MARCH OF DI MES FOUNDATI ON
FORM 990
TAX YEAR 2013



_ Exempt Organization Declaration and Signature for OMB No. 1545-1879
rorn OAD3-EQ Electronic Filing

For calendar year 2013, or tax year beginning 01/01 , 2013, and ending 12131 ,20 13 2 @ 1 3
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization ' Employer identification number

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 1b 202,811,920
2a Form 990-EZ check here b O b Total revenue, if any (Form 990-EZ, line v v ow g v 2b
3a Form 1120-POL check here b 0 b Total tax (Form 1120-POL, line 22). . . . . . . 2w 3b
4a  Form 990-PF check here b [0 b Taxbasedon investment income (Form 990-PF, Part VI, line 5)  4b
S5a Form 8868 check here®» [] b Balance due (Form 8868, Part I, line 3c or Partll, line8¢) . . . Sb

Part |l Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment,

O 1f a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
ion's 2013 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic

[roreo  15)2)0n P.&C.F.0.

Date Title

Geadlll Declaration of Electronic Return Originator (ERO) and Paid Preparer {see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form B453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns, If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge,

i Date Check if Check if ERO's SSN or PTIN
ERO's ) also paid self-
ERO,S signature preparer D employed D

Use Firm'’s name (or EN
yours if self-employed), ’
Only address, and ZIP code

Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

- I e ; Date PTIN
Paid Print/Type preparer's name , Preparer's signature ’ P D ;
Preparer Jocelyne C. Miller Jm{-, AU 5/7/14 ek o [P00634378
Use Oply |[Cmizems » EKEMGE LLE Firm's EIN® 13-5565207
Firm's address » 345 Park Avenue, New York, NY 10154 Phonere T15 HCB 675D

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 366060 Form 8463-EO (2013



Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

m 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organization

MARCH OF DI MES FCUNDATI ON

B Check if applicable:

D Employer identification number

13- 1846366

Address

change Doing Business As

Number and street (or P.O. box if mail is not delivered to street address)

1275 MAMARONECK AVENUE

Name change

Room/suite

E Telephone number

(914) 428- 7100

1275 MAMARONECK AVENUE WHI TE PLAINS, NY 10605

Initial return
] Terminated City or town, state or province, country, and ZIP or foreign postal code

| [ pmensea | WHITE PLAINS, NY 10605 G Grossrecepis $ 229, 502, 711.
- ’;sggfnag‘“’” F Name and address of principal officer: DR. JENNI FER HOWNSE H(a) Yes

Is this a group return for
subordinates?
Are all subordinates included? Yes

No
No

H(b)

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) |

| 4947(a)(1) or |

| 527

If "No," attach a list. (see instructions)

J  website: p VWAV MARCHOFDI MES. COM

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1938| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _I"_'E__M_S_SJm_O_:_IﬂE_M_A_R_CH_g_:_PLME§_|_§_I9____
g| 1MROVE THE HEALTH OF BABIES BY PREVENTING BI RTH DEFECTS, PREMATVRE
5|  BIRTH AND | NFANT MCRTALITY. SEE PART |11, LINE 1 FOR MRE INFCRMATION
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 31.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 31.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , . . . . . . . v v v o v v v u v 5 1, 667.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v o e e e e e e e e e e e 6 3, 000, 000.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 198, 602, 163. 195, 237, 139.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e, 1, 746, 635. 1, 786, 401.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . .. . .. ... 3, 316, 222. 4, 075, 480.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 1, 832, 667. 1,712, 900.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 205, 497, 687. 202, 811, 920.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 28, 943, 736. 28, 089, 160.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., . . . 106, 133, 799. 104, 203, 416.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . .. ... 1, 296, 916. 1,120, 396.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }____2_7_._6_1§L9§f1._ ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 81, 435, 527. 79, 125, 453.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . .. 217, 809, 978. 212,538, 425.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... -12,312, 291. -9, 726, 505.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\t oo sttt 155, 522, 247. | 153, 954, 900.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 148, 743, 417. 78, 877, 204.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 6, 778, 830. 75,077, 696.

)
QD
=
—

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN
paid self-employed P00634378
P
Use only | Fims name _ »KPMG,_LLP Firm's en > 13- 5565207
Fim's address p-345 PARK AVENUE NEW YORK, NY 10154 Phone o, 212- 758- 9700

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

| lves [X]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1.000

4634DO 774H 5/ 7/ 2014 8:09:35 AM V 13-4.6F

Form 990 (2013)
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MARCH OF DI MES FCOUNDATI ON 13- 1846366

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:
THE M SSI ON OF THE MARCH OF DIMES IS TO | MPROVE THE HEALTH OF BABI ES
BY PREVENTI NG Bl RTH DEFECTS, PREMATURE Bl RTH AND | NFANT MORTALI TY.
THE MARCH OF DI MES CARRIES QUT I TS M SSI ON THROUGH PROGRAMS OF
RESEARCH, COVMMUNI TY SERVI CE, EDUCATI ON AND ADVOCACY TO SAVE BABI ES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . .\ttt [Jves [XIno

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

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

4a (Code: ) (Expenses $ g 854, 863. including grants of $ 22,393,079. ) (Revenue $ )
ATTACHVENT 1
4b (Code: ) (Expenses $ 79 180, 849. including grants of $ 4,168,937. ) (Revenue $ 1,786,401. )

ATTACHVENT 2

4c (Code: ) (Expenses $ 52,007, 399. including grants of $ 1,527, 144. ) (Revenue $ )

ATTACHVENT 3

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 160, 043, 111.
3E10905 000 Form 990 (2013)

4634DO 774H 5/ 7/ 2014 8:09:35 AM V 13-4.6F PAGE 2




MARCH OF DI MES FCOUNDATI ON 13- 1846366

Form 990 (2013)
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20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000

4634DO 774H 5/ 7/ 2014 8:09:35 AM V 13-4.6F

Form 990 (2013)
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MARCH OF DI MES FCOUNDATI ON 13- 1846366

Form 990 (2013)
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24 a

25a
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27

28

29
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31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
3E1030 1.000
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Form 990 (2013)
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MARCH OF DI MES FCOUNDATI ON 13- 1846366

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. .. ... ... ........
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 910
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 33
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1, 667
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L i et e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » _AIIAQHN_E_’\I[_{]- ____________________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a 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
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) MARCH OF DI MES FOUNDATI ON 13- 1846366 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ;_AII/_A\_CH_MENI__Q _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>DAVI D HORNE 1275 MAMARONECK AVENUE WHI TE PLAINS, NY 10605 914 428-7100

JSA
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Form 990 (2013) MARCH OF DI MES FOUNDATI ON 13- 1846366 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(QLAVERNE H cONaIL | 3.00
CHAI RVAN X X 0 0 0
CAROL EVANS | _1.00]
TRUSTEE X 0 0 0
_@ERYDIXON | 1.00
VI CE CHAIR X X 0 0 0
_(@JONATHAN SPECTCR | 1.00
VI CE CHAIR X X 0 0 0
AL CHLDs ] 1.00
TREASURER X X 0 0 0
_@PONGRMWNO | 1.00
TRUSTEE X 0 0 0
_(HEDWARD HANWAY | 1.00
VI CE CHAIR X X 0 0 0
_(@KENNETH A MY | 1.00
TRUSTEE X 0 0 0
_(@HARRISBROOKS | 1.00
TRUSTEE X 0 0 0
1SHANNON BROW | 1.00]
TRUSTEE X 0 0 0
(AJOAN BURBANK | 1.00
TRUSTEE X 0 0 0
(12HARVEY COHEN MD, PHD | 1.00
TRUSTEE X 0 0 0
(13)JOSE CORDERO_MD, MPH | 1.00
TRUSTEE X 0 0 0
(149VIRG N A DAVIS FLOYD_ MD, MPH_ | 1.00
TRUSTEE X 0 0 0
ISA Form 990 (2013)

3E1041 1.000
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g E—,g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 % g
15) STEVEN FREIBERG | 1 1.00]
TRUSTEE X 0 0 0
16) ALEEMGLLAN | ] 1.00]
TRUSTEE X 0 0 0
inbmvibR tissy | ] 1.00]
TRUSTEE X 0 0 0
18) G BRENTMNR | ] 1.00]
TRUSTEE X 0 0 0
19) KIRKPERRY | ] 1.00]
TRUSTEE X 0 0 0
20) TROY ROHANEN | ] 1.00]
TRUSTEE X 0 0 0
21) F. ROBERT VOUOSTRA | 1 1.00]
TRUSTEE X 0 0 0
22) ROGER CHARLES YONG _MD,_ PHD. | 1 1.00]
TRUSTEE X 0 0 0
23) HARRY JOINSON,_ESQ | ] 1.00]
TRUSTEE X 0 0 0
24) DEIDRAC_MERRIVETHER | 1 1.00]
TRUSTEE X 0 0 0
25) DANAW PONTS | ] 1.00]
TRUSTEE X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3, 226, 948. 0 83, 474.
d Total (add 1ines 1b and 1C) « v v v v v v v v v v v e e e e e e e e e e e e e »| 3,226, 948. 0 83, 474.
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 » 125
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

Description of services

B)

©
Compensation

ATTACHVENT 6

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

54

JSA
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) WLL A SMTH | ] 1.00]
TRUSTEE X 0 0 0
27) F._SESSIONS CQLE, 111, MD_ | 1 1.00]
TRUSTEE- *EFF 6/21/13 X 0 0 0
28) JAMES M_CORBETT | 1 1.00]
TRUSTEE - *EFF 3/15/13 X 0 0 0
29) MNCALUECHTEFELD | 1 1.00]
TRUSTEE - *EFF 6/21/13 X 0 0 0
30) JOND RAINEY | 1 1.00]
TRUSTEE - *EFF 6/21/13 X 0 0 0
31) KATHEEN ROBEVELT | 1 1.00]
TRUSTEE - *EFF 12/6/13 X 0 0 0
32) DVIDR SMTH_____ | 1 1.00]
TERM ENDED 6/ 21/ 13 X X 0 0 0
33) MRAMAROND | ] 1.00]
TERM ENDED 6/ 21/ 13 X 0 0 0
34) WLLIAMR HARKER ESQ | 1 1.00]
TERM ENDED 6/ 21/ 13 X 0 0 0
35) ELIZABETH ROOBEVELT JONSON _ | 1 1.00]
TERM ENDED 9/ 20/ 13 X 0 0 0
36) DAVVIDA TRAVERS | 1 1.00]
TERM ENDED 12/ 6/ 13 X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 125
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
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MARCH OF DI MES FCOUNDATI ON

13- 1846366

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) JENNFER HOMSE, PHD | 50.00]
PRESI DENT X 508, 707. 0 6, 552.
38) RCHARDE MALIGAWN | 50.00]
EXECUTI VE VI CE PRESI DENT X 380, 231. 0 17, 896.
39) LISABELLSEY, ESQ | 50.00]
ASSI STANT SECRETARY X 285, 529. 0 6, 964.
40) DAVIDHORNE | 50.00
ASSI STANT TREASURER X 221, 924. 0 17, 896.
41) EDWRD MCCABE,_MD. | 50.00
MEDI CAL DI RECTOR X 382, 337. 0 0
42) JOSEPH L. SIMPSON, MO | 50.00
SENIOR V. P. X 400, 541. 0 6, 552.
43) SCOTT D. BERNS, MO | 50.00
SENIOR V. P. X 270, 628. 0 1, 398.
44) SANDRA HIJIKATA | 50.00
SENIOR V. P. X 249, 525. 0 1, 000.
45) ALAN KAUFFMAN | 50.00
SENIOR V. P. X 244, 436. 0 7, 320.
46) PALARANSCM | 50.00
SENIOR V. P. X 283, 090. 0 17, 896.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 125
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p
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Form 990 (2013) MARCH OF DI MES FOUNDATI ON 13- 1846366 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ...
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . -« « « « « . . la 1,194, 905.
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 131, 213, 767.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 3,216, 396.
%g f  All other contributions, gifts, grants,
=¥e} and similar amounts not included above . |_1f 59,612, 071.
é;% g Noncash contributions included in lines 1a-1f. $ 275, 180.
h Total. Addlines 1a-1f . « « + v & o v v o o o o v o o u o > 195, 237, 139.
% Business Code
% 2a SALE OF EDUCATI ON NMATERI AL 900099 1, 311, 396. 1, 311, 396.
% b SYMPOSI UM CONFERENCE 900099 283, 110. 283, 110.
g ¢ PROGRAM SPONSORSHI P 900099 191, 895. 191, 895.
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 1, 786, 401.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHVENT 7 | > 1,938, 659. 1,938, 659.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties + =+ « o+ st fextexeaaeaa s > 763, 879. 763, 879.
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 14, 166, 443.
b Less: cost or other basis
and sales expenses . . . . 12, 029, 622.
c Ganor(loss) + + + v+« » 2,136, 821.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 2,136, 821. 2,136, 821.
g 8a Gross income from fundraising
S events (not including $ _131, 213, 767. ATCH 8
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « v o v v v o v . . al 14,661, 169.
2 Less: direct expenses . + « « + « 4 . . . b 14,661, 169.
6 Net income or (loss) from fundraising events ATCH . 9 . 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a 310, 364.
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities . ATCH . 10 > 310, 364. 310, 364.
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a GRANT REFUNDS 900099 330, 312. 330, 312.
b ALL OTHER REVENUE 900099 308, 345. 308, 345.
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 638, 657.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 202,811, 920. 1,786, 401. 5,788, 380.
JsA Form 990 (2013)

PAGE 11



Form 990 (2013)

MARCH OF DI MES FOUNDATI ON

13- 1846366

Page 10

REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 26, 224, 927. 26, 224, 927.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 285, 363. 285- 363.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 1,578, 870. 1,578, 870.
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 1, 828, 035. 1,402, 519. 202, 708. 222, 808.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 76, 288, 211. 58, 530, 418. 8, 459, 507. 9, 298, 286.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 10, 769, 945. 8, 176, 396. 1, 255, 624. 1. 337, 925.
9 Other employeebenefits . . . . . v« v v v v . 9, 382, 180. 7, 359, 313. 933, 127. 1, 089, 740.
10 Payrolltaxes « « v v v v v v b e e e 5, 935, 045. 4,511, 369. 691, 488. 732, 188.
11 Fees for services (non-employees):
a Management ., ... ..... 0
bLegal . ..o u e 140, 262. 59, 609. 55, 910. 24, 743.
c Accounting . . . . .. u e 511, 876. 215, 318. 206, 058. 90, 500.
dLobbying . ... ... 0
e Professional fundraising services. See Part IV, line 17, 11 120, 396. 1- 1201 396.
f Investment managementfees , ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 14’ 022’ 344 7’ 250' 508 4’ 393’ 435 2' 378’ 401
12 Advertising and promotion _, , . . . ... ... 0
13 Officeexpenses . . . . v v v v v v v v v v s 0
14 Information technology. . . . . . . . . . . .. 0
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 8, 088, 569. 6, 401, 780. 761, 217. 925, 572.
17 Travel . . 5,795, 742. 4, 644, 041. 500, 599. 651, 102.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 2, 545, 355. 2,168, 104. 167, 430. 209, 821.
20 INGEIESt . o o v e 78, 734. 35, 481. 29, 697. 13, 556.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 3,141, 825. 2, 186, 337. 508, 870. 446, 618.
23 Insurance |, . . ... ... e e e e e s 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
PRINTING 21, 086, 937. 13, 396, 936. 2,898, 863. 4,791, 138.
bPOSTAGE & SHIPPING 11, 715, 809. 7,211, 954, 1,776, 128. 2,727,727,
¢cEQU PMENTAL RENTAL 2, 380, 924. 1,632, 072. 421, 9009. 326, 943.
JTELEMARKETI NG DATA FEES 7, 250, 559. 5, 065, 541. 1, 270, 963. 914, 055.
e All other expenses _ ________________ 2, 366, 517. 1, 706, 255. 347, 797. 312, 465.
25 Total functional expenses. Add lines 1 through 24e 212, 538, 425. 160, 043, 111. 24, 881, 330. 27, 613, 084.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p m if
following SOP 98-2 (ASC 958-720), . . . . .. 33, 049, 000. 20, 398, 000. 5, 268, 000. 7, 383, 000.
JSA
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | X|
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 2,826,731.] 1 6, 036, 354.
2 Savings and temporary cash investments_ . . 13, 050, 267.| 2 5, 608, 412.
3 Pledges and grants receivable, net . _ . ... . 1,818,344.| 3 2, 328, 883.
4 Accounts receivable,net . L 6,291,715.| 4 5, 553, 510.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse L. ... ... 4,464, 506.| 8 4,188, 338.
9 Prepaid expenses and deferred charges . . . ........ ATCH 11 1,701,799.| 9 2,011, 928.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 55, 318, 011.
b Less: accumulated depreciation, , , ... .... 10b 42, 335, 770. 15, 071, 505. |10c 12,982, 241.
11 Investments - publicly traded securiies , _ . .. .. .. ... ATCH 12 84,541, 652.| 11 77,730, 117.
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... 15, 654, 128. | 12 26, 295, 710.
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 10, 101, 600. | 15 11, 219, 407.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 155, 522, 247.| 16 153, 954, 900.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 11,483, 916. | 17 10, 963, 792.
18 Grantspayable, . . . . . ... .. ... ... 21,421, 316. | 18 19, 331, 017.
19 Deferredrevenue , . . . . ... ........uuunnnn. ATCH. 13 1,408, 403. | 19 1, 668, 665.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 114, 429,782. | 25 46, 913, 730.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 148, 743, 417. | 26 78,877, 204.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ -7,753,938. | 27 58, 125, 021.
&|28 Temporarily restricted netassets L. 2,711,100.] 28 3, 732, 000.
T|29 Permanently restricted netassets. . . . .. .. ... i e 11, 821, 668. | 29 13, 220, 675.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 6, 778, 830.| 33 75,077, 696.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 155, 522, 247. | 34 153, 954, 900.

