clficer and a direciod/trustse) froen from related other
listany |5 the organizations compensation
hoursfor || 5 arganization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| = = gle and related
below § g = |58 = organizations
line) |E|E[E|5158| 5
{18) TOM NUNAN 1.00(
BOARD MEMBER X 0. 0. 0.
(19) BARABETH REESE 1.00
BOARD _MEMBER X 0. 0. 0.
{20) ELIZABETH RICE GROSEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(21} JENNIFER ROTHENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(22} PAMELA SCHEIN MURPHY 1.00
BOARD MEMBER = X 0. 0. 0.
(23} SOPHIA SCHRAGER 1.00
BOARD MEMBER X 0. 0. 0.
(24) AMANDA STEPHENS 1.00
BOARD MEMBER X 0. 0. 0.
{25) ALI WENTWORTH 1.00
BOARD MEMBER X 0. 0. 0.
{26) KYM WORTHY 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal e s > 287,571. 0.] 32,397,
¢ Total from continuation sheets 1o Part VII, SectionA > 0. 0. 0.
d Totalfaddlinestbandte) .. ... »_ 287,571. 0.] 32,397.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3  Did the organization list any former officer, directar, trustee, key employee, or highest compensated aemployee on
line 187 if *Yes, * complete Schedkse J for such individual B e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 17 *Yes, compilete Schedule J for such individual e L2 1 X
5 Didany person listed on line 1a receive or accrye compensation from any unrelated organization or individua! for services
tendered to the organization? if *Yes * compiete Scharuie J for SUCH PEISAN .o 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the 2 calendar year ending with or within the organization's tax year.
C]
Name and bu(m:'nass address Descriplio(nB:):f selvices Comp(en)s.aﬂon
INNOVATIVE PHILANTHROPY . LLC
200 CHAMBERS STREET, NEW YORE, NY 10007 CONSULTANT _192,000.
THE BROMWICH GROUP, 1776 K STREET NW SUITE
700, WASHINGTON, DC 20006 CONSULTANT 184,000.
FOUNDATION TECHNOLOGY SERVICES
690 SOUTH HIGHWAY 89, JACKSON, WY 83002 CONSULTANT 131,400.
2 Total humber of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization p» 3
Form 990 poz0)

12-23-20



Form 990 JOYFUL HEART FOUNDATION 72-1519537 Page 9
]E:Eﬁi Statement of Revenue I
Check i Schedule O contains a esponse of notato any lineinthisPastVIN_...__ ... ...
(A) (8} (&) [[+]
Total mvenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
1 a Federated campaigns 1a
. b Membership dues 1b
o ¢ Fundraising events 1c
g d Related organizations 1d
& @ Government grants (contributions) (18
8 f  All ather contributions, gifts, grants, and
| similar amounts notincluded above |11 | 2,122,142,
£ 9 Noncash contributions icluded in ines t=-1t [ 1g|$
3 h Total. Addlines Ta®f oo oo P [2,122,142.
Business Code
] 2a
7 b
'E c
] d
- o
g f Al other program service revenue
— g Total. Addlines2a2t ... |}
3 Investment income (including dividends, interest, and
othersimilaramounts) oo P
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . _ e > 26,471. 26,471.
(i) Real {ii) Personal
6 a Qross rents . 6a
b Less: rental expenses  |6b
¢ Rentelincome or floss) [6c
d Net rental income or (loss) T >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory |7a
b Less: cost or other basis
2 andsalesexpenses | 7b
8| c Ganorgoss) 7c
& d Net gain or (loss) . Hiae >
2| 8a Grossincoms from fundraising events {not
o including $ of
contributions reported on line 1c). See
Part v, line 18 E::}
b Less: direct expenses sz | B
¢ Netincome or (foss) from fundraisingevents |
9 a Gross income from gaming activiﬁes.Seer
Part IV, line1g 9a
b lLess:diectexpenses | 9b
¢ Net income or (loss) from gaming activities . >
10 a QGross sales of inventory, less retums
and allowances 1§
b Less: costofgoodssold = i
—} ¢ Netincomeor(loss)fromealesofjnventory ... P
% Business Code
3 11a RECOVERY OF BAD DEBT 900099 45,000. 45,000.
g b OTHER INCOME 900099 3,358. 3,358.
E’ c
§ d Allotherrevenue
8 _Total. Add lines 11aild . .. . e b 48,358.
12 Tolal revenos_See instructions . .. 2,196,971. 0. 0.] 74,829.
032000 12-23-20 Form 880 (2020)



Formggo%% JOYFUL HEART FOUNDATION 72-1519537 page 10
tement of Functional Expenses

Section 501(ck3) and 501{c){4) ergenizations must compiote all columns. ARl other  organizations must complete cokimn (A).

Do not include amounts reported on fines 6b,
7b, 8b, 9b, end 10b of Part VIl

Total égensas

Check if Schedule O contains a response of nota to any lineinthisPart X ...

B)

Program service

EXPONnses |

1 Grants and other assistance to demestic organizations
and domestic governments. Sea Part IV, line 21

Management and

€

2 Gmants and other assistance to domestic
individuals, See Part IV, ine 22

3 Crants and other assistance to foreign
omanizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16

4 Benefits paid to or for members

5 Compensation of curmrent officers, directors,
trustees, and key employees

165,428.

24,814.

115,800.

24,814,

& Compensation not included above to dﬁuaiﬁd
persons (as defined under section 4858(f)( 1)) and
persons described in section 4358(c){3)(B)

7 Other salaries and wages

273,840.

249,715,

12,442,

11,683.

B8 Pension plan accruals and mnirtbuttons (illcl.l:lt.le. .
section 401(k) and 403(b) employer contributions)

50.

50.

9 Other employea benefits

54,762.

35,628.

14,721.

10 Payroll taxes

47,328.

22,535.

22,020.

BN | b
o |
LS | M-
3=
Ll
* e

11 Fees for services (nonemployees):
Management

Legal .

Accounting

17,383.

17,383.

Lobbying

Professional fundraising services. See Part IV, fine 17

87,645.

87,645.

Investment management feas

a o0 o0ocmw

Other. (if fine 115 amount exceeds 10% of line 25.“
column (A) amount, list line 11g expenses on Sch 0.)

132,689.

68,075.

64,.614.

12 Adventising and promotion

13 Office expenses

14 infonmation technology

131,596.

98,697.

32,899.

15 RHRoyalies

16 Occupancy

40,086.

33,692.

2,807.

3,587.

17 Travel

2,870.

1,335.

1,272.

263.

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 affillates =~

22 Depreclation, depletion, and amortization

23 Insurance

5,066.

3,345.

1,309.

412.

24  Other expenses. Hemiza expenses not coversd
above {List miscellaneous expenses on line 24a. If
line 248 amount exceads 10% of line 25, colump (A}
amount, list line 24e expenses on Schedule 0.)

DIRECT SERVICE PROGRAM

183,594.

183,594.

SUPPLIES, PRINTING AND

126,129.

89,655.

22,139.

14,335.

69,172.

12,032.

8,894.

48,246.

a
b

¢ OTHER EXPENSES
d

[

All other expenses

25 _Tolal functional expenses. Add lines 1 through 24s

1,337,638.

823,167.

316,300.

198,171.

26 Joint costs. Complete this line only if the organization
repertad in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hers i foliowing SOP 98-2 (ASC 958-720)

022010 12-23-20

Form 990 (2020)



72-1519537 page 11

Form 980 JOYFUL HEART FOUNDATION
] Part X | %lance Sheet

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

032011 12-23-20

(A} B)
Beginning of year End of year
1 Cash - non-interest-baaring 2,479,429.( 1 3,330,394.
2 Savings and tempotary cash mveslmems e T e e 2
3 Pledges and grants receivable,net 50,000.] s 60,000.
4 Accounts receivable, net . 6,159.] 4 1,527.
S Loans and other recsivables from any curlant or fon'ner ofﬁcer dlrectur
trustee, key employee, creator or lounder, substantial contributor, or 35%
controlled entity or family member of any of these parsons : 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4858{{{1)), and persons described in section 4858{c){3{(B) (5]
@ | 7 MNotes and loans receivable, net 7
8 8 Inventories for sala or use o 8
< 9 Prmepaid expenses and defemedcharges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traced securities 11 119,381.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible assets it 14
15 Other assets. See Part IV, lme11 : 2 o ) oo 15
—) 16 Total assets. Add lines 1 through 15 (mustequal line 3% ... 2,535,588.] 16 3,511,302,
17 Accounis payable and accrued expenses ; 68,282.] 17 5,616.
18 Omnis payable 18
19 Deferred revenue 19
20 Taxexemptbond liabilites =~ 20
21 Escrow or custodial account liability. Complete Part IV of Schadula D 2
w |22 Loans and other payables to any current or former officer, director,
é trustea, key employee, creator or founder, substantial contributor, or 355
a controlled entity or family member of any of these parsons 22
|23 Secured mongages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable Io unrelated third parties 24 99,047.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Completa Part X
of Schedule D 25
126 Total liabilities, Addfines 17 through2s 68,282.] 2 184.663.
Organizations that follow FASB ASC 958, chack here B> [ X
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 2,290,715.1 27 3,155,048.
@ |28 Net assets with donor restrictions 176,591.] 28 171,591.
= Organizations that do not follow FASB ASC 958, check hers D
Q and complete linas 29 through 33,
E 29 Capital stock or tsust principal, or cument funds . 29
E 30 Paid-in or capital surplus, or land, building, orequtpment fund 30
< |31  Retained eamings, endowment, accumuiated income, or othar funds 31
Z |2 Totalinet assets or fund balances 2,467,306.] a0 3,326,639,
|33 Totai tiabilities and net assets/und balances 2,535,588.133{ 3,511,302.

Form 990 po20)



Form 980 (2020) JOYFUL HEART FQOUNDATION 72-1519537 Page 12
[Part XI [ ReconciiaBion of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 ...

1 Total revenua (must equal Part VIIl, colsmn {&), line 12 1 2,196,971.
2 Tolal expenses (must aqua) Part X, column {A), line 25) 2 1,337,638.
3 Revenue less expenses. Subtract line 2 frombine1 3 859,333.
4  Net assats or fund balances at beginning ol‘year(mustequalPartx line 32, column{A) 4 2,467,306.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses R 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (axplam on Schedule 0) _ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lma 32,
column 10 3,326,639,
nclal Statements and Roporhng
CheckufSchaduleOmMmawwmietoMminthis Pat Xl ... ; s : . X1
Yeos | No
1 Accounting method used to prepare the Form890: | ] Cash  [X] Accrual Other
li the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e | 23 X

If *Yes," check a box below to indicate whether the financial statements for the year ware compiled or rmnewed ona
saparate basis, consolidated basis, or both:
Separate basis [_J consolidated basis [ Both consolidated and separate hasis

b Were the organization's financial statements audited by an independent accountant? S 2b] X
If "Yes," check a box below to indicate whether the financial statements for the year wero audlted ona saparale basas
consolidated basis, or both:

[X] separate basis Consolidated basis Both consofidated and separate basis

e I *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? o l2el X
lf the organization changed either its oversight process or selection process during the tax year, explamonScheduleO

Sa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? . T : i SR o ot e A Aty i 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain wiy on Schedule O and describe any steps taken fo undergo suchaudits b
Form 980 (2020)
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- - = OMB No. 1545-0047
:z:%;xm Public Charity Status and Public Support
Complete if the organization is a section 501{c3) organization or a section 2020
4947({a}{ 1) nonexampt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
‘ot Ronue Savios P Go to www.irs.gow/Formg90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
JOYFUL: HEART FOUNDATION 72-1519537

[Part T | Reason for Public Charity Status. (Al organizations must complets this part) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 12, check only ona box.)

1 A church, convention of churches, or association of churches described in  section 170(b) 1{AXi).
2 A school described in section 170{b){1}AKii). (Attach Schedule E {Form 990 or $80-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){ 1}{AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1{ANiif). Enter the hospital's name,
city, and state;
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
ssction 170{(b}{1§ANiv). {Complate Part IL)
6 A federal, state, or local govemment or governmental unit described in section 170{b}{1{AXv).

7 IZ] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170(b) 1HA}vi). {Complete Part Il.)

a8 A community trust described in section 170{b)1XA}v). (Complete Part Il)
9 An agricultural research organization described in section 170(b}{ 1{A)}ix} operated in conjunction with a tand-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) moms 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 mora than 33 1/3% of its support from gross investment
incoms and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part 1.}

11 An orpanization organized and operated exclusively to test for public safety. See section 509{a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry oul the purposes of one or
more publicly supported organizations described in saction 509{a)}{1) or ssction 509{a}{2}. See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularty appoint or elact a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

[ Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must completa Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization opamtad in connection with its supported organization(s)

that is not functionally integrated. Tha organization generally must satisly a distribution requirement and an attentivenaess
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.

a8 Check this bax if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hl
functicnally integrated, or Type Uil non-functionally integrated supporting organization.

{ Enter the number of supported organizations R . . I [

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

(i) Nama of supported @ EIN (i) Type of organization | UV F 6 0rasiaiod IS8 | {v) Amount of monetary {vi) Amount of othar
arganization {described on fines 110 Yos No |2upport (see mstructions) | support (see instructions)
above {see nstyuctions))

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Form 920 or 990-EZ. n2521  Schedule A (Form 990 or 990-EZ) 2020




Schedule A 990 or 990-67) 2020 JOYFUL, HEART FOUNDATION 72-1519537 page2
-Part ] Support Schedule for Organizations Described in Sections 170{(b}{1{ANiv) and 170(bN1KANvI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part M. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f} Total
1 QGifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.) | 1812518.| 5131856.| 3950567.| 2816151.) 2122142.215833234.
2 Tax revenues levied for the omgan-
ization's benefit and either paid to
orexpendedonits behatt
3 The value of services or Iacilities
fumished by a governmental unit to
the organization without charge -
4 Total. Add lines 1 through 3 1812518.] 5131856.| 3950567.] 2816151.] 2122142.115833234.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{y _ _ 2138351,
6 _Pubiic support, Swirsct v 5 fram line 4. 13694883.
Section B. Total Support
Calendar year (or fiscal year beginning in) b | {a) 2016 {b} 2017 {c} 2018 () 2019 {e) 2020 | (f) Total
7 Amounts from line 4 1812518.{ 5131856.] 3950567.| 2816151.] 2122142.125833234.