JSA
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MARCH OF DI MES FCOUNDATI ON

Form 990 (2013)

13- 1846366

*EYa®dl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 202, 811, 920.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 212, 538, 425.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 -9, 726, 505.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6, 778, 830.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 10, 911, 043.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 67,114, 328.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 75, 077, 696.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 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 why in Schedule O and describe any steps taken to undergo such audits. 3p | X

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000

4634DO 774H 5/ 7/ 2014 8:09:35 AM V 13-4.6F PAGE 15



MARCH OF DI MES FCOUNDATI ON 13- 1846366

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 204, 402, 497.| 201,374,024.| 200,078,092.| 198,602, 163. 195, 237,139.| 999, 693, 915.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through3. . . . . .. 204, 402, 497. 201, 374, 024. 200, 078, 092. 198, 602, 163. 195, 237, 139. 999, 693, 915.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 999, 693, 915.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... .. ... .. 204, 402, 497. 201, 374, 024. 200, 078, 092. 198, 602, 163. 195, 237, 139. 999, 693, 915.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 3, 736, 741. 3, 533, 262. 4,292, 871. 3, 345, 135. 2,702, 538. 17, 610, 547.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. 608, 401. 307, 127. 494, 623. 756, 520. 638, 657. 2, 805, 328.
11 Total support. Add lines 7 through 10 . . 1, 020, 109, 790.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 1,403, 115.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 98. 00 9
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 97.87 9%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Page 4

Schedule A (Form 990 or 990-EZ) 2013
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2009 2010 2011 2013 TOTAL
OTHER | NCOME 608, 401. 307, 127. 494, 623. 638, 657. 2, 805, 328.
TOTALS 608, 401 307,127 494,623 638, 657 2,805, 328
ISA Schedule A (Form 990 or 990-EZ) 2013
PAGE 18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

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

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

EAMY 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 eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours, | . . . s e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 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. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 MARCH OF DI MES FOUNDATI ON 13- 1846366 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

name, address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures" means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........

Other exempt purpose expenditures . . . . . . . . . . o i v v vttt et nn e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . . ... ... ......

9
h  Subtract line 1g from line la. If zero or less,enter-0- , . . . . .. ... ........
i Subtract line 1f from line 1c. If zeroor less,enter-0- , . . . .. ... ... ......
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i v i i i it e e e e e e e e e e e Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
Cc Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X
c Medla advertlsements’) ---------------------------------------- X
d Mailings to members, legislators, or the public? X 3, 924.
e Publications, or published or broadcast statements? T Ttonorronnty X 3, 549.
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 633, 027.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X 1, 447, 259.
I Otheractivities? X 2’ 750
j Total Addlineslcthrough1i . . . .. .......... ... ... ... ...... 2, 090, 509.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members | . . L L L L L 1

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

A CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

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

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2013
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MARCH OF DI MES FCOUNDATI ON 13- 1846366

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C PART Il B

LINE 1

ADVOCACY | S ONE OF THE MARCH OF DI MES FOUR M SSI ON STRATEG ES. THE MARCH
OF DI MES PUBLI C AFFAI RS AGENDA FOCUSES ON FEDERAL, STATE AND LOCAL PUBLIC
POLI CI ES AND PROGRAMS THAT RELATE TO THE FOUNDATI ON'S M SSI ON. | MPROVI NG
THE HEALTH OF | NFANTS AND CHI LDREN BY PREVENTI NG Bl RTH DEFECTS, PREMATURE
Bl RTH AND | NFANT MORTALITY, AND ON | SSUES THAT PERTAI N TO TAX EXEMPT
ORGANI ZATI ONS. | N ADDI TI ON TO I TS NATI ONAL GOVERNMENT AFFAI RS OFFI CE IN
WASHI NGTON, D. C., THE MARCH OF DI MES HAS PUBLI C AFFAI RS STAFF AND
VOLUNTEERS | N CERTAI N STATES AND PUERTO RI CO AS VEELL AS CONTRACT

CONSULTANTS THAT WORK W TH THE FOUNDATI ON' S CHAPTERS.

ISA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not 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, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
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 treasures, or other similar

EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... . . ... . ... |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 3,942, 563. 3, 545, 416. 3, 586, 883. 3, 581, 383. 2, 835, 859.
b Contributions . . . ... ... .. 12, 425. 12, 338. 5, 500. 11, 000.
Net investment earnings, gains,
andlosses. . . . . v v v hu 616, 899. 589, 394. - 53, 805. 496, 649. 992, 002.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . . .. .. 225, 255. 204, 672. 496, 649. 257, 478.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 4,334, 207. 3,942, 563. 3, 545, 416. 3, 586, 883. 3,581, 383.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 83.3000 %
¢ Temporarily restricted endowment . 16. 7000 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations | . . . . . .. L. e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v v v i i i s e e e e e e s 918, 326. 918, 326.
b BUIdINGS « « « v v v v e e e 27,906, 441.| 24, 675, 428. 3,231, 013.
¢ Leasehold improvements. . . . . . . ...
d Equipment . . ..., 26, 493, 244.| 17, 660, 342. 8, 832, 902.
e Other « v v v v v v v s e s e s e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 12,982, 241.
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MARCH OF DI MES FCOUNDATI ON

Schedule D (Form 990) 2013

13- 1846366

Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

14, 878, 880.

FW

11, 416, 830.

FW

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

26, 295, 710.

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) FOSHE PARTNERSHI P

50, 000.

(2) TRUSTS HELD BY OTHERS

11, 169, 407.

3

“4)

®)

(6)

™

®

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

11, 219, 407.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ACCRUED PENSI ON LI ABI LI TI ES 32, 043, 435.
(3)ACCRUED MEDI CAL BENEFI TS 14, 870, 295.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 46, 913, 730.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 | 217,303, 948.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 10, 911, 043.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 3, 580, 985.

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (Describe inPartXiL) .. ... ... ... ... .. 2d

e Addlines 2athrough2d .. 2e 14, 492, 028.

........................... ... 3| 202,811, 920.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describein PartXIIL) | ... ... ab
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 202, 811, 920.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 216, 119, 410.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 3, 580, 985.

b Prioryearagjustments Tttt o

C Otherlosses ST ”

4 Other (Descr'ib'e e )'(II'I.)' ........................... »

e Add lines 2a through 2d  *© T T 2o 3. 580, 985.

........................... ieeee ... 3| 212,538, 425.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty —Connner 4b
o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 212,538, 425.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MARCH OF DI MES FOUNDATI ON 13- 1846366 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D PART X

#2 FIN 48 FOOTNOTE

THE FOUNDATI ON RECOGNI ZES THE BENEFI T OF TAX POSI TIONS WHEN I T IS

MORE- LI KELY- THAN- NOT THAT THE POSI TI ON W LL BE SUSTAI NABLE BASED ON THE

MERI TS OF THE POSI TI ON.

SCHEDULE D PART V

LINE 4

THE MARCH OF DI MES POLICY | S TO USE THE ENDOWVENT ASSETS TO PROVI DE A
PREDI CTABLE STREAM OF FUNDI NG TO PROGRAMS SUPPORTED BY THE ENDOWVENT,

PRI NCI PALLY RESEARCH, VWHI LE SEEKI NG TO PROTECT THE ORI G NAL VALUE COF THE
G FT. THE MARCH OF DI MES ADOPTED THE NEW YORK PRUDENT MANAGEMENT OF

I NSTI TUTI ONAL FUNDS ACT AT THE END OF 2010 ( NYPM FA).

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@13

P Attach to Form 990. P> See separate instructions. .

Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open to- Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

rants or assistance? Yes |:| No
Qrants O @SSISIANCE? ., . . . . . .\t vttt et e [X]

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EUrRcPE GRANTMAKI NG RESEARCH & MEDI CAL SUP 265, 000.

(2) EAST ASIA AND THE PACIFIC GRANTMAKI NG RESEARCH & MEDI CAL SUP 130, 000.

(3) NORTH AMERI CA GRANTMAKI NG RESEARCH & MEDI CAL SUP 1,158, 870.

(4) M DDLE EAST AND NORTH AFRI CA GRANTMAKI NG RESEARCH & MEDI CAL SUP 25, 000.

(5) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 26, 295, 710.
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 27,874, 580.

b Total from continuation
sheetsto Part! _, , . .. ..
C _Totals (add lines 3a and 3b) 27,874, 580.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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MARCH OF DI MES FOUNDATI ON
Schedule F (Form 990) 2013

13- 1846366

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

- (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant _ cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,
other)
RESEARCH & M
(1) NORTH AMERI CA EDI CAL_SUPPO 407, 870. | CHECK
RESEARCH & M
(2) NORTH AMERI CA EDI CAL_SUPPO 376,000. | CHECK
RESEARCH & M
(3) NORTH AMERI CA EDI CAL_SUPPO 125, 000. | CHECK
RESEARCH & M
(4) NORTH AMERI CA EDI CAL_SUPPO 250, 000. | CHECK
RESEARCH & M
(5) EAST AS| A/ PACI FI C EDI CAL_SUPPO 25,000. | CHECK
RESEARCH & M
(6) M DDLE EAST/ NORTH AFRICA | EDI CAL SUPPO 25,000. | CHECK
RESEARCH & M
(7 EURCPE/ | CELANDY GREENLAND | EDI CAL SUPPO 250, 000. | CHECK
RESEARCH & M
(8) EAST AS| A/ PACI FI C EDI CAL_SUPPO 95, 000. | CHECK
RESEARCH & M
(9) EAST AS| Al PACI FI C EDI CAL_SUPPO 10,000. | CHECK
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, . . . . . . . . . . ... ... .... » 9
3 _Enter total number of other organizations or entitieS . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >
Schedule F (Form 990) 2013
JSA

3E1275 1.000
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MARCH OF DI MES FOUNDATI ON 13-1846366
Schedule F (Form 990) 2013 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2013

JSA
3E1276 1.000
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MARCH OF DI MES FCOUNDATI ON

Schedule F (Form 990) 2013

Part IV Foreign Forms

13- 1846366

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

|:|No

JSA
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F MONI TORI NG GRANTS

PART |, LINE 2

GRANTEES ARE AWARDED BY COWM TTEES BASED ON VARI OQUS FACTORS AND ARE
RANKED USI NG A SCORI NG SYSTEM THE COWM TTEE MEMBERS CONSI ST PRI MARILY OF
VOLUNTEERS WHO ARE QUALI FI ED TO EVALUATE THE MERI TS OF THE GRANT

APPLI ATI ONS.

ONCE SELECTED, GRANTEES ARE REQUI RED TO SUBM T | NTERI M ACCOUNTI NG REPORTS
AS VWELL AS A FI NAL ACCOUNTI NG OF ALL EXPENDI TURES, DELIVERABLES AND

RESULTS, DURI NG AND 90 DAYS AFTER THE TERM NATI ON OF THE GRANT.

JSA Schedule F (Form 990) 2013

3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o . . ] X
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) (iii) Did fund h ) ) ; (vi) Al t paid t
O Name and aderess of i ) Acivity | custody orconvolof |V Sressreceis | (orreianeaon | Mo rranedby)
contributions? col. (I) organlzatlon
Yes No
1 TELEMARKETI
I NFOCI SI ON MGWNT GROUP NG X 9, 493, 617. 3,949, 372. 5, 544, 245,
2 TELEMARKETI
ADVANCED BUSI NESS TECHNOLOGY |NG X 804, 484. 249, 710. 554, 774.
3 TELEMARKETI
HERI TAGE COMPANY NG X 160, 925. 49, 951. 110, 974.
4
ODELL SI MVS & LYNCH FUNDRAI SE X 290, 597.
5
HAYES & ASSCCI ATES FUNDRAI SE X 927, 000. 85, 500. 841, 500.
6
THOMPSON HABI B & DENI SON FUNDRAI SE X 542, 907.
7
8
9
10
L > 11,386,026.| 5,168,037.] 7,051, 493.

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

AL, AK, AZ, AR, CA, CO, CT, DE, FL, GA
I A KS, KY, LA, ME, ND, VA, M, M\, M5, MO,
K, OR, PA, PR, RI, SC, SD, TN, TX, UT

, NM NY, NC, ND, OH,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000
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MARCH OF DI MES FCOUNDATI ON

Schedule G (Form 990 or 990-EZ) 2013

13-

1846366
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MARCH WALK SPECI AL EVENTS (add col. (a) through
(event type) (event type) (total number) col. (C))
s
§ 1 Grossreceipts . . . ... . ..... 100, 852, 704. 45, 022, 232. 145, 874, 936.
O]
4
2 Less: Contributions | . . . .. . .. 94, 174, 842. 37,038, 925. 131, 213, 767.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 6,677, 862. 7,983, 307. 14, 661, 169.
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
§ 6 Rent/facilitycosts , . . ... .. .. 3,143, 380. 3, 228, 785. 6, 372, 165.
g
& | 7 Food and beverages . . . . ... ..
3]
g
o | 8 Entertainment . ... ..
9 Other direct expenses , . . . . ... 3,534, 482. 4,754,522. 8, 289, 004.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . . . .. ... ... > 14,661, 169.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . . . . v o v v v v i v v u . »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/i ; (d) Total gaming (add
g (a) Bingo bir(mgznlerlogtﬁesssilc:tt?iTmtgo (c) Other gaming col. (a) thr%ugh gog. ()
™| 1 Grossrevenue . . . ......... 310, 364. 310, 364.
¢ | 2 Cashprizes .. .....
2
§ 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor X] No X|No X|No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line ,column(d) . .. .............. > 310, 364.

9 Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

SEE SUPPLEMENTAL PAGE

wYes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

|_|Yes m No

JSA

3E1282 1.000
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MARCH OF DI MES FCOUNDATI ON 13- 1846366

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| Yes w No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . .. ...t e 13a 100. 0000 %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » DAVI D HORNE

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

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SCHEDULE G PART | - FUNDRAI SI NG ACTI VI TI ES

THE AMOUNTS PAI D TO EACH PROFESSI ONAL FUNDRAI SER | NCLUDE TELEMARKETI NG
FEES AND PROFESSI ONAL FUNDRAI SI NG EXPENSE SUCH AS ENVELOPES, PAPER AND

POSTAGE AS REPORTED ON THE STATEMENT OF FUNCTI ONAL EXPENSE.