aGmssmomnalmmmlaresl
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 77,751.| 57,640.| 48,797.] 33,147.{ 26,471.| 243,806.
S Net income from vnrelated business
activities, whether or not the

business s regularty carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) 4,9%943.] 75,485.| 16,120.|117,429.| 48,358.} 262,335.
11 Total support. Add lines 7 through 10 16339375,
12 Gross receipts from related activiies, elc. {see instructions) [12 |
13 First 5 yoars. if the Forrn 990 is for the omganization's first, second, third fourth orﬁﬂhtaxyearasasechon B01H{cH3)

omjanization, chack this box and stop here ... . it P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 6, column (), divided by line 11, column (f} |14 83.82 o
15 Public support percentage from 2019 Schedule A, Part Il line14 15 96.17 %
16a 33 1/3% support test - 2020. I the organization did not check the box on Ime13 and lune 14|€.33 1/3% or more, check this box and

stop here. The omganization qualifies as a publicly supported organization »[X]

b 33 1/3% support test - 2019. Ifmeorganlzahondidnotcheckaboxonllne130r16a andlme15|333113%ormom chack lhlsbox
and stop here. The organization gualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2020. |f the organization dic not check a box on Ilne 13 1Ba or 16b and line 14 is 10% of more,
and if the organization meets the facts-and.circumstances test, check this box and stop hera. Explain in Part VI how the organization
masts the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton >
b 10% -facts-and-circumstances test - 2019. |if the organization did not check a box on line 13, 16a, 18b, or 17a, and Ilne 15 Is 1086 or
more, and if the organization meets the facts and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported omganization o >
18 Private foundation. If the omanization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A 990 or 890-£7) 2020 JOYFUL, HEART FOUNDATION 72-1519537 Pagesa
[Part 1il | Support Schedule for Organizations Described in Section S0}

(Complete only if you checked tha box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a} 2016 {b) 2017 {c) 2018 {d) 2019 (8) 2020 {f) Total

1 QGifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 QGruss receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated 1o the
organization’s tax-exempt pupose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalt

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

6 Total. Add lines 1 through5

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

b Amaunts included on tines 2 and 3 recsivad
from olber than disquakiied parsans that
axooed the greater of 5,000 or 1% of the
mmoun! on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. St bne jctemisng)
Section B. Total Support
Calendar year (of fiscal yaay beginning in) - {a} 2016 {b} 2017 (c) 2018 {d) 2019 {e] 2020 {f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unretated business taxable incoma
(less section 511 tares) from businesses
acquired afier June 30, 1675

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carmiedon

12 Other income. Do not include gam
or loss from the sale of capital
assets {Explain in Part V1)

13 Total supporl. Add ines 0, 10c, 11, and 12)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3) organization,

check thisboxand stophers ... . ... R R e T | 4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) . e i 9%
16 Public support percentage from 2019 Schedule A, Part til, line15 ... ... |16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, colurn () . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2020. f the organization did not check the box on line 14 andllne15nsmorath.an33113%,andlina17|snot

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

b 33 1/2% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and

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

20 _ Private foundation. |f the omanization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | -

032023 01-25-21 Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-62) 2020 JOYFUL HEART FOUNDATION 72-1519537 pages
Supporting Organizations
{Complete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, completa Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? i "No, " describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported ormanization that does not have an IRS determination of status
under saction S0Na)1) or (27 If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(ak1) or (2). | 2

3a Did the organization have a supported organization described in section 501{ci4), (5), or (B)? if *Yes, " answer
linas 3b and 3c below. | Ja

b Did the omganization confirm that each supported organization qualifisd under section 501{c)4), (5), or (6) and
satisfied the public support tests under section 508(a{2)? #f “Yes, * describe in Part VI when and how the

organization made the deterimination. )
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2NB)
purposes? if *Yes, " explain in Part VI what controls the onganization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®}?
“Yas, " and if you checked box 12a or 12b in Pari |, answer lines 4b and 4c below. |_#a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ “Yas, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. |_4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)(1} or (2)? I *Yes, " explain in Part VI what controls tha organization used
to ensure that all support to the foreign supported organization was used aexclusively for section 170{c2XB)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f *Yas,*
answer lines 5b and 5c¢ below (if applicable). Aiso, provide detail in Part V\, including (3 the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such acliony
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). | _Sa

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

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

6 Did the organization provide support (whether in the fonn of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more ot the filing organization’s supported organizations? (f “Yes, " provide defail in
Part V1. <]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 495B8(c)3)C)), a family member of & substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? i "Yes, ® complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
i "Yes,® complete Pari | of Schedule L. (Form 990 or 990-E2Z). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by ocne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
In section 509a)1) or ()7 i *Yes,” provide detail in Part V1. | 9a
b Did one or mom disqualified persons (as defined in line 8a) hold a controlling interest in any antity in which
the supporting organization had an interest? If *Yes, * provide detail in Part VI | %
9c

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(1) (regarding certain Type Il supporting organizations, and all Type I ron-functionally integrated

supporting organizations)? i *Yes, * answer fine 10b below. | _10a
b Did the ompanization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
i 90 f i 1.800 .l.l ) 1“’
032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A 990 or 990-E7) 2020 JOYFUL HEART FOUNDATION 72-1519537 pages
IPart IVI Supporting Organizations (continued)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the goveming body of a supported crganization? 11a
b A family member of a person described in line 11a abova? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf *Yes® ta fine 11a, 11b, or 11c, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frusteas at all times during the tax year? If “No, " describe in Part VI how the supported omanization{s}
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to eppoint and/or remove officers, directors, or trustees were allocated among the
supported omanizations and what conditions or restrictions, if any, applied to such powers during the tax year, i

2 Did the omganization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organizalion? i *Yes, * explain in
Part Vi how pruwdmg such benefit carmied out the pwposas of the supported organization{s) that operated,

O llll’ ] Ofgg

SecbonCType ] Supporhng Orgamzahons

Yos | No

1 Werm a majority of the omanization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? If "No,® describe in Part V1 how conirof
or managament of the supporting organization was vested in the same persons that controlfed or managed

—the supported organizationds), -
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tex year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 950 that was mast recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in affect on the date of notification, to the extent not previously provided? 1

2 Werme any of the omanization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the goveming body of a supported organization? Jf ‘N, * explain in Parl VI how
the organization maintained a ciose and continuots working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s invesimaent policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf *Yes, * dascribe in Part VI the role the organization's

oo niza
Secuon E Type III Funcbonally 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 The organization satisfied the Activities Test. Complete line 2 beiow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part V1 how you suppoited a gavemmental entity (sea instructionsl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail 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? Jf *Yas, * then in Part VI identify
those supported organizations and explain how thess aclivities directly furthered their exempt purposes,
how the omanization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitias. |28
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
ona or more of the oganization's supported crganizalion{s) would have been engaged in? Jf *Yes, * explain in
Part VI the reasons for the organization's position that its supporled organization(s) would have engaged in
thesa activities but for the organization's invoivement. 2b
3 Parent of Supportad Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf *Yes® or "No* provide details in Part V1.
b D!dtheomatﬁznbonexemseasuhstanhaldegreeoi direction over tha policies, pmgrams and activities of each
of its supported organizations? Jf "Yes * describe j e e piave e Qrganzation in this
032025 01-25-21 Schedule A {(Form 990 or 950-EZ) 2020




Schedule A 990 or 890.£2) 2020 JOYFUL HEART FOUNDATION 72-1519537 pages
| PartV | Type lil Non-Functionally Integrated 508{a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part VI}. See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

1 __Net short-term capital gain

2 Becoveries of prior-year distributions

3 __ Other gross income (see instructions)

4  Add lines 1 through 3.

~3_ Pepreciation and depietion

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(L (A L B

(2]

-y

Section B - Minimum Asset Amount (A) Prior Year ® ((it;npnt I\)’ear

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_Avermge monthly value of securities 1a

b _Avempe monthly cash balances 1b

c_Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c} id

& Discount claimed for blockage or other factors

{expiain jn defail it Part Vil

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
ses instructions).