Schedule G (Form 990 or 990-EZ) 2013

JSA
3E1503 2.000
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MARCH OF DI MES FCOUNDATI ON 13- 1846366

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . .. ... ... . . ... 13a %

b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SCHEDULE G PART |11-STATES I N WH CH ORG OPERATES GAM NG ACTI VI TI ES

AL, CA COID IL,

I A, KY, LA, MA, M, NE, NJ, NY, NC, ND, CH, OR, PA, SC, SD, TX, WA, W,

JSA
3E1503 2.000
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ACCESS TO HEALTHCARE NETWORK_ _ _ _ _______ |

4001 S VIRG NI A ST RENO, NV 89502 721619489 501 (O (3) 12, 500. PUBLI C & PROFESSI ONA
_(2) ADAMS COUNTY HEALTH DEPARTMENT _ _ __ _ _ ___ |

330 VERMONT STREET QUINCY, |L 62301 376000379 501 (O (3) 7, 000. COVMUNI TY SERVI CES
_(3) AGAPE CHILD & FAMLY SERVICES _ _________ |

111 RACINE STREET MEMPHI S, TN 38112 237039683 501 (O (3) 20, 000. COVMUNI TY SERVI CES
_(4) ALICE PECK DAY HOSPITAL ____ __________/|

125 MASCOVA STREET LEBANON, NH 03766 020222791 501 (C) (3) 12, 000. PUBLI C & PROFESSI ONA
_(5) ALPHA GEORG A_EDUCATI ON FOUNDATION _ __ __ _ |

P. O BOX 54452 ATLANTA, GA 30308 161755244 501 (O (3) 15, 000. COVMUNI TY SERVI CES
_(6) ALPHA PHI_ALPHA FRATERNITY __ ____ ______ |

P. O BOX 354 COLUMBI A, SC 29202 010593969 501 (O)(7) 5, 001. PUBLI C & PROFESSI ONA
_(7) ALPHA PH_ALPHA FRATERNITY __ __________ |

P. O BOX 354 COLUMBI A, SC 29202 010593969 501 (O)(7) 5, 001. COVMUNI TY SERVI CES
_(8) AVERI CAN ACADEMY OF PEDIATRICS __ _ ______ |

1400 N. PROVI DENCE RD MEDI A, PA 19063- 2043 237135840 501 (C) (3) 16, 375. COVMUNI TY SERVI CES
_(9) AVERI CAN ACADEMY OF PEDIATRICS ___ ______ |

19 S. JACKSON ST. MONTGOMERY, AL 36104 630798492 501 (C) (3) 6, 500. PUBLI C & PROFESSI ONA
(10) AVERI CAN SOGI ETY_OF_GENE & CELL THERAPY __ _ | RESEARCH & MEDI CAL S

555 E WELLS STREET M LWAUKEE, W 53202 911766321 501 (C) (3) 7, 500. UPPORT
(11) APPETITE FOR CHANGE : COMMUNITY_COKS _ __ _ |

2900 FREMONT AVE N. M NNEAPOLIS, MN 55411 275112040 501 (C) (3) 25, 000. PUBLI C & PROFESSI ONA
(12) ARI ZONA_PARTNERSHI P_FOR | MVANIZATION _ _ _ _ _ |

700 E JEFFERSON ST PHCEN X, AZ 85034 454185015 501 (C) (3) 14, 975. PUBLI C & PROFESSI ONA

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

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

JSA
3E1288 1.000

4634DO 774H 5/7/2014

8:09:35 AM V 13-4.6F

Schedule | (Form 990) (2013)

PACGE 37



SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

MARCH OF DI MES FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ARKANSAS DEPT OF HEALTH _____________

4815 W MARKHAM ST LI TTLE ROCK, AR 72205 710847443 20, 000. PUBLI C & PROFESSI ONA
_(2) ASHFORD PRESBYTERIAN COWUNITY _

P. O BOX 9020032 SAN JUAN, PR 00902 660177824 501 (C) (3) 6, 651 PUBLI C & PROFESSI ONA
_(3) ATRI UM MEDI CAL CENTER FOUNDATION_ _ ______

ONE MEDI CAL CENTER DR M DDLETOWN, OH 45005 311079213 501 (C) (3) 21, 731. PUBLI C & PROFESSI ONA
_(4) BALTI MORE WASHI NGTON MEDI CAL_CENTER_ _ _ __ _

301 HOSPI TAL DRIVE GLEM BURNLE, MD 21061 521813656 501 (©) (3) 25, 000. PUBLI C & PROFESSI ONA
_(5) BAPTI ST HEALTH MADI SOWVILLE, INC________

900 HOSPI TAL DRI VE MADI SONVI LLE, KY 42431 610654587 26, 000. PUBLI C & PROFESSI ONA
_(6) BAPTI ST HOSPITAL OF SOUTHEAST __ ________

3080 COLLEGE STREET BEAUMONT, TX 77704 741303720 501 (©) (3) 10, 000. PUBLI C & PROFESSI ONA
_(7) BARREN RIVER DISTRICT HEALTH DEPT ____ ___

1109 STATE ST BOWLI NG GREEN, KY 42102-1157 611010874 501 (©) (3) 10, 360. PUBLI C & PROFESSI ONA
_(B) BAYLOR COLLEGE OF MEDICINE_ _ _ _________ RESEARCH & MEDI CAL S

ONE BAYLOR PLAZA HOUSTON, TX 77030 741613878 501 (©) (3) 375, 000. UPPORT
_(9) BAYLOR COLLEGE OF MEDI CINE-TEEN HEALTH_ __ _

1504 TAUB LOOP HOUSTON, TX 77030 741613878 501 (©) (3) 10, 000. PUBLI C & PROFESSI ONA
(10) ZETA PH_BETASORRITY_______________

P. O BOX 91495 WASHI NGTON, DC 20090 521344959 501 (©) (3) 8, 000. PUBLI C & PROFESSI ONA
(11) BIRTH MATTERS_ _ _ _ _________________

424 MUSTANG DRI VE SPARTANBURG, SC 29037 454900759 501 (©) (3) 8, 875. PUBLI C & PROFESSI ONA
(12) BIRTH MATTERS_ _ _ _ _________________

424 MUSTANG DRI VE SPARTANBURG, SC 29037 454900759 501 (©) (3) 8, 498. COVMUNI TY SERVI CES

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

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

................................................. ves [_No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

976 LI NWOOD RD BI RM NGHAM AL 35222 452384335 |501 (C) (3) 7, 000. COVMWWUNI TY SERVI CES
_(2)BIRTHING PROJECT USA________________|

4205 CANAL STREET NEW ORLEANS, LA 70119 800228391 |501 (C) (3) 10, 143. COVMWWUNI TY SERVI CES
_(3) BLANCHFI ELD ARMY_COMVUNITY HOSPITAL __ _ ___ |

650 JOEL DRI VE FORT CAMPBELL, KY 42223 311575142 |501 (C) (3) 20, 000. COVMMUNI TY _SERVI CES
_(4) BLANCHFI ELD ARWY_COMMUNITY HOSPITAL ___ __ _ |

650 JOEL DRIVE FORT CAVPBELL, KY 42223 311575142 |501 (C) (3) 15, 000. PUBLI C & PROFESSI ONA
_(5) BOARD OF REGENTS_OF_UNI VESITY OF W SCONSIN __|

21 N PARK STREET MADI SON, W 53715 396006492 |501 (C) (3) 23, 504. PUBLI C & PROFESSI ONA
_(6) BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLI_ | RESEARCH & MEDI CAL S

840 SOUTH WOOD ST CHICAGO, | L 60612 376000511 |501 (C) (3) 71, 570. UPPORT
_(7)BOONE CONTY _ _ _ __________________|

404 W CAMP ST LEBANON, | N 46052 352127378 501 (C) (3) 15, 600. PUBLI C & PROFESSI ONA
_(B)BRANDEIS UNLVERSITY_ ________________| RESEARCH & MEDI CAL S

415 SOUTH ST WALTHAM MA 02454- 9110 042103552 501 (C) (3) 346, 916. UPPORT
_(9) BRANDON_NEVBCRN | CU_ MOTT_CHILDREN ___ ___ |

1540 E. MEDI CAL CENTER DR, ANN ARBOR, M 386006309 |501 (C) (3) 6, 500. PUBLI C & PROFESSI ONA
(10) BRIGHAM & VOMENS HOSPITAL _ _ _ _ ________ | RESEARCH & MEDI CAL S

75 FRANCI S STREET BOSTON, MA 02115 042312909 |501 (C) (3) 337, 000. UPPORT
(11) BRIGHT HORIZONS CHILDREN S CENTER ____ ___ |

200 TALCOTT AVENUE WATERTOMN, MA 02472 800188248 |501 (C) (3) 7, 500. PUBLI C & PROFESSI ONA
(12) BRONX LEBANON HOSPITAL _ _ _ ___________|

1276 FULTON AVENUE BRONX, NY 10456 131974191 [501 (Q) (3) 18, 293. PUBLI C & PROFESSI ONA
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

4634DO 774H 5/7/2014 8:09:35 AM V 13-4.6F PACGE 39



OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CANCER ASSOCI ATI ON OF GREATER NEW ORLEANS_ _ |

824 ELMADOD PARK BLVD NEW ORLEANS, LA 70123 720517802 501 (O (3) 12, 000. PUBLI C & PROFESSI ONA
_(2) CAPITAL HEALTH SYSTEM ___ _ ___________ |

446 BELLEVUE AVE. TRENTON, NJ 08618 223548695 501 (O (3) 65, 520. PUBLI C & PROFESSI ONA
_(3) CARILION MEDICAL CENTER _ _ ___________|

7 ALBEMARLE AVE. SW ROANCKE, VA 24016 540506332 501 (O (3) 14, 406. COVMUNI TY SERVI CES
_(4) CARI LI ON NEW RI VER VALLEY_VEDI CAL CENTER __ |

2900 TYLER RD CHRI STI ANSBURG, VA 24073 540553805 501 (C) (3) 13, 794. COVMUNI TY SERVI CES
_(5) CASE_VESTERN RESERVE UNI VERSI TY_OF MEDI GINE | RESEARCH & MEDI CAL S

10900 EUCLI D AVENUE CLEVELAND, CH 44106 341018992 501 (O (3) 350, 000. UPPORT
_(6) CATAVBA VALLEY MEDICAL CENTER __ __ ______ |

810 FAI RGROVE CHURCH RD HI CKORY, NC 28602 560789196 501 (C) (3) 45, 070. PUBLI C & PROFESSI ONA
_(7) CATHOLIC CHARITIES OF THE DIOCESE _ _ ____ _ |

429 WEST 10TH STREET PUEBLO,_CO 81003 840471001 501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
_(8) CENTER FOR BLACK WOMEN S VELLNESS _ _ _____ |

477 W NDSOR STREET ATLANTA, GA 30312 582212203 501 (C) (3) 12, 500. COVMUNI TY SERVI CES
_(9) CENTERI NG HEALTHCARE INSTITUTE INC _ _____ |

89 SOUTH STREET BOSTON, MA 02111 061622668 501 (C) (3) 13, 333. COVMUNI TY SERVI CES
(10) CENTERI NG PREGNANCY_& PARENTING ASSQC. _ _ _ _ |

89 SOUTH STREET BOSTON, MA 02111 061622668 501 (C) (3) 26, 280. PUBLI C & PROFESSI ONA
(11) CENTRAL NEW JERSEY MAT_CHI LD HEALTH_CONSORT _|

2 KING ARTHUR CT NORTH BRUNSW CK, NJ 08902 223197191 501 (C) (3) 66, 800. PUBLI C & PROFESSI ONA
(12) CENTRO CRI STI ANO Gl UDAD DE REFUGLO INC__ _ _ |

P. O BOX 97 NAGUABO,_ PR 00718 660671551 501 (C) (3) 7, 000. PUBLI C & PROFESSI ONA

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

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

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

................................................. ves [_No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

590 COURT STREET KEENE, NH 03431 020354549 501 (C) (3) 12, 000. PUBLI C & PROFESSI ONA
_(2) CHILD ABUSE PREVENTION SERVICE _________ |

618 14TH STREET TUSCALOOSA, AL 35401 630831717 501 (C) (3) 7, 000. COVMWWUNI TY SERVI CES
_(3) CHILDREN S_HEALTH AND RESEARCH _________ |

1 NORTH LEXI NGTON AVE WHI TE PLAINS, NY 272415391 |501 (C) (3) 67, 968. PUBLI C & PROFESSI ONA
_(4) CHLDRENS HOME AND AID__ _ _ __________|

403 S STATE ST BLOOM NGTON, IL 61701 362167743 |501 (C) (3) 7, 000. COVWUNI TY SERVI CES
_(5) CHILDREN S HOME SCCIETY OF N _ _ ________ |

635 SOUTH CLI NTON AVE TRENTON, NJ 08611 210634966 |501 (C) (3) 29, 000. PUBLI C & PROFESSI ONA
_(6) CHILDREN S_HOSPI TAL_CORPORATION _ _ _ _ _ __ _ | RESEARCH & MEDI CAL S

300 LONGADOD AVE. BOSTON, MA 02115 04-2774441 |501 (C) (3) 619, 784. UPPORT
_(7) CHILDREN S_HOSPI TAL_MEDICAL CENTER _ __ __ _ | RESEARCH & MEDI CAL S

3333 BURNET AVE CI NCI NNATI, OH 45229 310833936 501 (C) (3) 1, 219, 000. UPPORT
_(8) CHI LDREN S_VEMORIAL_HERVANN HOSPITAL __ __ _ |

9301 SW FREWAY #600 HOUSTON, TX 77074-1425  |741152587 [501 (Q) (3) 5, 500. PUBLI C & PROFESSI ONA
_(9) CHRISTUS HEALTH FOUNDATION _ _ _ _________ |

280 CALDER STREET BEAUMONT, TX 77702 760136274 |501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
(10) CINCINNATI _CHI LDREN S HOSP_RESEARCH FDN __ __| RESEARCH & MEDI CAL S

3333 BURNET AVENUE CI NCI NNATI, OH 45299 310833936 501 (C) (3) 150, 000. UPPORT
(11) CINCINNATI CHILDREN S HOSPITAL _________ | RESEARCH & MEDI CAL S

3333 BURNET AVENUE CI NCI NNATI, OH 45229 310833936 501 (C) (3) 418, 939. UPPORT
(12) CLARK COUNTY HEALTH DEPARTMENT ______ ___ |

517 COURT ST NEILLSVILLE, W 54456 396005676 13, 651. PUBLI C & PROFESSI ONA
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

................................................. ves [_No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CLARK COUNTY PUBLIC HEALTH_ ___________ | RESEARCH & MEDI CAL S

P. O BOX 9825 VANCOUVER, WA 98666 916001299 12, 000. UPPORT
_(2) CLEAR CREEK COUNTY _ ________________/|

1531 COLORADO BLVD | DAHO SPRINGS, CO 80452 846000751  [501 (C) (3) 9, 000. PUBLI C & PROFESSI ONA
_(3) CLEVELAND CLINIC FOUNDATION _ _ _ ________ | RESEARCH & MEDI CAL S

9500 EUCLI D AVE. CLEVELAND, OH 44195 340714585  [501 (CQ) (3) 220, 000. UPPORT
_(4)CLINGAGAMPESINA _ _ __ ______________|

1345 PLAZA COUNT NORTH LAFAYETTE, CO 80026 840743432 [501 (CQ) (3) 15, 000. PUBLI C & PROFESSI ONA
_(B) CLINLGA TEPEYAC, INC__ ______________/|

5075 LI NCOLN STREET DENVER, CO 80216 841285505 10, 000. PUBLI C & PROFESSI ONA
_(6) COASTAL FAMLY HEALTH CENTER INC__ ______ |

1046 DI VI SI ON STREET BILOXI, M5 39530 640592416 50, 000. PUBLI C & PROFESSI ONA
_(7) COMINITY FONDATION OF NE AL ___ ______ |

P. O BOX 2610 ANNI STON, AL 36202- 2610 630308398  [501 (CQ) (3) 15, 500. COMMUNI TY_SERVI CES
_(8) COMMUNI TY_HEALTHNET- CENTERI NG PREGNANCY _ _ _ |