5 Net value of nonexempt-use assets (subtract line 4 from line 3)

6 Muliiply line 5 by 0.035.

7__ Becoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

14

0~ DO |

Section C - Distributable Amount Cuirent Year

1__ Adjusted net income for prior vear {fromn Section A line 8. column A)
2 Enter 0.85 of line 1.

3 Minimum asset amount for prior vear (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 _Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
eme tem| reduction {see instructions). 6
7 Check here if the cumrent year is the organization's first as a non-functionally integrated Type ||l supporting omanization (see
instructions).

o0 [ N |-

Schedule A (Form 990 or 990-EZ) 2020
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Schedula A 880 or 980 £2) 2020 JOYFUL HEART FOUNDATION 72-1519537 pagez
IPartV | Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Saction 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
omanizations, in excess of income from activity

3__Adminisirative expenses paid 1o accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5§ Qualified set-aside amounts (prior IRS approval reguired - provide details i Part V1)

6 Other distributions {gescribe in Part VI). See instructions.

7 Total anpual distributions. Add lines 1 through 8.

~ O |ty |0

8 Distributions to attentive supported organizations to which the organization is responsive

(provide detaits in Part Vi). See instructions.

S Distributable amount for 2020 from Section C, line 6

10

10 Line B amount divided by line 8 amount
M

Section E - Distribution Allocations (see instructions) Excess Distributions

[T} {iii)
Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

1
D —— e AL A AL L LS LU
2  Underdistributions, if any, for years prior to 2020 (reason

able cause required - gypiain in Part V1}. See instructions.

3 Excess distributions canyover, if any, to 2020

From 20156

b_From 2016

From 2017

Q

From 2018

[=8

From 2019

t Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i__Canyover from 2015 not applied {see instructions)

{__Bemainder. Sublract lines 3g, 3h, and 3i from line 3i.

4  Distributions for 2020 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

¢ _HRemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, axplain in
Part V1. Seo instructions.

7 Excess distributions carryover to 20214, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

b _Excess from 2017

¢ _Excess from 2018

d_Excess from 2019

Excess from 2020

032027 01-26-21
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Schedute A (Form 990 or 990.E7) 2020 JOYFUL HEART FOUNDATION 72-1519537 Pages
| EE !' l Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part [V, Section D, lines 2 and 3; Part IV, Secticn E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1a; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No_ 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
orD 9‘90-!:'5)“T P Go to www.irs.gov/Form990 for the latest information. 2020
Intemal Revenus Service
Name of the organization Employer identification number
JOYFUL HEART FQUNDATION 72-1519537
Organization type (check one):
Filers of; Saction:
Form 990 or 990-EZ [X1 501l 3 )(enter number) organization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable privata foundation

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

Geaneral Rule

For an onganization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complste Parts | and Il. See instructions for deternining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1}¥A}vi), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 18b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Viil, line 1h;
o {ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c)7), (8}, or (10) filing Form 90 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in cofumn (b) instead of the contributor name and address), i, and 1Il.

For an organization described in section 504c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions aexclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  axclusively refigious, charitable, alc.,

purposa. Don't complete any of the parts unlass tha General Rule applies to this organization because it received nonexciusively
religious, charitable, stc., contributions totaling $5,000 or more during the year e et %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, iine 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 000, 000-EZ, or 600-PF. Schedule B (Form 090, 000-EZ, or 900-PF) {2020)

023451 11-25-20



Schedute B (Form 990, 950-EZ, or 980-PF) (2020)

Name of organization

Page 2

JOYFUL HEART FOUNDATION

Part1

Employer identification number

(a)
No.

(b)

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

72-1519537

Name, address, and ZIP + 4

(c)
Total contributions

(d

1

Type of contribution

Person  [X]
Payroll

(a)

$ 250,053

A Noncash

{Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

Person  [X]
Payroll

{a)

(b)

$ 175,000.

Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 237,322.

(a)

Type of contribution

Person  [X]
Payrol!

Noncash
{Complete Part Il for
noncash contributions.)

{b)
Namae, address, and ZIP + 4

(c)

Total contributions

]
Type of contribution

{a)

(b)

$ 100,000.

Person  [X]
Payroll
Noncash

{Complete Part W for
noncash contributions.)

Name, address, and ZIP + 4

(c}
Total contributions

{d)

$

100, 000.

{a)

Typa of contribution

person  [X]
Payroll
Noncash

{Complate Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

023452 11-25-20

$

50,000.

Person
Payroll
Noncash

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

Page 3

Name of organization Employer identification number
JOYFUL HEART FOUNDATION 72-1519537
Partll Noncash Properly (see instructions). Use duplicate copies of Part |l if additional space is needed.
(=)
{c)
No. {b) (d)
::1“| Description of noncash property given m f:;::;:z':)) Date received
(a)
{c)
No. (b) £ (d}
Ff’r:rtml Description of noncash property given ':;:f;ﬁm o)‘" Date received
(a)
(c)
No. L (b} . FMV {or estimate) (@ i
Ph:-tnl Description of noncash property given (See Instructions.) Date received
(a)
{c)
f:; o (b) ) FMV (or estimate) Dat d ived
. Dascription of noncash property given {See instructions.} e raceive
(a)
{c)
No. (&) (d)
g;-tml Description of noncash property given m g;;im? Date received
(a)
(c)
ll;l:_tm! Description of noncash property given (See E;m‘:::)) Date received

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
JOYFUL HEART FOQUNDATION 72-1519537
Part 1 Exchesively religious, charitable, etc., contributions to organizations describod in section 50 He}7), (8), ot {10) that total more then $1,000 for the year

from any one contributor. Complete ml.n'nns (l)w {e) and the following Ine entry. For organizations
complating Part lll, enter the iokal of exclust olc., contributions of $1,000 or less for the year mmlmunj’s
Use duplicate coptes of Part Il if addmonal spacs is needed.

{a) No.
irornl {b) Purpose of gift (c) Usa of gift () Dascription of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
froml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of giit

Transferes’s name, address, and 21P + 4 Relationship of transferor to transteres

{a) No.
froml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
I!'r:rtml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11.25-20 Schedule B (Form 000, 900-EZ, or 900-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Activities OME Mo 1545-0047

(Forrn 990 or 990-EZ)
For Organizations Exampt From Income Tax Under section 501(c) and section 527
ted e T P Complete if the organization is described below. P> Attach 1o Form 290 or Form 990-EZ Open to Public
Intemal Revenus Service P Go to www.irs.gowForm@90 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501(c){3) organizations: Complete Parts |-A and B, Do not complete Part |-C,

® Section 501(c) (other than section 501{c){3)) organizations: Complete Parts A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 {(Lobbying Activities), then

# Section 501(c){3) ormganizations that have filed Form 5768 {election under saction 501(h)): Complete Part Il-:A. Do not complete Part II-B.