1021 VEST 5TH AVE GARY, | N 46402 352048141  [501 (Q) (3) 23, 000. PUBLI C & PROFESSI ONA
_(9) COMWUNITY_PERINATAL NETWORK _ _ _ __ ______ |

22875 SAVI RANCH PARK W YORBA LINDA, CA 954755467 [501 (CQ) (3) 75, 000. COMMUNI TY_SERVI CES
(10) COMUINITYCARE _ _ _ ___ ______________|

P. O BOX 17366 AUSTIN, TX 78760- 7366 550853118  [501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
(11) CONCORDIA UNI VERSI TY OF WSCONSIN _ ______ | RESEARCH & MEDI CAL S

12800 N LAKE SHORE DRI VE MEQUON, W 53097 390833608  [501 () (3) 123, 164. UPPORT
(12) CRNER HEALTH CENTER _ _ _ ___ __________|

47 NORTH HURON YPSI LANTI, M 48197 382329742 25, 000. PUBLI C & PROFESSI ONA
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

MARCH OF DI MES FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) COUNCIL_ON_ALCOHOL/DRUG ABUSE _ __ ____ ___ |

1801 S. ALAMEDA CORPUS CHRI STI, TX 78404 741696491 501 (O (3) 25, 600. PUBLI C & PROFESSI ONA
() DeHNORTHPORT_ _ _ |

600 BRYANT DRI VE E TUSCALOOSA, AL 35401 636000271 501 (O (3) 15, 000. COVMUNI TY SERVI CES
_(3) DELAWARE COUNTY COMMUNITY COLLEGE ____ ___ |

901 S MEDIA LINE RD MEDI A, PA 19063 232143790 501 (O (3) 10, 000. PUBLI C & PROFESSI ONA
_(4) DENVER HEALTH AND HOSPITAL __ _ ___ ______ |

777 BANNOCK STREET DENVER, CO 80204 841343242 501 (C) (3) 20, 000. PUBLI C & PROFESSI ONA
_(5) DEPARTVENT_OF STATE HEALTH SERVICES _ _ _ __ _ |

1100 W49TH STREET AUSTIN, TX 78714-9347 320113643 10, 000. PUBLI C & PROFESSI ONA
_(6)DIVISION OF INDIAN WORK _ _ _ _ _ _________|

1001 E LAKE ST M NNEAPOLI S, MN 55407- 0509 410693933 501 (C) (3) 12, 500. PUBLI C & PROFESSI ONA
_(7) DOULA CONNECTION_ _ ___ ______________/|

722 BROOKS STREET ANN ARBOR, M 48103 800709005 501 (C) (3) 50, 000. PUBLI C & PROFESSI ONA
_(8) DOULA FOUNDATION OF MD-AMERICA _ _ ______ |

2130 N GLENSTONE SPRI NGFI ELD, MO 65803 30- 0046369 [501 (C) (3) 25, 000. PUBLI C & PROFESSI ONA
_(9) DKE UN\VERSITY. ] RESEARCH & MEDI CAL S

BOX 3382 DUMC DURHAM NC 27710 560532129 501 (C) (3) 839, 934. UPPORT
(10) DUKE_UNLVERSI TY MEDI CAL CENTER ___ ______ | RESEARCH & MEDI CAL S

4026 GSRB11 RESEARCH DRI VE DURHAM NC 27710 56- 0532129 (501 (Q) (3) 150, 000. UPPORT
(11) EDGERTON VOVEN S HEALTH CENTER __ _ ______ |

1510 EAST RUSHOLME ST DAVENPORT, | A 52803 421001341 501 (C) (3) 15, 275. PUBLI C & PROFESSI ONA
(12) EL BUEN SAMARITANO _ _ _ _ ___ __________|

7000 WOODHUE DRI VE AUSTI N, TX 78745 742488682 501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA

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

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

JSA
3E1288 1.000

4634DO 774H 5/7/2014 8:09:35 AM V 13-4.6F

Schedule | (Form 990) (2013)

PACGE 43



OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(@)ELpPueBlO _______________________]

696 DR MLK BLVD BILOXI, Ms 39530 640853322 501 (C) (3) 7, 300. PUBLI C & PROFESSI ONA
_(QEMRY UNIVERSITY_ _ ] RESEARCH & MEDI CAL S

1784 N. DECATUR RD. ATLANTA, GA 30322 158056625 501 (C) (3) 341, 000. UPPORT
_(3) ETA | OTA ZETA_EDUCATI ON FOUNDATION __ ____ |

P. O BOX 372295 EL PASO, TX 79937-2295 31-1654901 (501 (Q) (3) 20, 000. PUBLI C & PROFESSI ONA
_(4) FAM LY _CONNECTI ON COLLABORATOR _ _ _ ___ ___ |

122 WESTGATE PLAZA BARNESVI LLE, GA 30204 582549144 501 (©) (3) 15, 000. COVMUNI TY SERVI CES
_(S) FAMLY HEALTH SERVICES _ __ ___________|

794 EASTLAND DR TWN FALLS, 1D 83301 820371093 12, 500. COVMUNI TY SERVI CES
_(6) FAMLY_INTERVENTION SERVICES_ _ _________ |

86 S HARRI SON STREET EAST ORANGE, NJ 07018 222368489 501 (©) (3) 8, 000. PUBLI C & PROFESSI ONA
_(7) FAM LY_MEDI CI NE EDUCATI ON CONSORTI UM _ _ __ __|

7795 RAI NTREE RD. DAYTON, OH 45459 311436038 501 (©) (3) 75, 000. COVMUNI TY SERVI CES
_(8) FAM LY _ROAD OF GREATER BATON ROUGE _ __ ___ |

323 EAST Al RPORT AVE BATON ROUGE, LA 70806 721440082 501 (©) (3) 25, 000. COVMUNI TY SERVI CES
(9 FASEB RESEARCH & MEDI CAL S

9650 ROCKVI LLE PI KE BETHSEDA, MD 20814-3998 |520700497 501 (©) (3) 27, 000. UPPORT
(10) FIRST STEP FAMLY SUPPORT CENTER________ |

325 E. 6TH STREET PORT ANGELES, WA 98382 910897485 501 (©) (3) 16, 800. PUBLI C & PROFESSI ONA
(11) FLORI DA ASSQCI ATION OF HEALTHY ______ ___ |

2600 EAST BAY DRI VE LARGO, FL 33771 593306893 501 (©) (3) 113, 000. PUBLI C & PROFESSI ONA
(12) FORT MVORTH_| NDEPENDENT SCHOOL _ _ _ _ ___ ___ |

3150 MCCART AVENUE FORT WORTH, TX 76110 756001613 501 (©) (3) 11, 685. PUBLI C & PROFESSI ONA

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

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

JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

MARCH OF DI MES FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FREDERICK CO FAM LY LIFE CENTER ________

35 E CHURCH ST FREDERI CK, MD 21701 521389967 501 (O (3) 20, 000. PUBLI C & PROFESSI ONA
_(2) GEARY COMMUNITY HEALTHCARE FDN __ __ __ ___

PO BOX 3015 JUNCTION CITY, KS 66441 481045423 501 (O (3) 17, 000. PUBLI C & PROFESSI ONA
_(3) GENERAL HOSPITAL CORPORATION _ _ ________ RESEARCH & MEDI CAL S

50 STANI FORD ST. BOSTON, MA 02114 042697983 501 (O (3) 37, 500. UPPORT
_(4) GENESYS HEALTH FOUNDATION _ _ ___ _______

ONE GENESYS PARKWAY GRAND BALANC, M 48439 383591148 501 (C) (3) 18, 500. PUBLI C & PROFESSI ONA
_(5) GERGA GBIGINSOCIETY_ ______________

4485 TENCH ROAD SUWANEE, GA 30024 510191684 501 (O (3) 25, 050. COVMUNI TY SERVI CES
_(6) G FT_OF LIFE FOUNDATION_INC __________

1348 CARM CHAEL WAY MONTGOMERY, AL 36106 630978855 501 (C) (3) 15, 000. COVMUNI TY SERVI CES
_(7) GOOD_SAMARI TAN HOSPI TAL FOUNDATION _ _ _ _ _ _ |

375 DI XMYTH AVENUE Cl NCI NNATI, OH 45220 311206047 501 (C) (3) 25, 000. PUBLI C & PROFESSI ONA
_(8) GORDON RESEARCH CONFERENCES _ _ _ __ ______ | RESEARCH & MEDI CAL S

P. O, BOX 984 WEST KINGSTON, RI 02892 050300482 30, 000. UPPORT
_(9) GRACE HILL HEALTH CENTER ___ __________ |

1717 BIDDLE STREET ST LOQUI S, MO 63106 430817642 24, 965. COVMUNI TY SERVI CES
(10) GRACEMED HEALTH CLINC _ _ _ _ __________ |

1122 N TOPEKA ST W CHI TA, KS 97211 481159633 12, 000. PUBLI C & PROFESSI ONA
(11) GREATER PRINCE WLLIAM COMUNITY __ ______ |

4379 RI DGEWOOD CENTER WOODBRI DGE, VA 22912 830435138 501 (C) (3) 20, 000. PUBLI C & PROFESSI ONA
(12) GREENSPOINT BAPTIST CHURCH_ _ ____ ______ |

11703 WALTERS ROAD HOUSTON, TX 77067 742210697 501 (C) (3) 25, 000. PUBLI C & PROFESSI ONA

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

2013

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization

MARCH OF DI MES FOUNDATI ON

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREENVILLE HOSPITAL SYSTEM____________ |

701 GROVE ROAD GREENVILLE, SC 29605 576007863 |501 (C) (3) 121, 006. PUBLI C & PROFESSI ONA
_(2) HARTFORD HOSPITAL __ _ _ ______________|

80 SEYMOUR STREET HARTFORD, CT 06102- 5037 060646668  |501 (C) (3) 11, 000. PUBLI C & PROFESSI ONA
_(3) HEALTH RESEARCH & EDUCATIONAL __ ________ |

760 ALEXANDER ROAD PRI NCETON, NJ 08543 226064970  |501 (C) (3) 52, 426. PUBLI C & PROFESSI ONA
_(4) HEART OF GA HEALTHY_ START COALITION______ |

912 BELLEVUE AVENUE DUBLIN, GA 31021 582294158 |501 (C) (3) 12, 500. COVWUNI TY SERVI CES
_(5) HENRY M JACKSON FOUNDATION_ _ _ _________ |

6720- A ROCKLEDGE DR ROCKVI LLE, MD 20817 521317896 501 (C) (3) 8, 200 PUBLI C & PROFESSI ONA
_(6) HI GH_COUNTRY HEALTHCARE OBGYN _ _ ________ |

P.O. BOX 1292 FRI SCO, CO 80443 841075506 |501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
_(7) H GHLAND UNI TED METHCDIST CHURCH_ ____ ___ |

1808 N DI XI E BLVD ODESSA, TX 79761 756003777 501 (C) (3) 20, 000. PUBLI C & PROFESSI ONA
_(B) HILLTOP COMMUNITY RESOURCES _ _ _________ |

1331 HERMOSA AVE GRAND JUNCTI ON, CO 81506 74-2321009 |501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
_(9) HOLY FAMLY SERVICES _ _______________|

5819 NORTH FMB8 WESLACO, TX 78596 742282624 |501 (C) (3) 7, 000. PUBLI C & PROFESSI ONA
(10) HOSPI TAL COUNCIL OF NORTHVEST __________ |

3231 CENTRAL PARK WEST TOLEDO, OH 43617 341116795 |501 (C) (3) 25, 000. COVMWMUNI TY SERVI CES
(11) HOSPI TAL OF CENTRAL CONNECTICUT _ ____ ___ |

100 GRAND ST NEW BRI TAIN, CT 06050 060646768  |501 (C) (3) 25, 000. PUBLI C & PROFESSI ONA
(12) HOUSTON HEALTHCARE _ _ __ _ _ ___________|

233 N. HOUSTON ROAD WARNER ROBI NS, GA 31093 [580833515 [501 (Q) (3) 16, 000. COWUNI TY SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

................................................. ves [_No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

1037 MAI N STREET PEEKSKILL, NY 10566 132828349 [501 (Q) (3) 43, 920. COVMWWUNI TY SERVI CES
_(2) HURLEY_FOUNDATI ON MEDICAL CENTER________ |

ONE _HURLEY PLAZA FLINT, M 48503 383085047 501 (C) (3) 25, 000. PUBLI C & PROFESSI ONA
_(3)INSTITUTE FOR FAMLY HEALTH ___________ |

16 EAST 16TH STREET NEW YORK, NY 10003 133273402 |501 (Q) (3) 35, 859. PUBLI C & PROFESSI ONA
_(4) JACKSON_COUNTY HEALTH DEPARTMENT _____ ___ |

415 HEALTH DEPARTMENT RD MURPHYSBORO, |IL 376001092 |501 (C) (3) 7, 000. COVWUNI TY SERVI CES
_(5) JACKSON_LABORATORY _ _ | RESEARCH & MEDI CAL S

600 MAIN STREET BAR HARBOR, ME 04609 010211513 |501 (C) (3) 20, 000. UPPORT
_(6) JAVAI CA HOSPI TAL NEDICAL CENTER _ ____ ___ |

8900 VAN WYCK EXPRESSWAY JAMAI CA, NY 11418  [111631788 [501 (Q) (3) 35, 200. PUBLI C & PROFESSI ONA
_(7) JOHNS HOPKINS UNLVERSITY _ _ _ _ _________ | RESEARCH & MEDI CAL S

1101 EAST 33RD ST BALTI MORE, MD 21218-2694  |520595110 [501 (Q) (3) 220, 000. UPPORT
_(8) KEYSTONE SUBSTANCE ABUSE SERVICE__ ___ ___ |

199 S. HERLONG AVENUE ROCK HILL, SC 29732 570526943 |501 (C) (3) 8, 300. PUBLI C & PROFESSI ONA
_(9) KIT_CARSON_COUNTY HEALTH AND HOSPITAL _ __ _ |

252 S. 14TH STREET BURLI NGTON, CO 80807 800687151 |501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
(10) KOKUA KALI HI_ VALLEY_COMP FAMLY SVCS __ __ _ |

2239 NORTH SCHOOL ST HONOLULU, HI 96819 990149797 |501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
(11) LAWNDALE CHRISTI AN HEALTH CENTER_ ____ ___ |

3860 WEST OGDEN AVE. CHICAGO, IL 60623 363308953 |501 (C) (3) 21, 836. COVWWUNI TY SERVI CES
(12) LEGACY COMMUNITY HEALTH SERVICES _____ ___ |

1415 CALI FORNI A STREET HOUSTON, TX 77006 760009637 501 (C) (3) 13, 000. PUBLI C & PROFESSI ONA
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

» Attach to Form 990.