® Saction 501{c)3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part I|-B. Do not complete Part ILA_
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {See separate instructions), then

® Section 501{(c){4), (5), or (6} crganizations: Complate Part Il
Name of organization Employer identification number

JOYFUL HEART FOUNDATION 72-1519537

|Part1-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campalign activity expenditures s S
3 Volunteer hours for political campaign activities

[Part 1-B] Complete if the organization is exempt under section 501{cN3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >s
2 Entaﬂhemnountotanym:ctsetaxfncurredbyorgamzahonmanagelsundersechon4955 >s
3 If the organization incurred a saction 4956 tax, did it file Form 4720 for thisyear? i ; Yes No
4a Was a comrection made? ; ; Titn R R AR ER tem e e = Yeos No
b I "Yes," describa in Part V.
[Parti-C| Gomplete it the organization is exempt under section 501(c), except section 501(CK3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites = P §
2 Enter tha amount of the filing organization’s funds contributed to other organizations for section 527
axempt function activities | ]
3 Total exempt funclion expanderes Addlmes1 and2 EnlerhemandonFonnﬁ.?O-POL.
line T D s S e PR F i e e T e e S
4 Did the filing organization file Form 1120-POL for thisyear? . [ Yes No

5 Enter the names, addrasses and employer identification number (EIN) of alt section 527 pohtical organlmtlons 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 wem promplly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAG). If additional space is needed, provide information in Part IV,

{a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. K none, enter -0-. promptly and directly
delivered to a separate
I none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ Schedule C (Form 990 or 990-EZ) 2020
LHA
03041 12.02-20



72-1519537 Page2
{3} and filed Form tion under

Schedule C {Form 990 or 990—EZJ 2020 JOYFUL HEART FOUNDATION

section 501},

A Check P if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendilures),
B8 _Check b if tha filing omanization checked box A and “limited control® provisions apply.

Liis on Loy Expancitess ] O T
({The term “sxpenditures” means amounts pald or incurred.) iotals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures
e Tolalexemptpumoseﬂxw@turw(addlmes1cand1d) e Ty
t Lobbwing nontaxable amount. Enter the amount from the following table in both columns.
it tha amount on line e, colomn (a) or {b) is; The lobbwying nomaxable amount is:

Not over $500,000 2% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1.500,000 but nat 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 255 of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line tc. f zero or less, enter -0~
j i there is an amount other than zero on either line 1h or line 1i, did tha organizauon irle Form 4720
reporting section 4911 taxforthisyear? ... il Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that mada a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21)
Lobbying Expenditures During 4-Year Averaging Period

- ﬁmzﬂ;eemﬁ gD {a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) Total

2a_lobbying nontaxable amount
b Loblwing ceiling amount
{150% of line 2a, column{a))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

o Grassrools celling amount
{150% of fina 2d, column (e))

$ Grassroofs lobbying expenditiires

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20



Schedule G (Form 980 or 980-E2) 2020 JOYFUL HEART FOUNDATION 72-1519537 Page3
Part Il-B | Complete if the organization is exempt under section 501{c}3) and has NOT fited Form 5768
{election under section 501 (h)).

For each "Yas" response on fines 1a through 1i befow, provide in Part IV a detailed description (a) (b)

of the fobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legistation, including any atternpt to influence public opinion on a legisiative matter

or referendum, through the use of:

VOIINTBEIBT ettt ettt et e
Pmdstaﬂormanagemem('ncludecompensahonmaxpensasreportedonllnaswthmughﬂ? - X
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, oralegislahvebody? '_ X 518.

B Bl e o d I

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? _ o B X 10,065.
Total. Add lines 1c through 1i _ 10,583.
2a Did the activities in fine 1 cametheomamzahonmbanotdescnbed msectnon501(c)(3)? X
b If "Yes," enter the amount of any tax incurmred under section 4912

c i *Yes,” enterlheanmuntofamtaxlncunadbymgamzabonmanagersundersocbon4912

d_Lf the filing organization incumed a section 4912 tax, did it file Form 4720 for thisyear? ...

L - T T - T - T « S ')

L .
Part lll-A] Compilete if the organization is exempt under section 501(c)4), section 501({c)5), or section
501{c){8).

Yes No

1 Woerme substantially all (30% or more) dues received nondeductible by members? : Erus i 1
2 Dldmeorganlzabonmakaonlylnhouselohbymgaxpendrlurssnl&mnorless? o 2

3 D!dthe 04T ] over lobb ivil ear? 3
CompIete if the orgamzatnon is exampt undor section 501 (c)(4), section 501(c}{5), or section

501(c){6) and if either (a) BOTH Part lii-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 i : 1
Saction 162(e) nondeductibla lobbying and political exmnditums (do not mcluda amountsofpohtlcal
axpensas for which the section 527{f) tax was paid).

a Current year ; ] X P e .. |2a

b Carrvoverﬁnmlastyear e : E : P S e 2b

| 2c
3

¢ Total
3 Aggregate amount reported in section 8033{a}1)A) notices of nondeductibla section 162{(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the axcess
does the organization agree to canyover to the reasonabla estimate of nondeductible lobbying and political
expenditure next year? ol e e ot 4
Taxable amount of lobbying and potitical axpendlmres (See lnstmcﬁons) ............................................................... 5
| V] Supplemental information
Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part I1-A, lines 1 and 2 (Sea
instructions); and Part I-B, line 1. Also, compiete this part for any additional information.
PART II-B, LINE 1

JHF'S POLICY AND ADVOCACY DEPARTMENT SENT EMAIL BLASTS FOR A CALL TO

ACTION TO THE GENERAL PUBLIC TC SEND LETTERS TO ELECTED COFFICIALS URGING

THEM TC PRIORITIZE THE RAPE KIT BACKLOG.

Schedule C {(Form 990 or 950-EZ) 2020
032043 12-02-20



SCHEDULE D Supplemental Financial Statements CUE N 19450047
(Form 990} P Complete # the organization answered *Yes" on Formn 990, 2020
Part IV, line 6, 7, 8 9, 10, 11a, 11b, tic, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Trsasuy P> Attach to Form 990, Open to Public
intomal Favenus Service P> Go to www.irs.gowForm890 for instructions and the latest information. Inspection
Name of the organization Employer identification nurmber
JOYFUL HEART FOUNDATION 72-1519537

| ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes® on Form 990, Part IV, line 8,

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

1 Total number at end of year :
2 Aggregate value of contributions to (during year)
3 Aggregaie value of grants from {during year)
4 Aggregale value at end of year
5 Did the organization inform all donors and donor admsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? S Yes No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can ba used onry

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa conferting

rmissible private benefit? . O OO O 11 bt PP PP LT T PO TT Yos No_
IPﬂl'l" [ Conservation Easements. Compl&taiftheorgamzabonmwamd'Yes onFoanQO Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of & historically imporiant land erea

Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements st 3 i | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) : 2¢c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic struclura
listed in the National Register 2d
3 Number of conservation easements modrﬁed tmnsferred raleesed extmguushed or terrmnated by tha oruanizahon during the tax
year p

4 Number of states where property subject to conservation easement is located -
5 Does the omganization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s e e T s LT AR S e D Yas Na
& Stafl and volunteer hours devoted to monitoring, inspecting, handling of wolahons nnd enfomlng conservahon easernents during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Doss each conservation easement reported on lina 2(d) above satisfy the requirements of section 170(h)4XB)X7)
and section 170(NANBN? ... . [ Yes No
9  InPart Xlll, describe how the organization raports conservauon easements in its revenue and expensa statament and
balance sheet, and includa, if applicable, the text of the footnote to the organization's financial statements that describes tha
anization’s accounting for conservation easements. _ .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a | the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b § the omanization elected, as permittad under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIR, line 1 R R . P 8
(i) Assetsincludedin FormB890, PartX e, s P 8

2 |f the organization received or held works of art, historical haasuras. or other sarmlar assats fOl' f nancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 880, Part VI, line 1 ) ) ) S N S
b_Assetsincluded in Fomm 890, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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Schedule O (Form 990) 2020 JOYFUIL. HEART FOUNDATION 72-1519537 page2
[Part | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continuer)
3 Using the organization's acquisttion, accession, and other records, check any of the foltowing that make significant use of its
collection items {check all that apply):

a Public exhibition d |:| Loan or axchange program
b Scholarly research e [_]Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical traasures, or other similar assets
1o be sold to raise funds rather than to be maintained as ol the omganization'’s collection? ... Yas No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Patt IV, line 9, or
reported an amount on Form 9980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, PartX? T R T s e e e e T S Yes No
b If "Yes," expiain the arrangement in Part Xl and complete tha following table:

Amount
¢ Beginning balance 2 . e G Easamas |PIe
d Additions during the year s i B et W [ |
e Distributions during the year e B S e T R e T A 1e
f Endingbdance . . . ]
2a

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ Yes No

b _Iif "Yes " explain the ment In Part XHll. Check here if the explanation has been providedonPart Xilt .._...............
I Part V I Endowment Funds. Complate if the organization answered "Yes" on Form 880, Part [V, line 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four vears back

1a Beginning of year balance
Confributions | ; %
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance PR P Py
2 Provide the estimated percentage of the cument year end balance (line 1g, column {g)} held as:

a Board designatad or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

e 000

-

by: Yes | No
() Unrelated organizations B e I e | 3a(i}
(i) Related organizations . . : : . e | 3afii}

b If "Yes® on line 3afi}}, are the related organizations listed as required on Schedule R? L . » ) Sh

4 Describa in Part Xl the intended uses of the omanization’s endowment funds.
- Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes® on Form 980, Part [V, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulatad {d) Book value
basis (fnvestment) basis {other) depraciation
1a Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other ...
Total, Add lines 1a through 1e._Colum wst egual Form 090 P T e 10c) R | 2 0.

Schedule D (Form 990) 2020
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Schedula D {Form 990) 2020 JOYFUL HEART FOUNDATION 72-1519537 pPage8
- Investments - Other Securities.
Complete if the organization answered ‘Yes® on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or category (nciuding name of sscurity) (b} Book value {c}) Mathod of valuation: Cost or end-of-year market value
{1) Financial derivatives |
{2) Closely held equity interests
(3 Other

(A)

(=)

{G)

D)

(E}

{F)

(@)

{H)
Total. {Col. (b) mus! equal Form 890, Part X, col. (B) line 12.) 9
ﬂ Investments - Program Related.

Compiete If the organization answered "Yes* on Form 990, Part IV, line 11c. Sea Form 980, Part X lina 13.
{a) Description of investment (b} Book valua {c) Method of valuation: Cost or end-of-year market value

{1}
{2)
{3}
—{a
{s)

Total. {Col. {b) must aqual Form 980, Part X, col. {B) lina 139
Part IX ' Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lina 15.
{a) Description {b) Book value

Compilete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book velue
(1) Federal incoime taxes
2)
3)

(4)

2, Liabllnty for unoertam tmt pnsmons In Part XIII pmwde the text of the footnote to lha orgamzanon s fil f nancla! statements that reports tha
ization’s liability for uncertain tax itions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xl ..
Scheduie D (Form 990) 2020
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Schedule D (Form 890} 2020 JOYFUL HEART FOUNDATION 72-1519537 page4
[Part X1 | Reconciliation of Revenue per Auditad Financial Statements With Revenue per Return.

Comptlete if the organization answered “Yes® on Form 990, Part IV, lina 12a.

1 Total revenue, gains, and other support per audited financial statements | 1] 2,151,971,
2 Amounts included on fine 1 but not on Form 990, Part VI, lina 12:
Net unrealized gains {losses) oninvestments ErprE T I |
Donated services and use of faciliies = T STt R 2b
| 2c

2d

Recoveries of prioryeargrants
Other (Describe in Part XN} S e R R e
Add lines 2a through 2d e . . B 0.
3  Subtract kine 2e from line 1 _ o o 3 2,151,971.
4 Amounts inclided on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b 4a
b Other (Describe in Part XIlL.) : i e T . | 4D 45,000.
c Addiinesdaandgb : s _ 4c 45,000.
5 Total revenue. Add lines 3 and 4c. (This m @120 i 5 2,196 l971'

[ - T+ I - ]

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R e e . 1 1,292,638.
Amounts included on line 1 but not on Form 9980, Part (X, line 25:

a Donated services and usa of facilities ; | 2a
b Prior year adjustments iy, | 2h
c Other losses | 2c_
d
a

Other (Describe in Part X1} ; : 2d
Add lines 2a through2d
3 Subtmactiine2efromline1 ; .
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vill, line 7b I 4a
b Other (Describein PartXI) ... o Lan 45,000.
& ASINGS S8 ANGIAD ik e e R R B o |4e 45,000.
: 5 1,337,638.

0.
1,292,638.

m|a’

PmnXﬂlSupphmnmuﬂkﬂunnahon" -3
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Alsc complete this part to provide any additional information,

PART X, LINE 2:

JHF APPLIES THE PROVISIONS PERTAINING TO UNCERTATIN TAX PROVISIONS IN FASB

ASC TOPIC 740 AND HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. JHF IS SUBJECT_TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CORRECTLY NC AUDITS FOR ANY TAX PERIODS IN PROGRESS.

JHF BELIEVES IT IS NO LONGER SUBJECT TO INCCME TAX EXAMINATIONS FOR YEARS

PRIOR TO 2017.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECOVERY OF BAD DEBT

032054 12-01-20 Schedule D {Form 990) 2020



Schedule D (Form 2020 JOYFUL HEART FOUNDATION 72-1519537 pagas
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PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECOVERY OF BAD DEBT

PART XII LINE 4D

RECOVERY OF BAD DEBT IN THE AMOUNT OF $45,000

Schedule D (Form 990} 2020
032055 12-01-20



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OME No. 1545-0047
{Form 990 or 990-EZ)| CGomplete if the organization answered “Yes” on Form 9980, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Deparimant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 1o Public
interrial Rlevernss Seiiice P> _Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
JOYFUL HEART FOUNDATION 72-1519537
Fundraising Activities. Complete it the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IX' Mail solicitations e [Kl Solicitation of non-government grants
b [X] intemet and email solicitations 1 [X] solicitation of govemment grants
[ @ Phone solicitations g I_Y] Special fundraising events

d @ in-person solicitations
2 a Did the organization have a written or oral agresment with any individua! {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [X] ves No
b H *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount pai :
(i) Name and address of individual L 2% | ) Gross receipts | 15 jor regsinan by | (v Amount paid
or entity {fundraiser) {ihy Actvity oy fore from activity fundraiser St eIt
conributions? listed in col. (§) organization
INNOVATIVE PHILARTHROPY - 5 Yes | No
HANOVER SQUARE , NEW YORK, NY |PROPESSIONAL FUNDRAISER X 0. 192,000, -192,000.
Total oo S e e S . | 132 000, -132,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from ragistration
or licensing.
CA,NY
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS

032081 31-25-20



or 980F7) 2020 JOYFUL HEART FOUNDATION

72-1539537 page2

Schedule G (Form 990
[Part ]

Flmdl"alsmﬂ Events. Complete if the organization answered *Yes® on Form 990, Part IV, fine 18, or reporied more than 515,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List evants with gross receipts greatar than $5,000.

Revenue
b

{a) Event #1

(b) Event #2

(R0 A5 {c) Totat events

{add col. (a) through
col, (c))

(event typa)

{event type)

{total numbear)

4 Cash prizes i
5 Noncash prizes
& Rent/facility costs

7 Food and beverages

Dirsct Expenses

B Entertainment
9 Omerdlractexpensas

$15,000 on Form 980-EZ, line Ba.

|Part Hi I

Gaming. Complete if the organization answered *Yes" on Form 990, Palt IV !lna 19 or mported more thﬂn

10 Direct expense summary, Add Ilnas 4 through 9 in column (d}
Net income summary. Subtract line 10 from line 3, column (d)

| 2

| Revenue

{a) Bingo

() Pull tabsfinstant
binga/prograssive bingo

{d) Total gaming (add

{c) Other gaming |\ 23 through col. (c])

2 Cashprizes e
3 Noncash prizes

4 Reni/facility costs

Direct Expanses

§ Otherdirectexpenses ...