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

MARCH OF DI MES FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(LY spiAce INC_ ]

P. O BOX 2 HUNTI NGTON, W 25706 462235123 |501 (C) (3) 9,422, PUBLI C & PROFESSI ONA
_(2) LOYOLA UNIVERSITY OF CHICAO __________ | RESEARCH & MEDI CAL S

820 N M CHI GAN AVE CHI CAGO, I L 60611 361408475 |501 (C) (3) 190, 000. UPPORT
_(3) MACON: BI BB_COUNTY HEALTH DEPARTMENT __ _ _ __ |

171 EMERY H GHWAY MACON, GA 31217 586000352 11, 000. COVMMUNI TY _SERVI CES
_(4) MADI SON_COUNTY COVMUNITY HEALTH CENTERS, IN |

1547 OH O AVENUE ANDERSON, | N 46016 352098820 21, 825. PUBLI C & PROFESSI ONA
_(5) MALAVA NA MAKUA A KEIKL ___ ___________ |

388 ANO STREET KAHULUI, HI 96732 990293044 501 (C) (3) 20, 000. PUBLI C & PROFESSI ONA
_(6) MALHEUR COUNTY HEALTH DEPARTMENT ___ __ ___ | RESEARCH & MEDI CAL S

1108 SW4TH ST ONTARI O, OR 97914 936002306 501 (C) (3) 6, 650 UPPORT
_(7) MAPLE CITY HEALTH CARE CENTER_ _ ________ |

213 M DDLEBURY STREET GOSHEN, | N 46528 351749398 5,882 PUBLI C & PROFESSI ONA
_(8) MARATHON COUNTY HEALTH DEPT _ _ _________ |

1200 LAKEVI EW DRI VE WAUSAU, W 54403- 6797 396005716 5, 961 PUBLI C & PROFESSI ONA
_(9) MARI COPA | NTEGRATED HEALTH SYS _ _ ____ ___ |

2619 E PI ERCE STREET PHOENI X, AZ 85008 860830701 19, 950. PUBLI C & PROFESSI ONA
(10) MARINE BIOLOGI CAL LABORATORY_ _ _ _ ____ ___ | RESEARCH & MEDI CAL S

7 MBL STREET WOODS HOLE, MA 02543 012104690 7, 500. UPPORT
(11) MARION COUNTY HEALTH __ __ ___________|

3838 N. RURAL STREET | NDIANAPOLIS, | N 46205 |356005697 14, 400. PUBLI C & PROFESSI ONA
(12) MARY HITCHOOCK MEMORIAL HOSPITAL ___ _ _ ___ |

ONE MEDI CAL CENTER DR LEBANON, NH 03756 020222140 |501 (C) (3) 12, 000. PUBLI C & PROFESSI ONA
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) (2013)

PACE 48



OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MARY' S CENTER FOR MATERNAL & CHILD CARE __ _ |

2333 ONTARI O RD. N. W WASHI NGTON, DC 20009 521594116 501 (O (3) 117, 678. PUBLI C & PROFESSI ONA
_(2) MASS_GENERAL HOSPITAL RESEARCH ______ ___ | RESEARCH & MEDI CAL S

PO BOX 414876 BOSTON, MA 02114 042697983 501 (O (3) 262, 500. UPPORT
_(3) MASSACHUSETTS EYE & EAR INFIRW______ ___ | RESEARCH & MEDI CAL S

243 CHARLES ST BOSTON, MA 02114 042103591 501 (O (3) 310, 000. UPPORT
_(4) MATERNAL- | NFANT SERVI CES NETWORK _ _ _ _____ |

10 LITTLE BRI TAIN ROAD NEWBURGH, NY 12550 001286045 501 (C) (3) 48, 584. PUBLI C & PROFESSI ONA
_(5) MEMORI AL HERVANN_HOSPI TAL_SYSTEM_ _ _ _____ |

909 FROSTWOOD HOUSTON, TX 77024 741152597 501 (O (3) 15, 000. PUBLI C & PROFESSI ONA
_(6) MEMORI AL HOSPITAL AT GULFPORT __ _ _ ______ |

4500 13TH STREET GULFPORT, MS 39502 646010232 501 (C) (3) 18, 628. PUBLI C & PROFESSI ONA
_(7) MERCY MEDICAL CENTER_INC __ __________| RESEARCH & MEDI CAL S

1320 MERCY DRI VE NW CANTON, OH 44708 341893439 6, 400. UPPORT
_(8) METROHEALTH FOUNDATION_ _ _ _ _ __________ | RESEARCH & MEDI CAL S

2500 METROHEALTH DR. CLEVELAND, OH 44109 346607695 501 (C) (3) 34, 893. UPPORT
_(9) M AM - DADE_COUNTY HEALTH DEPT ____ ______ |

8600 NW 17TH STREET M AM, FL 33126 593502843 46, 751. COVMUNI TY SERVI CES
(10) M CHI GAN PUBLI C HEALTH INSTITUTE__ ______ |

2436 WOODLAKE CI RCLE OKEMOS, M 48864 382963835 25, 000. PUBLI C & PROFESSI ONA
(11) MDLAND MEMRIAL HOSPITAL _ _ __________ |

2200 WILLINOS ST MDLAND, TX 79701 75-1584559 [501 (C) (3) 7, 900. PUBLI C & PROFESSI ONA
(12) M sS| SSI PPl STATE DEPARTMENT_OF HEALTH_ _ _ _ |

1991 LAKELAND DR JACKSON, Ms 39216 64- 6000775 [501 (C) (3) 14, 750. PUBLI C & PROFESSI ONA

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

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

JSA
3E1288 1.000
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

MARCH OF DI MES FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) MOUNT SINAI SCHOOL OF MEDICINE _________ | RESEARCH & MEDI CAL S
1 GUSTAVE LEVY PLACE NEW YORK, NY 10029 136171197 501 (C) (3) 350, 000. UPPORT
_(2) MOUNT SINAI SCHOOL OF MEDICINE __ _______ | RESEARCH & MEDI CAL S
1 GUSTAVE LEVY PLACE NEW YORK, NY 10029 136171197 501 (C) (3) 253, 036. UPPORT
_(B)Mr.SINALHOSPITAL __________________| RESEARCH & MEDI CAL S
1 GUSTAVE LEVY PLACE NEW YORK, NY 10029 131624096 501 (C) (3) 150, 000. UPPORT
_(4) MULTNOVAH COUNTY HEALTH_ _ _ ___________ | RESEARCH & MEDI CAL S
426 SW STARK ST PORTLAND, OR 97204 936002309 11, 000. UPPORT
_(5) MJSKEGON COMMUNI TY_HEALTH PRQJECT ____ __ _ |
565 W WESTERN AVE MUSKEGON, M 49440 911932918 25, 000. PUBLI C & PROFESSI ONA
_(6) MISKEGON FAMLY CARE _ ____ ___________|
2201 S GETTY ST MJSKEGON HEI GHTS, M 49444 383324611 10, 000. PUBLI C & PROFESSI ONA
_(7) NATI ONAL TRAINING INSTITUTE _ _ _ _ ____ ___ |
180 N M CH GAN AVE CH CAGO, | L 60601 364206079 501 (©) (3) 7, 000. PUBLI C & PROFESSI ONA
_(8) NEI GHBORHOOD FAM LY PRACTICE _ _________ | RESEARCH & MEDI CAL S
3569 PRI DGE ROAD CLEVELAND, OH 44102 341300581 501 (©) (3) 33,130. UPPORT
_(9) NEMOURS FOUNDATION. THE___ ___________|
833 CHESTNUT STREET W LM NGTON, DE 19107 590634433 501 (©) (3) 5, 500. COVMUNI TY SERVI CES
(10) NEVADA RURAL_ HOSPI TAL PARTNERS _________ |
4600 KI ETZKE LANE RENO, NV 89502 880345763 501 (©) (3) 5, 260. PUBLI C & PROFESSI ONA
(11) NEWYORK UNIVERSITY_ _ _______________| RESEARCH & MEDI CAL S
838 BROADWAY NEW YORK, NY 10003 135562308 501 (©) (3) 275, 000. UPPORT
(12) NEW YORK UNI VERSI TY_SCHOOL OF MEDICINE_ __ _ | RESEARCH & MEDI CAL S
550 FI RST AVENUE NEW YORK, NY 10016-6481 135562308 501 (©) (3) 545, 484. UPPORT

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

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

JSA
3E1288 1.000

4634DO 774H 5/7/2014
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Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

MARCH OF DI MES FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NEWARK COVMMUNITY HEALTH CENTER ______ ___

741 BROADWAY NEWARK, NJ 07104 222747589 12, 541. PUBLI C & PROFESSI ONA
_(2) NEWARK COVMMUNITY HEALTH CENTER ______ ___

741 BROADWAY NEWARK, NJ 07104 222747589 6, 000. PUBLI C & PROFESSI ONA
_(3) NLAGARA FALLS MEMORIAL MEDICAL __ _______

621 10TH STREET NI AGARA FALLS, NY 14302 160743094 501 (O (3) 43, 000. PUBLI C & PROFESSI ONA
_(4) NORTH CAROLINA BAPTIST HOSPITAL _ ____ ___

1200 MLK JR DRI VE W NSTON- SALEM NC 27101 560552787 501 (C) (3) 43, 320. PUBLI C & PROFESSI ONA
_(5) NORTH CAROLINA COWUNITY CARE _ _ _ _ ______

2300 REXWOODS DR RALEI GH, NC 27607 205408367 501 (O (3) 20, 340. PUBLI C & PROFESSI ONA
_(6) NORTHEAST_ OHIl O NEI GHBORHOOD HEALTH SERVI CE _

8300 HOUGH AVENUE CLEVELAND, CH 44103 341014291 501 (C) (3) 28, 130. PUBLI C & PROFESSI ONA
_(7) NORTHERN MANHATTAN PERI NATAL_PARTNERSHIP__ _

127 WEST 127TH STREET NEW YORK, NY 10027 133782555 501 (C) (3) 75, 900. PUBLI C & PROFESSI ONA
_(8) NORTHVESTERN UNIVERSITY ___ _ __________ RESEARCH & MEDI CAL S

633 CLARK ST. EVANSTON, |IL 60208 362167817 501 (C) (3) 105, 055. UPPORT
_(9) OBSTETRIC & GYNECOLOGY, THE GROWP _ _____ _ |

2322 EAST KI MBERLY RD DAVENPORT, | A 52807 420996945 501 (C) (3) 16, 000. PUBLI C & PROFESSI ONA
(10) OKLAHOWA CITY INDIANCLINC _ _ ___ ______ |

4913 W RENO AVE OKLAHOVA CI TY, OK 73127 730955756 501 (C) (3) 10, 000. COVMUNI TY SERVI CES
(11) OKLAHOVA HOSPITAL ASSOCIATION _ _ _ _ ______ |

DEPT #96- 0298 OKLAHOVA CITY, OK 73196-0298 730618552 501 (C) (3) 32, 728. PUBLI C & PROFESSI ONA
(12) OREGON HEALTH_SCIENCES UNIVERSITY _ _____ _ | RESEARCH & MEDI CAL S

3181 SW SAM JACKSON PARK RD, PORTLAND, OR 931176109 501 (C) (3) 7, 500. UPPORT

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

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

JSA
3E1288 1.000

4634DO 774H 5/7/2014 8:09:35 AM V 13-4.6F

Schedule | (Form 990) (2013)

PACGE 51



OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

orstg-4n. ] RESEARCH & MEDI CAL S

1132 SW 13TH AVENUE PORTLAND, OR 97205 930567549 501 (O (3) 6, 650. UPPORT
_(2) PALMETTO HEALTH FOUNDATION _ _ __ ________ |

9 RICHLAND MEDI CAL PA COLUMBI A, SC 29203 570725699 501 (O (3) 5, 350 PUBLI C & PROFESSI ONA
_(3) PARKLAND FOUNDATION_ _ ____ ___________|

2777 N STEMVONS FREEWAY DALLAS, TX 75207 752089180 501 (O (3) 11, 500. PUBLI C & PROFESSI ONA
_(4) PARTNERS FOR A HEALTHLER COMUNITY _ __ _ _ _ |

PO BOX 4895 SPRI NGFI ELD, MA 01101 043342182 501 (C) (3) 8, 000. PUBLI C & PROFESSI ONA
_(B)PASOS S PROGRAM _ _ ___ ______________/|

901 SUMTER STREET COLUMBI A, SC 29208 570967350 501 (O (3) 186, 797. PUBLI C & PROFESSI ONA
_(6) PCC COVMUNI TY_WELLNESS CENTER _ _ __ ______ |

14 WEST LAKE STREET OAK PARK, |L 60302 363828320 501 (C) (3) 16, 268. COVMUNI TY SERVI CES
_() PEAK VI STA_COMMUNITY HEALTH CENTER _ ____ _ |

340 PRI NTERS PARKWAY, COLORADO SPRI NG CO 840617567 501 (©) (3) 17, 000. PUBLI C & PROFESSI ONA
_(B)PILLAGER FAMLY COUNCIL ___ _ __________ |

305 FI R AVENUE WEST PI LLAGER, MN 56473 411811057 501 (C) (3) 25, 000. PUBLI C & PROFESSI ONA
_(9) POVONA VALLEY HOSPITAL MEDICAL _________ |

1798 N. GAREY AVENUE PONOVA, CA 91767 951115230 501 (C) (3) 50, 000. COVMUNI TY SERVI CES
(10) PORTER-LEATH CHILDREN' S CENTER _ __ ______ |

868 N. MANASSAS MEMPHI S, TN 38107 581409385 501 (C) (3) 20, 000. COVMUNI TY SERVI CES
(A1) PREEMES TODAY ___________________|

P. O BOX 523525 SPRI NGFI ELD, VA 22152 141911170 501 (C) (3) 16, 057. PUBLI C & PROFESSI ONA
(12) PREGNANCY AID GENTERS _______________|

4809 GREENBELT RD, COLLEGE PARK, MD 20740 237418649 501 (C) (3) 20, 000. PUBLI C & PROFESSI ONA

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

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

JSA
3E1288 1.000

4634DO 774H 5/7/2014

8:09:35 AM V 13-4.6F

Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSiSIANCE? . . . . . . . . ..o v o e e e et e e e Yes
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PROVI DENCE_HEALTH FOUNDATION _ _ ________ |
1150 VARNUM RD, NE WASHI NGTI ON, DC 20017 521275583 [501 (CQ) (3) 15, 000. PUBLI C & PROFESSI ONA

(Q)REACHOCNY _ ______________________
1010 JAVES STREET SYRACUSE, NY 13208 161498021  |501 (C) (3) 80, 047. PUBLI C & PROFESSI ONA

_@)REACHPINCG |
2902 N. ARMENI A AVE TAMPA, FL 33607 208437749 48, 849. PUBLI C & PROFESSI ONA

_(4) REGENTS_OF _THE UNI VERSI TY_OF CALIFORNIA __ _ | RESEARCH & MEDI CAL S
10920 W LSH RE BLVD LOS ANGELES, CA 90095 956006143  [501 (CQ) (3) 309, 737. UPPORT

_(5) REGENTS_OF_THE UNI VERSI TY_OF CALIFORNIA __ _ | RESEARCH & MEDI CAL S
339B HI LDEBRAND HALL BERKELEY, CA 94720 94- 6036494 [501 (CQ) (3) 44, 876. UPPORT

_(6) REGENTS_OF_THE UNI VERSI TY_OF M NNESOTA_ _ _ _ | RESEARCH & MEDI CAL S
200 OAK STREET M NNEAPOLIS, MN 55455 416007513 [501 (CQ) (3) 130, 000. UPPORT

_(7) REGENTS OF _UNI._CALIFORNIA LA JOLLA_ _____ | RESEARCH & MEDI CAL S
9500 G LMAN DRIVE LA JOLLA, CA 92093 956006144  [501 (C) (3) 366, 000. UPPORT

_(8) REGENTS_OF _UNI._CALI FORNIA_LOS ANGELES __ _ | RESEARCH & MEDI CAL S
10920 W LSH RE BLVD LOS ANGELES, CA 90024 956006143  [501 (CQ) (3) 243, 000. UPPORT

_(9) REGENTS OF UNI._OF CALIFORNIA_ ___ ______ | RESEARCH & MEDI CAL S
481 UNI VERSI TY HALL BERKELEY, CA 94720 94-6002123 [501 (CQ) (3) 150, 000. UPPORT

(10) REGENTS_OF_UNIVERSITY CALIFORNIA__ ______ | RESEARCH & MEDI CAL S
111 ACADEMY WAY | RVINE, CA 92697 952226406 [501 (CQ) (3) 150, 000. UPPORT

(11) REGENTS_OF_UNIVERSITY OF CALIFORNIA_____ _ | RESEARCH & MEDI CAL S
1855 FOLSOM ST SAN FRANCI SCO, CA 94143 0897 [946036493 |501 (C) (3) 419, 432. UPPORT

(12) RCEUNIVERSITY _ RESEARCH & MEDI CAL S
PO BOX 1892 HOUSTON, TX 77251 741109620  [501 (CQ) (3) 250, 000. UPPORT

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

3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

4634DO 774H 5/7/2014 8:09:35 AM V 13-4.6F PACGE 53



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

MARCH OF DI MES FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROWAN UNIVERSITY FOUNDATION ___________ |

40N. ACADEMY STREET GLASSBORO, NJ 08028 222482802 501 (C) (3) 14, 820. PUBLI C & PROFESSI ONA
_(2) RURAL ALASKA COMMUNITY ACTION_ _________ |

731 EAST 8TH AVENUE ANCHORAGE, AK 99501 920033876 501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
_(3) RUSH_UNIVERSI TY COLLEGE OF NURSING ______ |

600 SOUTH PAULI NA CHI CAGO, | L 60612 362174823 501 (C) (3) 7, 000. COVMUNI TY SERVI CES
_(4) RUTGERS THE STATE UNIV. OF NEW _________ | RESEARCH & MEDI CAL S

197 UNIVERSITY AVE. NEWARK, NJ 07102 226001086 501 (©) (3) 300, 000. UPPORT
_(5) RUTGERS UNIVERSITY _________________|

183 ROCKAFELLER RD, Pl SCATAVAY, NJ 08854 226001086 501 (C) (3) 20, 000. PUBLI C & PROFESSI ONA
_(6) SAINT JOSEPH S MERCY CARE SERV _________ |

424 DECATUR STREET ATLANTA, GA 30312-1848 581752700 501 (©) (3) 40, 000. COVMUNI TY SERVI CES
_(7) SAINT LOULS COUNTY DEPARTMENT __ ________ |

4000 JENNI NG STATION RD ST LOU'S, MO 63121 436003242 14, 648. COVMUNI TY SERVI CES
_(B) SAINT LOUS UNIVERSITY_ __ _ ___________ | RESEARCH & MEDI CAL S

1100 SOUTH GRAND BLVD ST. LOUI'S, MO 63104 430654872 501 (©) (3) 375, 000. UPPORT
_(9) SAINT THOVAS COMMUNITY HEALTH__ ________ |

1020 ST ANDREWS STREET, NEW ORLEANS, LA 141958494 501 (©) (3) 49, 364. PUBLI C & PROFESSI ONA
(10) SAINT THOVAS HEALTH SERVICES FDN________ |

4220 HARDI NG ROAD NASHVI LLE, TN 37205 581663055 501 (©) (3) 15, 562. COVMUNI TY SERVI CES
(11) SALINE COUNTY_HEALTH DEPARTMENT_ _ __ __ ___ |

125 W _ELM SALINA, KS 67401 486086715 501 (©) (3) 10, 000. PUBLI C & PROFESSI ONA
(12) SALK I NSTI TUTE FOR BI OLOGI CAL STUDIES _ __ _ | RESEARCH & MEDI CAL S

10010 NORTH TORREY PINES LA JOLLA, CA 92186 [952160097 501 (©) (3) 1, 000, 000. UPPORT

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

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

JSA
3E1288 1.000

4634DO 774H 5/7/2014

8:09:35 AM V 13-4.6F

Schedule | (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SANSUM DI ABETES RESEARCH INSTITUTE ___ __ _ |

2219 BATH STREET SANTA BARBARA, CA 93105 951684086 501 (O (3) 41, 261. COVMUNI TY SERVI CES
_(2) SAWER COUNTY_HEALTH AND HUMAN SERVICES __ _ |

10610 MAI N STREET HAYWARD, W 54843 396005742 501 (O (3) 7,811 PUBLI C & PROFESSI ONA
_(B)SCRIPPS HEALTH _ _ _ _ ________________|

4275 CAMPUS PO NT COURT SAN DI EGO, CA 92121 951684089 501 (C) (3) 45, 001. COVMUNI TY SERVI CES
_(4) SEM NOLE NATION OF OKLAHOMA _ _ _ __ ______ |

P. O BOX 1498 WEWXKA, OK 74884 730801256 501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
-ess_ RESEARCH & MEDI CAL S

7703 FLOYE CURL DRI VE SAN ANTONI O, TX 78229 952293816 501 (C) (3) 7, 500. UPPORT
_(6) SICKLE CELL FOUNDATION OF GECRGIA _ ______ |

2391 BENJAM N E. NAYS DRI VE, ATLANTA, GA 581122346 501 (C) (3) 18, 950. COVMUNI TY SERVI CES
_(7) SIDS_ NETWORK OF KANSAS  _ _ _ _ __________/|

1148 S HI LLSIDE #10 W CHI TA, KS 67211 481213707 501 (C) (3) 15, 000. PUBLI C & PROFESSI ONA
_(8) SISTERHOOD OF FAITHINACTION _________ |

P. O BOX 91238 HOUSTON, TX 77291-1238 760446282 501 (C) (3) 22, 750. PUBLI C & PROFESSI ONA
_(9) SOCI ETY_FOR STUDY OF REPRODUCTION _______ | RESEARCH & MEDI CAL S

6900 N LOOP 1604 W SAN ANTONI O, TX 78249 386144910 501 (©) (3) 10, 000. UPPORT
(10) SOCI ETY_FOR THE STUDY OF REPRODUCTION. ____ | RESEARCH & MEDI CAL S

1619 MONRCE STREET MADI SON, W 53711 38-6144910 [501 (C) (3) 10, 000. UPPORT
(11) SOvALI_HEALTHBOARD _ _ ____ __________|

9421 18TH AVE SW SEATTLE, WA 98106 562471205 501 (C) (3) 13, 000. PUBLI C & PROFESSI ONA
(12) SOUTHEAST HEALTH FOUNDATION _ _ _ __ ______ |

60 DOCTORS PARK CAPE G RARDEAU, MO 63703 431122759 501 (C) (3) 13, 000. COVMUNI TY SERVI CES

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

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

JSA
3E1288 1.000

4634DO 774H 5/7/2014

8:09:35 AM V 13-4.6F

Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

................................................. ves [_No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

1101 CHURCH STREET WAYCROSS, GA 31501 586000372 |501 (C) (3) 15, 000. PUBLI C & PROFESSI ONA
_(2) SQUTHEAST HEALTH UNIT _______________ |

1101 CHURCH STREET WAYCROSS, GA 31501 586000372 |501 (C) (3) 10, 000. COVMWWUNI TY SERVI CES
_(3) SQUTHERN I LLINOIS HEALTHCARE FDN_ _______ |

8080 STATE STREET EAST ST. LOUIS, IL 62203 [371158318 [501 (Q) (3) 9, 628. COVMMUNI TY _SERVI CES
_(4) SOUTHVEST_LOUISIANA AHEC _ _ _ _ _________ |

103 | NDEPENDENCE BLVD. LAFAYETTE, LA 70506  |721191867 [501 (Q) (3) 57, 052. PUBLI C & PROFESSI ONA
_(5) SQUTHVEST_MEDI CAL ASSOCIATES _ _ ________ |

2316 W CHARLESTON BLVD LAS VEGAS, NV 89102  [880201420 [501 (Q) (3) 15, 000. PUBLI C & PROFESSI ONA
_(6) SQUTHVEST_PUBLIC HEALTH DISTRICT _____ ___ |

1109 N. JACKSON ST ALBANY, GA 31701 237379607 501 (C) (3) 15, 000. COVWUNI TY SERVI CES
_(7) SQUTHVEST_PUBLIC HEALTH DISTRICT _____ ___ |

1109 N. JACKSON ST ALBANY, GA 31701 237379607 501 (C) (3) 15, 000. PUBLI C & PROFESSI ONA
_(8) ST ANTHONY_HOSPITAL FOUNDATION _ _ ____ ___ |

2875 W 19TH ST CHICAGO, IL 60623 237448580  |501 (C) (3) 6, 930. COVMWMUNI TY SERVI CES
_(9) ST JOSEPH MEDICAL CENTER __ _ __________ |

1401 ST JOSEPH PARKWAY HOUSTON, TX 77002 204835578 |501 (C) (3) 15, 000. PUBLI C & PROFESSI ONA
(10) ST MARY' S REGI ONAL MEDICAL CENTER ____ ___ |

2635 NORTH 7TH ST GRAND JUNCTI ON, CO 81501  [237001007 [501 (Q) (3) 8, 000. PUBLI C & PROFESSI ONA
(11) STANFORD UNIVERSITY_ _ ____ ___________| RESEARCH & MEDI CAL S

450 SERRA MALL STANFORD, CA 94305-4125 941156365 501 (C) (3) 2, 750, 000. UPPORT
(12) SUTTER HEALTH SACRAMENTO _ _ _ _ _________ |

5151 F STREET SACRAMENTO, CA 95819 941156621  |501 (C) (3) 40, 680. COWUNI TY SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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4634DO 774H 5/7/2014 8:09:35 AM V 13-4.6F PACGE 56



OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(M) TALERSALWDINC |

P. O BOX 524 LA ZA, PR 00772 660494692 7, 000. PUBLI C & PROFESSI ONA
_(2) TARRANT COUNTY HOSPITAL DISTR_ _________ |

1500 SOUTH MAI N STREET FORT WORTH, TX 76104 756000439 501 (O (3) 10, 000. PUBLI C & PROFESSI ONA
_(3) TAZEWELL COUNTY HEALTH DEPARTMENT __ _ _ __ _ |

21306 |IL ROUTE 9 TREMONT, |L 61568 376002170 9, 858 COVMUNI TY SERVI CES
_(4) TEEN_QUTREACH_PREGNANCY SERVICE _ _ ______ |

3024 E. FT LONELL RD TUCSON, AZ 85716 861005133 501 (C) (3) 21, 775. PUBLI C & PROFESSI ONA
_(5) TELAMON CORPORATION_ _ _ _ ___ __________|

5560 MUNFORD RD, STE 201 RALEIGH, NC 27612 561022483 25, 000. PUBLI C & PROFESSI ONA
_(6) TERATQLOGY SOCIETY _ __ ____ __________/|

50 PEGOUT AVE NEW LONDON, CT 06320 520962081 501 (C) (3) 10, 000. RESEARCH & MEDI CAL S
_() TEXAS TECH UNI VERSI TY HEALTH SYSTEM__ _ __ _ |

3601 4TH STREET LUBBOCK, TX 79430 752668014 501 (C) (3) 32, 000. PUBLI C & PROFESSI ONA
_(8) TEXAS TECH UNIVERSI TY HEALTH SYSTEM__ ___ _ |

3601 4TH STREET LUBBOCK, TX 79430 752668014 501 (C) (3) 6, 000. COVMUNI TY SERVI CES
_(9) THE CENTER AT GREENPOINT ___ __________ |

2450 HOLCOMVBE STREET HOUSTQN, TX 77021 760486264 501 (C) (3) 9, 000. PUBLI C & PROFESSI ONA
(10) THE FAM LY PARTNERSHP_ ____ __________ |

414 S 8TH STREET M NNEAPOLI S, MN 55404 410693858 501 (C) (3) 25, 000. PUBLI C & PROFESSI ONA
(11) THE TINY MRACLES FOUNDATION _ ___ ______ |

25-13 OLD KI NG H GHWAY DARI EN, CT 06820 412125069 501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
(12) THE TRUSTEES OF INDIANA UNIVERSITY ______ |

PO BOX 66057 | NDI ANAPOLIS, I N 46266 356001673 501 (C) (3) 43, 800. PUBLI C & PROFESSI ONA

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

3451 WALNUT STREET PHI LADELPHI A, PA 19104 231353685 501 (C) (3) 16, 500. COVMWWUNI TY SERVI CES
_(2) TRUSTEES UNI VERSI TY_OF PENNSYLVANIA__ _ ___ | RESEARCH & MEDI CAL S

3451 WALNUT STREET PHI LADELPHI A, PA 19104 231352685 501 (C) (3) 350, 494. UPPORT
_(3) UNC CENTER FOR MATERNAL AND | NFANT_HEALTH__ |

590 MANNI NG DRI VE CHAPEL HILL, NC 27599 56- 6001393 |501 (C) (3) 34, 433. PUBLI C & PROFESSI ONA
_(4) UNIFORVED SERVI CES UNI VERSITY SCIENCES_ __ _ | RESEARCH & MEDI CAL S

4301 JONES BRI DGE ROAD BETHESDA, MD 20814 521360807 501 (C) (3) 310, 000. UPPORT
_(5) UNIVERSITY HEALTH SYSTEM __ _ __________ |

4502 MEDI CAL DRI VE SAN ANTONI O, TX 78229 746082164  |501 (C) (3) 12, 500. PUBLI C & PROFESSI ONA
_(B) UNNVERSITY HOSPITAL _ ____ ___________|

150 BERGEN STREET NEWARK, NJ 07103 221775306 501 (C) (3) 5, 500. COW SVC & RESEARCH
_(7) UNVERSITY HOSPITAL _ _______________|

150 BERGEN STREET NEWARK, NJ 07103 221775306 501 (C) (3) 7, 000. PUBLI C & PROFESSI ONA
_(8) UNIVERSI TY_OF_ALABAMA OB/GWN__ _________ |

619 19TH STREET SOUTH BI RM NGHAM AL 35249  |636005396 [501 (CQ) (3) 20, 000. PUBLI C & PROFESSI ONA
(O UNVERSITY OF1om _________________| RESEARCH & MEDI CAL S

4 JESSUP HALL |OM CITY, |A 52242 426004813 501 (C) (3) 450, 000. UPPORT
(10) UNIVERSITY OF 1OomA _ _ __ _ ____________| RESEARCH & MEDI CAL S

4 JESSUP HALL |OM CITY, |A 52242 426004813 501 (C) (3) 200, 000. UPPORT
(1) NI VERSITY OF1OmA __ _______________|

200 HAWKI NS DRIVE | OM CITY, |A 52242 426004813 |501 (C) (3) 17, 600. PUBLI C & PROFESSI ONA
(12) UNIVERSITY OF KENTUCKY __ _ ___________|

800 ROSE ST LEXI NGTON, KY 40536 616001218 |501 (C) (3) 6, 000. PUBLI C & PROFESSI ONA
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

MARCH OF DI MES FOUNDATI ON

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) UNIVERSITY_OF MARYLAND MEDICAL _________ |
110 SOUTH PACA STREET BALTI MORE, MD 21201 522238993 501 (O (3) 17, 400. PUBLI C & PROFESSI ONA
_(2) UNIVERSI TY_OF_MASSACHUSETTS AMHERST __ _ __ _ | RESEARCH & MEDI CAL S
661 NORTH PLEASANT STREET AMHERST, MA 01003 043167352 501 (O (3) 150, 000. UPPORT
_(B) UNVERSITY OF MCHIGAN ___ ___________ | RESEARCH & MEDI CAL S
2047 BSRB ANN ARBOR, M 48109 386006309 501 (O (3) 150, 000. UPPORT
_(4) UNIVERSITY OF NORTH TEXAS_ _ _ _ ___ ______ |
3500 CAMP BOWE BLVD FORT WORTH, TX 76107 756002149 501 (C) (3) 9, 000. PUBLI C & PROFESSI ONA
_(5) UNI VERSI TY_OF _NORTH_TEXAS_HEALTH _SCI ENCE CE |
3500 CAMP BOWE BLVD, FORT WORTH, TX 76107 756064033 501 (O (3) 25, 000. PUBLI C & PROFESSI ONA
_(6) UNIVERSITY OF PITTSBURGH ___ __________ | RESEARCH & MEDI CAL S
3017 CATHEDRAL OF LEARNI NG PI TTSBURCGH, PA 250965591 501 (C) (3) 150, 000. UPPORT
_(7) UNIVERSITY_OF SOUTH FLORIDA _ _ ___ ______ |
3650 SPECTRUM BLVD TAMPA, FL 33612- 9446 593102112 501 (C) (3) 100, 000. PUBLI C & PROFESSI ONA
_(8) UNI VERSI TY_OF_SOUTHERN CALIFORNIA _ _ _ ___ _ | RESEARCH & MEDI CAL S
2250 ALCAZAR ST LOS ANGELES, CA 90089- 8001 951642394 501 (C) (3) 337, 358. UPPORT
_(9) UNIVERSI TY_OF TEXAS AT AUSTIN_ ___ ______ | RESEARCH & MEDI CAL S
101 EAST 27TH STREET AUSTIN, TX 78712 746000203 501 (C) (3) 345, 566. UPPORT
(10) UNI VERSI TY_OF_TEXAS_SOUTHVESTERN CENTER AT _ | RESEARCH & MEDI CAL S
P. O BOX 841573 DALLAS, TX 75284 756002868 501 (C) (3) 605, 000. UPPORT
(11) UNIVERSI TY_OF_TEXAS_SOUTHVESTERN MEDI CAL CE | RESEARCH & MEDI CAL S
5323 HARRY HI NES BLVD DALLAS, TX 75390 756002868 501 (C) (3) 600, 000. UPPORT
(12) UNIVERSITY F UTAH _ _ _ ______________| RESEARCH & MEDI CAL S
15 NORTH 2030 SALT LAKE CITY, UT 84112 876000626 501 (C) (3) 558, 276. UPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) UPMC PRESBYTERI AN SHADYSIDE _ __ ________ |