6 Voluntesr labor

Yos
No

Yes____ %

7 Direct expense summary. Add lines 2 through 5 in column {(d)

—1 8 Net gaming income summary. Sublract line 7 from line . column {d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in sach of these states? T R Yes No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? : Yas No
b If "Yes,” explain:

032082 11-25-20 Schedule G (Form 990 or 990-E2) 2020



Schedule @ (Form 990 or 930 E7) 2020 JOYFUL HEART FOUNDATION 72-1519537 Page3
11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficlary or trustee of a trust, ora memberofapa:tnershlporotharenmy Iomted
to administer charitable gaming? =
13 Indlcatemaparcanlagaolgammgachwtyconductadm
b Anoutside FACHIY .. oo coomer o e s e e e S e e

14 Enter the name and address ol the person who prepares the organizanons gaming!speaal events books and records:

Yes No

Yes No

13a %
%

Nama P

Address P

15a Doss the omganization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the omanization P $ and the amount
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Addrass P

16 Gaming manager information:

Name P

Gaming manager compensation  $

Description of services provided P

Director/officer Employee independent contractor

17 Mandatory distributions:
a Is the organization raquired under state law to make charitabla distributions from the gaming proceeds to
retain the state gaming license? e Yes No
b Enter the amount of distributions requrmd understata aw to be dlstnbuled m omerexempt organizations or spent in the

omanization's own exampt aclivities during the tax year p s
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v}; and Part ll, lines 9, Sb, 10b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

{I) NAME OF FUNDRAISER: INNQVATIVE PHILANTHROPY

(I) ADDRESS OF FUNDRAISER: 5 HANOVER SQUARE , NEW YORK, NY 10004

032083 11-25-20 Schedule G {Form 990 or 990-EZ7) 2020



Schedule G 990 or 990-E2) JOYFUL HEART FOUNDATION 72-1519537 page
|5a'_rtWI Supplemental Information {continued) s

Schedule G {(Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
{Form 990) For certain Officars, Directors, Trustees, Key Employses, and Highest
Compensated Employess
P> Complete if the organization answetred “Yes" on Form 990, Part IV, line 23,
Depariment of the Troesury P Attach to Form 990,

OMB No. 1545-0047

2020

Open to Public

Inspection

Intomal Revanue Service P Goto Www.irs. gov/Form@90 for instructions and the |atest information.
Name of the organization Employer identification number

JOYFUL HEART FOUNDATION 72-1519537

| Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of tha following to or for a person listed on Form 940,
Part VI, Section A, line 1a. Complete Part IIf to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payiments for business usa of personal residencea
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending aceount Personal services {such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Part Il to explain
2 Did the omganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

establish compansation of the CEQ/Executive Director, but explain in Part 1,
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations [E Approval by the board or compensgtion commities

4 During the year, did any person listed on Form 990, Part VN, Section A, lina 1a, with respect to the filing
organization or a related organization:
a Receiveaseveranoepaynmtorchange-orconuolpaymenl? W i
Participate in or receive payment from a supplemental nonqualified retirement plan?
c Puﬁdpatemﬂrreoaivapaymenthomaneqlﬁtybasedmmpermﬁonmngement? . L o
H “Yes" to any of lines 4a-c, list the persons and provida the applicable amounts for sach item in Part It1.

=3

Only section 501{c)3), 50¥c)4), and 501{cK29) organizations must compiets lines 5-9,

5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-

a Theorganization?

b Any related organization? b
H'Yes'onlineSaoer.desc:ibeinPartlll.

6 Forpetsom;l'stednnForm990.PartVll,SactionA,linem,didthaorqanizationpayoraccmemycompensation
contingent on the net eamings of:

a Theorganization?

b Any related organization? _
It *Yes® on line Ba or 6b, describe in Part .

7 ForpefsonslisledeoerQO. Part VI, Section A, !ine1a.didmeorganimlionprmideany nonfixed payments
not described on lines 5 and 67 If *Yes,* describe in Part i st e A R S

a8 WeraanyamountsraporlndonFoanQD,Patt\lll,paidoraccmedpursuanttoacontmctthatwassubiecttoIhe
initial contract exception describad in ulations section 53.4958-4(a)(3)7 1 *Yes," describe in Part Kl

9 Hf"Yes" online 8, did the organization/also lollow tha rebuttable presumption procedure described in

Requlations saction 53.49586(c)? . .. ASSEha e e iy e

Yes

b

&

bbb

g

t L]

2|9

g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

0111 12-07-20
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SCHEDULE L Transactions With interested Persons e
{Form 990 or 990-E2) bcgmpletarfﬂ'morgantzatlonanswarad'Yas'onFocTnQQO Part IV, line 25a, 25b, 26, 27, 28a, 2020
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Deprimant of e Treasisy > Attach to Form 990 or Form 990-EZ. Open To Public

Intsmal Faverius Service P Go to www.irs.gowFormg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JOYFUL HEART FOUNDATION 72-1519537

[Partl] " Excess Benefit Transactions {section 501(c)(3), section 501(cH4), and section 501(c)28) organizations only).

Compilste if the organization answerad “Yes” on Fonn 990, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.

b} Relationship between disqualified Comected?
! (a) Name of disquatified person | ! kel e {c) Description of transaction v | 1o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year undar
section49s8 R R e - 8
3 Enter the amount oltax lfnny on line 2, above ralmbursadbymanrgamzabon ki e >

[Partli| Loans to and/or From mterested Persons.
Complete if the organization answered ~Yes® on Formn 990-£7, Part V, lina 38a or Form 990, Part IV, line 28; or if the organization

reported an amount on Form 990, Part X Part X, ine 5, 6, or22,
(a) Name of (o) Relatiouship [ (c) Purpose [(Lemoa] ™ (o) Original | (n Balancadue | (g in T{;} Aoarovedl” ) writan
interested person with organization of loan organizaten? | PYINCipal amount default? | .o mittee? [ 8reement?
To_|From Yas Yos | No | Yes| No
L T T ——— | 3

Complete if the organization: answered "Yes® on Form 890, Part IV, line 27.

{a) Name of interested person (b} Relationship between {c) Amount of (d} Type of {e) Purposa of
interested person and assistance assistance assistance
the organization
LHA ForPaparworkHadmﬁonActNoﬁce.saethelnshucﬁonsforFoanQOormﬂ-E. Schadule L (Form 990 or 990-EZ) 2020

032131 12-06.20



Schedule L {Fonm 990 or 200-E2) 2020 JOYFUL HEART FOUNDATION 72-1519537 page2
[Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested | () Amountof | {d) Description of | (8) Sharing of
person and the organization transaction transaction rr%venu&s?
Yos | No
JENNIFER ROTHENBERG BOARD MEMBER AND PR 192,000.FUNDRAISER X

| PartV| Supplemental Information.
Provide additional information for responses 1o questions on Schedula | (ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JENNIFER ROTHENBERG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND PRESIDENT OF FUNDRAISING CONSULTANT

{D) DESCRIPTION OF TRANSACTION: FUNDRAISER CONSULTANT CONTRACT

Schedula L (Form 990 or 990-EZ} 2020
032132 12-08-20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2@teitssar
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Forn 990 or 990-EZ or o provide any additional information.
Depariment of the Treastry P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Servics P Go to www.irs. gov/Forn990 for the lates! information.
Name of the organization Employer identification number
JOYFUL HEART FOUNDATION 72-1519537

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

ABUSE, SUPPORT SURVIVORS' HEALING, AND END THIS VIOLENCE FOREVER.