200 LOTHROP STREET PI TTSBURGH, PA 15213 250965480 501 (O (3) 30, 400. COVMUNI TY SERVI CES
_(2) VIDANT MEDICAL CENTER ____ ___________|

P. O BOX 6028 GREENVILLE, NC 27834-2035 560585243 501 (O (3) 14, 342. PUBLI C & PROFESSI ONA
_(3) VIRGINIA COMWDWEALTH UNIVERSITY _ |

327 W MAIN STREET RI CHVOND, VA 23284 546001758 501 (O (3) 38, 267. COVMUNI TY SERVI CES
_(4) VIRGINIA GARCIA MEMORIAL HEALTH CENTER_ _ _ _ |

PO BOX 486 CORNELIUS, OR 97113 930717997 501 (C) (3) 11, 000. RESEARCH & MEDI CAL S
_(5) VIRGINI A LEAGUE FOR PLANNED PARENTHOOD_ _ _ _ |

201 N. HAM LTON STREET RI CHVMOND, VA 23221 540505973 501 (O (3) 24, 360. COVMUNI TY SERVI CES
_(6) VIRTUA HEALTH SYSTEMS _ _ ___ __________|

20 WEST STON RD MARLTON, NJ 08053 223524939 501 (C) (3) 10, 200. PUBLI C & PROFESSI ONA
() WV.U_RESEARCHCORP _ _ ____ __________/|

P. O BOX 6845 MORGANTOMW, W/ 26506 550665758 19, 678. PUBLI C & PROFESSI ONA
_(B) WNKIKI HEALTH CENTER _ ____ __________|

277 OHUA AVENUE HONOLULU, H 96815 990159253 501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
_(9) WAKE_FOREST UNIVERSITY HEALTH_ ___ ______ |

P. O BOX 27157 W NSTON- SALEM NC 27157 223849199 501 (C) (3) 17, 659. PUBLI C & PROFESSI ONA
(10) wASHI NGTON_HOSPI TAL_CENTER FDN _ __ ______ |

110 | RVI NG STREET NW WASHI NGTON, DC 20010 521791670 501 (C) (3) 20, 000. PUBLI C & PROFESSI ONA
(11) WASHINGTON UNLVERSITY _ _ ___ __________ | RESEARCH & MEDI CAL S

660 S.EUCLID AVE. ST. LOU'S, MO 63110 430653611 501 (C) (3) 967, 518. UPPORT
(12) wASHI NGTON_UNI VERSI TY SCHOOL_OF MEDICINE _ _ | RESEARCH & MEDI CAL S

660 S. EUCLID AVE ST LOU'S, MO 63110 430653611 501 (C) (3) 180, 268. UPPORT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) WASHINTON STATE UNIVERSITY _ _ |

P. O BOX 1495 SPOKANE, WA 99210 916001108 501 (O (3) 17, 843. PUBLI C & PROFESSI ONA
_(2) VELLHEALTH MEDICAL GROWP _ _ ___________ |

9260 W SUNSET RD LAS VEGAS, NV 89148 460766041 501 (O (3) 6, 500 PUBLI C & PROFESSI ONA
_(3) VEEST TENNESSEE AREA HEALTH EDUCATION __ __ _ |

316 M DLAND STREET SOMERVILLE, TN 38068 621332822 501 (O (3) 20, 000. COVMUNI TY SERVI CES
_(4) VESTERN_CONNECTI CUT HOME CARE _ _ _ _ ______ |

4 LI BERTY STREET DANBURY, CT 06810 060655138 11, 000. PUBLI C & PROFESSI ONA
_(5) WHEATON_FRANCI SCAN- ST. JOSEPH FOUNDATI ON _ _ __|

5000 W CHAMBERS STREET M LWAUKEE, W 53212 391636804 501 (O (3) 15, 063. PUBLI C & PROFESSI ONA
_(6) WHEELER AVENE 5C' S, INC ___ __________|

3826 WHEELER AVENUE HOUSTON, TX 77004 741952632 25, 000. PUBLI C & PROFESSI ONA
_(7) WHI TEHEAD | NSTI TUTE_FOR Bl QVEDI CAL_RESEARCH _| RESEARCH & MEDI CAL S

N NE CAMBRI DGE CENTER CAMBRI DGE, MA 02142 06-1043412 [501 (C) (3) 150, 000. UPPORT
_(8) WHITESIDE COUNTY HEALTH DEPT_ _ ___ ______ |

1300 WEST 2ND STREET ROCK FALLS, IL 61071 366006657 501 (C) (3) 6, 500. COVMUNI TY SERVI CES
_(9) WNTHROP UNIVERSITY HOSPITAL _ _ __ ______ | RESEARCH & MEDI CAL S

259 FI RST STREET M NCOLA, NY 11501 111633486 501 (C) (3) 200, 000. UPPORT
(10) VOVANS HOSPITAL OF TEXAS _ _ _ ____ ______ |

7600 FANNI N ST HOUSTON, TX 77054 621810381 501 (C) (3) 24, 500. PUBLI C & PROFESSI ONA
(A1) VOvENS GARE, INC____ ______________|

407 EAST AVE PAWIUCKET, RI 02860 050501178 14, 379. PUBLI C & PROFESSI ONA
(12) VOVEN S HEALTH SPECIALISTS  _ __________ |

1500 E 2ND STREET RENO, NV 89502 880292315 501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

MARCH OF DI MES FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

13- 1846366

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) VOVEN S_HEALTHCARE ASSOCIATION __ _ ______ | RESEARCH & MEDI CAL S

PO BOX 2885 PORTLAND, OR 97208 931271596 501 (C) (3) 10, 000. UPPORT
_(2) YAKIMA VALLEY MEMORIAL HOSPITAL ________ |

2701 TI ETON DRI VE YAKI MA, WA 98902 911022358 501 (C) (3) 10, 000. PUBLI C & PROFESSI ONA
_B)YALE UNIVERSITY ____ | RESEARCH & MEDI CAL S

155 WHI TNEY AVE NEW HAVEN, CT 06520 060646973 501 (C) (3) 300, 000. UPPORT
(A YMA OF HGHPONT _________________|

112 GATEWOOD AVENUE HI GH PO NT, NC 27262 560579600 501 (©) (3) 15, 700. PUBLI C & PROFESSI ONA
_(5) YOUNG ADULTS HEALTH CENTER_INC _____ ___ |

47 NORTH HURON YPSI LANTI, M 48197 382329742 501 (C) (3) 25, 000. PUBLI C & PROFESSI ONA
_(6) YOUTH SERVICES,_INC_________________/|

PO BOX 6008 BRATTLEBORO, VT 05302 030287694 6, 000. PUBLI C & PROFESSI ONA
_(7) YSLETA | NDEPENDENT_SCHOOL DISTRICT____ ___ |

9600 SIMS DR EL PASQO, TX 74600-2473 746002473 501 (©) (3) 10, 000. PUBLI C & PROFESSI ONA
_(B)wea oF kAN _ ]

2855 HOOLAKO STREET LIHUE, H 96766 990073504 501 (©) (3) 10, 000. PUBLI C & PROFESSI ONA
_(9) zETAPH BETA_ _ ___________________|

237 SWANDALE DRI VE COLUMBI A, SC 29203 576029795 501 (O (7) 5, 382. PUBLI C & PROFESSI ONA
(10) zemapm BETA_ ____________________|

237 SWANDALE DRI VE COLUMBI A, SC 29203 576029795 501 (O (7) 5, 001. COVMUNI TY SERVI CES
(11) ZETA PH_ BETA SORORITY, INC ___________ |

PO BOX 34326 SAN ANTONI O, TX 78265 237206960 501 (O (7) 9, 200. PUBLI C & PROFESSI ONA
(12) ZETA PH_BETA SORORITY, INC ___________ |

P. O BOX 733 BRONX, NY 10467 592650064 501 (O (7) 5,987. COVMUNI TY SERVI CES

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13-1846366

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance
_(1) ZETA PH BETA SORORITY, INC ___________|
P. O BOX 71335 WASHI NGTON, DC 20024 521848244  [501 (C)(7) 7, 000. PUBLI C & PROFESSI ONA
2 ]
e ]
B
e
®_ ]
0
e ]
©e_ ]
@y ]
.
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. > . .269.
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e » 44,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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MARCH OF DI MES FOUNDATI ON
Schedule | (Form 990) (2013)

13- 1846366
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 AWARD FOR DEVELOPMENT Bl OLOGY RECI Pl ENT 1. 250, 000.
2 GRADUATE NURSI NG SCHOLARSHOP AWARD 4. 20, 000.
3 COLONEL HARLAND SANDERS AWARD 1. 10, 000.
4
5
6
7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE | MONI TORI NG GRANTS

GRANTEES ARE AWARDED BY COWM TTEES BASED ON VARI OQUS FACTORS AND ARE

RANKED USI NG A SCORI NG SYSTEM THE COWM TTEE MEMBERS CONSI ST PRI MARI LY OF

VOLUNTEERS WHO ARE QUALI FI ED TO EVALUATE THE MERI TS OF THE GRANT

APPLI CATI ONS.

ONCE SELECTED, GRANTEES ARE REQUI RED TO SUBM T | NTERI M ACCOUNTI NG REPORTS

AS VEELL AS A FI NAL ACCOUNTI NG OF ALL EXPENDI TURES, DELI VERABLES AND

RESULTS, DURI NG AND, 90 DAYS AFTER THE TERM NATI ON OF THE GRANT.

JSA
3E1504 1.000
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Schedule | (Form 990) (2013)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13- 1846366
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., 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 Ill to
XDl e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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MARCH OF DI MES FOUNDATI ON 13- 1846366

Schedule J (Form 990) 2013 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
JENNI FER HOABE, PHD Wp____“ 495,%16.] | . 3,190, | 65352, 515,2%9.|
1 PRESI DENT (ii) 0 s 0
RI CHARD E. MJLLI GAN @i) 332, 004. C 48, 227. 17, 896 398, 127
5 EXECUTI VE VI CE PRESI DENT al d T qa a1y e
LI SA BELLSEY, ESQ @ 276, 185. C 9, 344, 6, 964. 292, 493
3 ASSI STANT SECRETARY al d T qa a1y e
DAVI D HORNE @ 221, 504. C 420. 17, 896. 239, 820
4 ASSI STANT TREASURER al d T qa a1y e
EDWARD MCCABE, M D. @) 353, 500. C 28, 837. 382, 337
5 MEDI CAL DI RECTOR al d T qa a1y e
JOSEPH L. SIMPSON, MD ()| 3 358,016.] q _____ 42,525 | 8552 407,008.] __________
6 SENIOR V. P. (ii) 0 s 0
SCOTT D. BERNS, M MW ____2 268,812.| qQ_ ______ 1,816 1,398.| ___ 272,026.| ____________
7 SENIOR V. P. (ii) 0 Q 0
SANDRA HI JI KATA O] I— 244,417.] | q 5,18, 1 ] 1,000 _ _ 250,525.|
g SENIOR V. P. (ii) 0 Q 0
ALAN KAUFFMAN O] I— 242,604.] q i,.8%2) 1 7320 251,756.
g SENICR V. P. (ii) Qg g 0
PAULA RANSOM O] I— 277,704.1 q °,386, | 17,8%.] 300,986.|
10SENI QR V. P. (ii) Qg g 0
(8 O S A
11 (i)
(8 O S A
12 (i)
(0 O e S A
13 (i)
(0 O e S A
14 (i)
(0 O e S A
15 (i)
(0 O e S A
16 (i)

Schedule J (Form 990) 2013
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MARCH OF DI MES FOUNDATI ON 13- 1846366

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SUPPLEMENTAL NONQUALI FI ED RETI REMENT | NCLUDI NG RELATED TAX GRCSS UP PWMNTS
PART 1, #4B
JENNI FER HOABE, PHD. $7,857; RI CHARD MJULLI GAN $46, 395; LI SA BELLSEY, ESQ

$7,538; SCOTT BERNS, MD $1,177;, PAULA RANSOM $4, 406

Schedule J (Form 990) 2013

JSA
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. . | OMB No. 1545-0047
(SFiﬂﬁDéJch)fM Noncash Contributions
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

O r ®wWN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

Cars and other vehicles X 120. 65, 847. |SELLI NG PRI CE

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 30. 209, 333. |SELLING PRI CE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, ... .. ...
18 Collectibles. . . ... ... ....
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..

© 00 N O

25 Other»(_______________ )

26 Other»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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MARCH OF DI MES FOUNDATI ON 13- 1846366
Schedule M (Form 990) (2013)

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

CAR DONATI ON PROGRAM

Page 2

SCHEDULE M #32A

THE MARCH OF DI MES ACCEPTS DONATI ONS OF CARS, BOATS OR OTHER VEHI CLES
THROUGH A THI RD PARTY. THE FI RM HANDLES ALL ASPECTS OF THE DONATI ON FROM
I NI TI AL CONTACT WTH THE DONOR, TRANSFER OF THE TI TLE, AS WELL AS THE

PI CK UP AND SALE OF THE VEHI CLE.

ISA Schedule M (Form 990) (2013)
3E1508 1.000
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OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2@13

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

PART VI SECTION A

LI NE 6-7B
THE MARCH CF DI MES HAS A VOLUNTEER BOARD OF TRUSTEES WHO ARE CONSI DERED

MEMBERS BY THE I RS DEFI NI TI ON AND HAVE THE AUTHORI TY TO ELECT OTHER
MEMBERS AS WELL AS MAKE DECI SI ONS WHI CH ARE SUBJECT TO APPROVAL BY OTHER

VEMBERS.

PART VI REVI EW COF 990 BY GOVERNI NG BODY

LINE 11B
THE MARCH OF DI MES I RS FORM 990 | S PREPARED BY STAFF AND REVI EWED BY

MANAGEMENT. UPON I T'S COVPLETION I T IS THEN REVI EVED BY A PAI D PREPARER,
THE PRESI DENT AND THE FOUNDATI ON'S AUDI T COW TTEE OF THE BOARD OF
TRUSTEES PRI OR TO ELECTRONI CALLY FILING WTH THE I RS. THE FI NAL FORM 990
I'S PROVI DED TO ALL MEMBERS OF THE BOARD PRI CR TO ELECTRONI CALLY FI LI NG

W TH THE | RS.

PART VI SECTI ON B CONFLI CT OF | NTEREST

LI NE 12C
ANNUALLY THE MARCH OF DI MES ASKS THEI R BOARD MEMBERS AND OFFI CERS ( BOTH

NATI ONAL AND CHAPTER) TO REVI EW AND SI GN A CONFLI CT OF | NTEREST POLI CY.
VOLUNTEER BOARD MEMBERS ARE 3 VEN A HARD COPY TO SI GN. EMPLOYEES ACCESS
THE FOUNDATI ON' S | NTRANET WEBSI TE TO REVI EW AND SI GN THE PCLI CY. THE
FOUNDATI ON' S LEGAL COUNSEL DETERM NES WHETHER A CONFLI CT EXI STS AND

RESOLVES ANY ACTUAL CONFLI CTS. ANY BOARD MEMBERS WTH A CONFLICT IN A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

MATTER REQUI RI NG ACTI ON BY THE BOARD ARE PRCHI Bl TED FROM PARTI CI PATI NG I N
THE BOARD S DELI BERATI ONS OR DECI SI ONS REGARDI NG THE MATTER UNDER

CONSI DERATI ON.

PART VI SECTION B POLI ClI ES

LI NE 15
DETERM NATI ON OF EXECUTI VE COMPENSATI ON AT THE MARCH OF DIMES | S A THREE

STAGE PROCESS, DESI GNED TO ENSURE AN | NDEPENDENT AND TRANSPARENT APPROACH
TO THE REVI EW OF THE MARCH COF DI MES OFFI CERS AND ENSURE THAT THEIR
COVPENSATI ON REFLECTS FAI R MARKET VALUE. THE FI RST STAGE OF THE PROCESS

I S PERFORMED BY THE EXECUTI VE COVPENSATI ON COWM TTEE. THE EXECUTI VE
COVPENSATI ON COW TTEE WAS ORGANI ZED TO CLARI FY AND SI MPLI FY THE
COVPENSATI ON REVI EW PROCESS FOR THE PRESI DENT AND STAFF OFFI CERS. THE
COW TTEE IS COVWPRI SED COF 4 | NDEPENDENT TRUSTEES WHO MEET ANNUALLY TO
REVI EW AND DI SCUSS THE SALARY RANGES FOR THE PRESI DENT AND STAFF OFFI CERS
CF THE MARCH OF DI MES, | NCLUDI NG MERI' T, VARI ABLE PAY AND BENEFITS. | T
TYPI CALLY RECElI VES A BENCHVARKI NG REPORT FROM AN QUTSI DE CONSULTANT,

VWH CH COVPARES THE COMPENSATI ON DATA TO OTHER SI M LAR CHARI TI ES. THE
COW TTEE THEN MAKES | TS RECOMVENDATI ONS TO THE EXECUTI VE COMWM TTEE. THE
SECOND STAGE OF THE PROCESS | S THE PRESENTATI ON OF THE EXECUTI VE
COVPENSATI ON COW TTEE' S FI NDI NGS AND RECOMVENDATI ONS TO THE EXECUTI VE
COW TTEE. THE EXECUTI VE COWM TTEE CONSI DERS AND DI SCUSSES THE
RECOMVENDATI ONS, AND THEN TAKES A VOTE ON COVPENSATI ON. THE THI RD STAGE
I'S WHEN THE FULL BQOARD OF DI RECTCRS IS BRI EFED ON THE EXECUTI VE

COW TTEE' S FI NDI NGS AND CONCLUSI ONS. M NUTES ARE TAKEN CONTEMPORANEQUSLY

TO RECORD THE DI SCUSSI ON AND CONCLUSI ONS REACHED, AND ARE KEPT ON FI LE.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

THI'S PROCESS | S I N KEEPI NG W TH THE MARCH OF DI MES BY- LAWS AND THE
RESPONSI BI LI TIES OF THE EXECUTI VE COWM TTEE, AND ALSO IS | NTENDED TO
COVPORT W TH REGULATI ONS ON | NTERMEDI ATE SANCTI ONS PROMULGATED BY THE

I RS.

PART VI SECTION C. DI SCLOSURES

LI NE 19

THE MARCH OF DI MES FOUNDATI ON MAKES | TS ANNUAL REPCRT AND | RS FORM 990

ACCESSI BLE VI A OUR WEBSI TE, WAV MARCHOFDI MES. COM AND UPON REQUEST.

PART XI RECONCI LI ATI ON OF NET ASSETS

LINE 9 OTHER CHANGES | N NET ASSETS

THE OTHER CHANGES | N NET ASSETS |'S MADE UP OF PENSI OV POST RETI REMENT

COSTS OF $67, 114, 328

THE OTHER CHANGES | N NET ASSETS |S MADE UP OF PENSI OV POST RETI REMENT
COSTS OF $67,114,328. TH'S AMOUNT IS THE NET RESULT OF | NCREASES I N
PREVAI LI NG | NTEREST RATES USED TO VALUE PENSI ON LI ABI LI TI ES AND

I NVESTMENT GAI NS THAT EXCEEDED ACTUARI AL ASSUMPTI ONS. FURTHER, A PLAN
AMENDMENT ELI M NATED CERTAI N BENEFI TS FOR ACTI VE AND RETI RED EMPLOYEES
VWHO DI D NOT MEET CERTAIN ELI G BI LI TY REQUI REMENTS. THE | MPACT ON EXPENSE

W LL BE RECOGNI ZED OVER THE NEXT SEVERAL YEARS.

ATTACHMENT 1

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

RESEARCH & MEDI CAL SUPPORT

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

ATTACHVENT 1 ( CONT' D)

THE MARCH OF DI MES FUNDS RESEARCH | NTO THE CAUSES OF BI RTH
DEFECTS, PREMATURE Bl RTH AND OTHER THREATS TO BABI ES' HEALTH AS

VELL AS WAYS TO PREVENT AND TREAT THEM

MARCH OF DI MES LAUNCHED | TS PREVATURI TY CAMPAI GN I N 2003. RATES OF
PRETERM BI RTH HAVE DECLI NED FOR 6 YEARS IN A RONV TO 11. 5% AND HAVE
REACHED A 15- YEAR LOW SI NCE 2006, AN ESTI MATED 176, 000 BABI ES
HAVE BEEN SPARED THE CONSEQUENCES OF AN EARLY BI RTH, AND CUR
COUNTRY HAS SAVED AT LEAST $9 BI LLI ON I N EXCESS HEALTH CARE COSTS.
WE ACH EVED THESE RESULTS THROUGH SUSTAI NED LEADERSHI P AND A

VARI ETY OF PARTNERSHI PS.

VE OPENED TWO MARCH OF DI MES PREMATURI TY RESEARCH CENTERS, ONE AT
STANFORD UNI VERSI TY SCHOOL OF MEDI CINE IN 2011 AND THE OHI O
COLLABCRATI VE | N 2013, THAT TAKE A UNI QUE TEAM SCl ENCE APPRCACH TO
SPEEDI NG UP DI SCOVERY OF CAUSES AND PREVENTI ONS. A TOTAL OF FI VE

CENTERS ARE PLANNED.

VE LED THE DRI VE TO ELI M NATE EARLY ELECTI VE DELI VERI ES BEFCRE 39
COVPLETED WEEKS OF PREGNANCY. THI S WORK | NCLUDES QUALI TY

| MVPROVEMENT | NI TI ATI VES W TH OVER 100 PROM NENT HOSPI TALS I N 28
STATES, AND A NATI ONAL CONSUMER EDUCATI ON CAMPAI GN CALLED HEALTHY
BABI ES ARE WORTH THE WVAIT.® I N 2012, THE DEPT. OF HEALTH AND
HUMAN SERVI CES BUI LT ON THEI R APPROACH BY LAUNCH NG STRONG START,

AN | NI TI ATI VE TO | MPROVE Bl RTH QUTCOVES. THE LEAPFROG GROUP, A

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

ATTACHVENT 1 ( CONT' D)

NONPROFI T HOSPI TAL QUALI TY WATCHDOG, RELEASED RESULTS FROM THE
2013 LEAPFROG HOSPI TAL SURVEY, WH CH SHOWS THE RATE OF EARLY
ELECTI VE DELI VERI ES ( NON- MEDI CALLY NECESSARY C- SECTI ONS AND

| NDUCTI ONS BEFORE 39 WEEKS) DROPPED FROM 17% I N 2010 TO 4.6% I N

2013 AT NEARLY 1, 000 REPORTI NG HOSPI TALS.

OUR RESEARCH ADVANCES OVER THE PAST 75 YEARS ARE STILL | MPROVI NG
HEALTH AND SAVI NG LI VES OF BABI ES TCODAY. POLI O ONCE CRI PPLED TENS
OF THOUSANDS OF CHI LDREN, BUT THANKS TO VACCI NES DEVELCPED W TH
MARCH OF DI MES SUPPORT, THI S DI SEASE HAS BEEN ELI M NATED | N MOST
OF THE WORLD. NEWBORN SCREENI NG TESTS DEVELOPED W TH FUNDI NG FROM
THE MARCH OF DI MES DETECT A RECOMMENDED SET OF 31 SERI QUS BUT
TREATABLE DI SORDERS AND SAVE LI VES. THE MARCH OF DI MES NATI ONAL
FOLI C ACI D CAMPAI GN LED TO FORTI FI CATI ON OF GRAIN PRODUCTS I N 1998
WTH THE B VITAM N FOLI C ACI D, AND SI NCE THEN OQUR NATI ON HAS SEEN
A 26 PERCENT REDUCTI ON I N CERTAI'N Bl RTH DEFECTS OF THE BRAI N AND

SPI NE.

ATTACHVENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4B

PUBLI C AND PROFESSI ONAL EDUCATI ON

THE MARCH OF DI MES SHARES VI TAL HEALTH | NFORMATI ON W TH THE

GENERAL PUBLI C, WOVEN AND PROFESSI ONALS THROUGH THE | NTERNET,

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

ATTACHVENT 2 (CONT' D)

PREGNANCY AND NEVBORN HEALTH EDUCATI ON CENTERS, EDUCATI ONAL
BOOKLETS AND PUBLI C SERVI CE ADVERTI SI NG MANY OF WHI CH ARE

PROVI DED | N BOTH ENGLI SH AND SPANI SH.

THROUGH OUR PARTNERSHI P W TH THE ASSCCI ATI ON OF STATE AND

TERRI TORI AL HEALTH OFFI CI ALS (ASTHO), HEALTH DEPARTMENTS | N JUST
ABOUT EVERY STATE, PUERTO RI CO AND THE DI STRI CT OF COLUMBI A HAVE
SET GOALS OF REDUCI NG THEI R RATES OF PREMATURE BI RTH BY 8 PERCENT
BY 2014. IN 2013, 6 STATES EARNED AN "A"' ON THE MARCH OF DI MES
PREMATURE Bl RTH REPORT CARD: ALASKA, CALIFORNI A, NAINE, NEW

HAMPSHI RE, OREGON AND VERMONT.

VE LED THE PUBLI CATI ON OF BORN TOO SOON: THE GLOBAL ACTI ON REPORT
ON PRETERM BI RTH, THE FI RST GLOBAL ESTI MATES OF PREMATURE BI RTH,
AND RECOMVENDED PREVENTI ON AND CARE STRATEQ ES FOR THE 15 M LLI ON
BABI ES BORN PRETERM EACH YEAR QOUR GLOBAL PARTNERS ARE NOW PUSHI NG
FORWARD TO BRI NG THESE LI FESAVI NG APPROACHES TO COUNTRI ES

THROUGHOUT THE WORLD.

WORLD PREMATURI TY DAY CONTI NUES TO EXPAND ARCUND THE WORLD,
RAI SI NG AWARENESS ABOUT THE SERI OUS PROBLEM OF PREMATURE BI RTH.
BEGUN AS PREMATURI TY AWARENESS DAY® I N THE UNI TED STATES, NOVEMBER

17TH I S NOW MARKED BY ACTIVITIES I N MORE THAN 80 COUNTRI ES.

FOR ADDI TI ONAL | NFORMATI ON ON THE FOUNDATI ON' S PREMATURI TY

CAMPAI GN, PLEASE VI SIT THE FOLLON NG VEEBSI TES:

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

ATTACHVENT 2 (CONT' D)

HTTP: //BI T. LY/ IMSGGQQ AND HTTP: // BI T. LY/ 1IKMBCMW

PLEASE SEE LI NK TO MORE | NFORMATI ON ON GLOBAL PROCGRAMS ON OUR VEEB
PAGES:
HTTP: //BI T. LY/ 1KJ4NI J

HTTP: // BI T. LY/ 11 UDVCN

ATTACHMENT 3

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4C

COMMUNI TY SERVI CES

THROUGH | TS CHAPTERS, THE FOUNDATI ON WORKS | N COVWUNI TI ES AROUND
THE COUNTRY TO PROVI DE | NFORVATI ON AND PROGRAMS TO WOVEN OF
CHI LDBEARI NG AGE, SUCH AS SMXKI NG CESSATI ON, GROUP PRENATAL CARE

AND FAM LI ES THROUGH THE NI CU FAM LY SUPPORT® PROGRAM

THE MARCH OF DI MES NI CU FAM LY SUPPORT® PROGRAM BEGUN IN 2002 IN
THREE PI LOT SI TES, NOW OFFERS | NFORMATI ON AND COVFORT TO

APPROXI MATELY 92, 000 FAM LI ES I N MORE THAN 130 HCSPI TALS

NATI ONW DE. WHEN A BABY | S BORN TOO SOON OR W TH A Bl RTH DEFECT
AND HAS TO SPEND TI ME IN A NEVBORN | NTENSI VE CARE UNIT (NI CU),
PARENTS ARE THRUST | NTO A WORLD OF UNFAM LI AR SOUNDS AND

EQUI PMENT, AND THEI R HOPES AND DREAMS CHANGE DRAMATI CALLY. THE

MARCH OF DI MES | S THERE TO EASE PARENTS FEAR AND HEARTACHE.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

MARCH OF DI MES FOUNDATI ON 13- 1846366

ATTACHVENT 3 (CONT' D)

PLEASE SEE LI NK FOR FURTHER | NFORMATI ON ON LOCAL PROGRAMS ON OUR

VEEB PAGE:

HTTP: //BI T. LY/ 11 OHBY2

ATTACHMENT 4

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

CAYMAN | SLANDS

UNI TED KI NGDOM

ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT, DE,
FL, GA, H , IL, I N I A KS, KY, LA, Mg, MD, NA, M,
MN, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA, PR,

R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , W

ATTACHMENT 6

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

I NFCCI SI ON TELEMARKETI NG SERVI C 3, 949, 372.
325 SPRI NGSI DE DRI VE
AKRON, OH 44333

PEP DI RECT MAI L HOUSE 2, 381, 548.
19 STONEY BROOK DRI VE
WLTON, NH 03086

BLACKBAUD SCFTWARE DESI GN 1, 588, 191.
PO BOX 930256
ATLANTA, GA 31193-0256

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13- 1846366
ATTACHVENT 6 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

MSL GROUP | NC MARKET! NG 1, 051, 848.
13273 COLLECTI ON CENTER DR
CH CAGO, IL 60693

PARADYSZ, NMATERA & COVPANY | NC LI ST BROKER 780, 146.
5 HANOVER SQUARE
NEW YORK, NY 10004

ATTACHVENT 7
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (9 (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST ON SAVI NGS 190, 029. 190, 029.
| NTEREST & DI VI DENDS 1, 748, 630. 1, 748, 630.
TOTALS 1, 938, 659. 1, 938, 659.
ATTACHVENT 8
FORM 990, PART VII11 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
SPECI AL EVENTS 131, 213, 767.
TOTAL 131, 213, 767.
ATTACHVENT 9
ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Name of the organization Employer identification number
MARCH OF DI MES FOUNDATI ON 13- 1846366

ATTACHVENT 9 ((CONT' D)
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS

GRGCSS Dl RECT

DESCRI PTI ON I NCOVE EXPENSES
SPECI AL EVENTS 14, 661, 169. 14, 661, 169.
TOTALS 14, 661, 169. 14, 661, 169.

ATTACHVENT 10
FORM 990, PART VII1 - GAM NG ACTIVITIES

GRCSS DI RECT

DESCRI PTI ON I NCOVE EXPENSES
GAM NG ACTI VI TI ES 310, 364. 310, 364.
TOTALS 310, 364. 310, 364.

ATTACHVENT 11

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D | NSURANCE 288, 136.
PREPAI D RENT 541, 328.
DEFERRED TRUST 48, 637.
OTHER PREPAI D EXPENSES 1, 133, 827.
TOTALS 2,011, 928.

ATTACHVENT 12

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Page 2

Name of the organization

MARCH OF DI MES FOUNDATI ON

Employer identification number

13- 1846366

FORM 990, PART X - | NVESTMENTS - PUBLICLY TRADED SECURI Tl ES

ATTACHVENT 12 ((CONT' D)

DESCRI PTI ON

SHORT TERM SECURI TY

DOMVESTI C COMMON STOCK

PUBLI CLY TRADED MJTUAL FUNDS

I NSTI TUTI ONAL MJTUAL FUNDS

FI XED | NCOVE

| NTERNATI ONAL ALTERNATI VE | NV

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRI PTI ON

DEFERRED REV

DEFERRED REV - SPECI AL EVENTS

DEFERRED REV - OTHER

TOTALS

ENDI NG casT
BOOK VALUE OR FW
897, 829. FW
25,728, 089. FW
32, 210, 341. FW
18, 622, 112. FW
271, 746. FW
FW
77,730, 117.

ATTACHVENT 13

ENDI NG
BOOK VALUE

18, 500.
1, 4083, 352.

246, 813.

1, 668, 665.

JSA

3E1228 1.000
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