FORM 990, PART III, LINE 4aA, PROGRAM SERVICE ACCOMPLISHMENTS:

WASHINGTON, AND WEST VIRGINIA. WE SUBMITTED LETTERS OF SUPPORT FOR TEN

BILLS, AND PROVIDED WRITTEN AND ORAL TESTIMONY (VIA PHONE) FOR A BILL

IN CALIFORNIA. IN ADDITION, WE SUPPORTED A BILL EXTENDING THE STATUTE

OF LIMITATIONS IN CHILD SEXUAL ASSAULT CASES IN HAWAT'I AND NEW YORK.

THE CHILD SURVIVOR'S ACT PASSED IN NEW YORK, EXTENDING THE LOOK BACK

WINDOW FOR VICTIMS TO FILE CLAIMS FOR SIX MONTHS.

UNDER A TWO-YEAR GRANT WE RECEIVED FROM THE SCHUSTERMAN FOUNDATION, WE

MONITOR THE IMPLEMENTATION OF CURRENT LAWS AND INFORM FUTURE

LEGISLATIVE PROPOSALS, POTENTIAL ENHANCEMENTS TO CURRENT LAWS, AND WAYS

TO HOLD GOVERNMENTS ACCOUNTABLE TO THEIR RAPE KIT REFORM COMMITMENTS .

IN MARCH 2020, JHF SENT A SURVEY TO MORE THAN 300 INDIVIDUALS IN THE

FIELD TO ASSES THE STATUS OF RAPE KIT REFORM NATIONWIDE. OUT OF 114

RESPONSES WE RECEIVED FROM ALL 50 STATES, 88% OF RESPONDENTS SAID THEIR

STATE HAD CONDUCTED AN INVENTORY, 83% STATED THAT THEIR STATE WAS

TAKING STEPS TO ADDRESS THE BACKLOG, AND 72% ANSWERED THAT NEWLY

COLLECTED KITS WERE BEING TESTED IN THEIR STATE. WITH THIS SURVEY WE

IDENTIFIED THE CHALLENGES THAT PROFESSIONALS FACE, HOW THEY QVERCAME

THEM, AND TIPS AND TOOLS FOR OTHERS STARTING ON THIS JOURNEY.

JOYFUL HEART, THROUGH OUR PRO BONC LAW FIRM GOODWIN LLP, ISSUED PUBLIC

RECORDS REQUESTS TO 15 POLICE DEPARTMENTS IN MASSACHUSETTS TO BRING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or SS0-E2. Scheduls O (Form 990 or 990-EZ) 2020
032111 11-20-20




Schedula O (Form 990 or 990-EZ) 2020 Paga 2

Name of the organization Employer identification number
JOYFUL: HEART FOQUNDATION 72-1519537

NUMBER OF UNTESTED KITS TO LIGHT, WHERE ONLY SEVEN PDS SUBMITTED THEIR

NUMBERS FOR THE STATE MANDATED INVENTORY. WITH THIS OUTCOME, MORE THAN

300 CUOT OF OVER 400 AGENCIES FAILED TO COMPLY WITH STATE LAW, SB2371,

LEAVING THE TRUE NUMBER OF BACKLOGGED KITS IN MASSACHUSETTS UNKNOWN.

PURSUANT TO AB3118, A JOYFUL HEART SPONSORED LAW, THE CALIFORNIA

DEPARTMENT OF JUSTICE WAS MANDATED TO COLLECT RAPE KIT INFORMATION FROM

ALL RELEVANT AGENCIES. HOWEVER, ONLY 149 LAW ENFORCEMENT AGENCIES AND

CRIME LABS QUT OF 708 SUBMITTED DATA IN THE 2020 REPORT. TO UNCOVER THE

TRUE EXTENT OF THE BACKLOG IN CALIFORNIA, JHF IS ISSUING PUBLIC RECORDS

REQUESTS TO POLICE DEPARTMENTS IN THE 21 LARGEST CITIES THAT HAVE NOT

PARTICIPATED IN THE INVENTORY.

AT THE FEDERAL LEVEL, WE HELPED TO INSPIRE THE FAIRNESS FOR RAPE KIT

BACKLOG SURVIVORS ACT OF 2020. THE ACT WILL REFORM THE DISTRIBUTION OF

THE CRIME VICTIMS FUND, WHICH ARE GRANTS TO STATES TQO REIMBURSE CRIME

VICTIMS FOR OUT-OF-POCKET EXPENSES SUCH AS MEDICAL AND MENTAL HEALTH

COUNSELING, LOST WAGES, AND OTHER EXPENSES. THE ACT WILL REQUIRE THAT

STATE VICTIM COMPENSATION PROGRAMS PROVIDE A WAIVER FOR VICTIMS WHO

FILE FOR AID AFTER THE DEADLINE IF THE DELAY IS A RESULT OF A BACKLOG

IN TESTING OR MATCHING DNA EVIDENCE. IN RECOGNITION OF OUR LEADERSHIP

ON THIS ISSUE, WE WERE HIGHLIGHTED IN THE CONGRESSIONAL PRESS RELEASES

ISSUED.

WE ALSO SUPPORT FUNDING FOR: THE SEXUAL ASSAULT KIT INITIATIVE (SAKI),

WHICH PROVIDES COMMUNITIES ACROSS THE COUNTRY WITH THE VITAL RESOURCES

THEY NEED TO DEVELOP AND TMPLEMENT COMPREHENSIVE, MULTI-DISCIPLINARY

RAPE KIT REFORM; DEBBIE SMITH ACT, WHICH PROVIDES FUNDING TQ CRIME LABS

TO TEST DNA, INCLUDING RAPE KITS; AND THE SEXUAL ASSAULT FORENSIC

EVIDENCE REGISTRY (SAFER) ACT, WHICH PROVIDES STATE AND LOCAL

032212 14-20-20 Scheduie O {Form 990 or 990-EZ) 2020




Schedule Q (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer idantification number

JOYFUL HEART FOUNDATION 72-1519537

GOVERNMENTS WITH FUNDING TO CONDUCT AN AUDIT OF THE UNTESTED RAPE KITS

IN THEIR POSSESSION AND DEVELOP A TRACKING SYSTEM FOR RAPE KITS FROM

COLLECTION THROUGH TESTING.

FORM 990, PART VI, SECTION A, LINE 2:

MARTSKA HARGITAY (PRESIDENT AND FOUNDER) IS MARRIED TO PETER HERMANN (BOARD

MEMEBER ) .

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

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

THE FORM 990 IS SENT VIA EMAIL TO ALL MEMBERS OF THE BOARD OF DIRECTORS.

THE BOARD IS ENCOURAGED TO REVIEW DOCUMENT AND PROVIDE ANY QUESTIONS OR

COMMENTS TO THE CHIEF FINACIAL OFFICER.

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

THE ORGANIZATION REVIEWS THE POLICY ANNUALLY WITH ALL DIRECTORS AT THE

ANNUAL BOARD MEETING. THE POLICY IS5 ATSO REVIEWED WITH ALL NEW INCOMING

BOARD MEMBERS AT THEIR INITIAL ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15:

SALARY AND BONUS FOR KEY EMPLOYEES IS REVIEWED BY THE EXECUTIVE COMMITTEE.

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

ALL DOCUMENTS ARE AVAILABLE VIA EMATL, FAX OR MATL UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

03712 11-20-70 Schedule O (Form 990 or 990-EZ) 2020





