EXTENDED TO AUGUST 15, 2017

. = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 15
Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made pubfic. —Open to Pubfic .| Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.frs.gov/form990. Inspection

A For the 2015 calendar year, of tax year beginning OCT 1, 2015 andending SEP 30, 2016

B Checkif € Namge of organization D Employer identification number
appiicable:
Sange | PROJECT HEALTHY CHILDREN, INC.
[ Johange | Doing business as B3-0396815
roeh Number and streat (of P.0. box f malt Is not dellvered to street address) Roomvsuite | E Telephone number
Final 125 CAMBRIDGE PARK DRIVE 301 B57-500-3654
sied” | City or town, state or province, country, and ZIP or foreign postal code (G Gross recsipts § 1,209,343.

Amenced| CAMBRIDGE, MA 02140

[__1488"=" I'E Name and address of principat officer: LAURA ROWE

perdrd 1125 CAMBRIDGE PARK DRIVE, SUITE 301, CAMBRID

1_Taxoxempt status: [ X1 501(c)3) [__| 501(c) ( vl fnsertno) [ 1 4947(ay(Tyor ] 527

J Website: p WWW . PROTECTHEALTHYCHILDREN. ORG

H(a) s this a group return

for subordinates? D Yes No

H(b} are all subordinates Included?D Yes D No

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

H(c) Group exemption number I»

K Form of organization: | X ] Comporation [ iTrust [ ] Association | | Other»

[ L Year of formation: 2 0 0 4| m State of lagal domicile: MA

[PartI| Summary

o | 1 Briefly describa the organization's mission or most significant activites: TOPROVIDE TECHNICAL SUPPORT AND
é EDUCATION ON THE BENEFITS OF FOOD FORTIFICATION TO IMPROVE THE
§ 2 Check this box P [ ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, line 1) e, 3 7
g 4 Number of independent voting members of the govemning body (Part Vi, linetb) . ... ... |4 7
$ | 5 Total number of individuals employed in calendar year 2015 PartV,line2a) _ ... |8 3
g 6 Total number of volunteers (estimate I NeCeSSaNY) i B 4]
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 e, | 78 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... TR ¥ £ 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,077,693, 1,107,387,
g 9 Program service revenue (Part VIl ine 20) 0. 0.
% | 10 Investment income (Part VIl, coluran (&), ines 3, 4, and 7d) ... 0. 0.
% | 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9c, 10c, and T1e) 189,386. 101,956,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (), line 12) . 1,267,078, 1,209,343,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. Q.
14 Benefits paid to or for members (Part IX, column {A), ine 4} ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 510) 273,682, 242,904.
§ 16a Professional fundraising feas (Part [X, column (A}, Bne 11€) .. 0. 0.
2 b Total fundraising expenses (Part 1X, column (D), ine 25} 9,249, S L
'ﬁ 17  Other expenses (Part IX, calumn (A), ines 11a11d, 11f:24¢) 652,966. 516,774.
18 Total expenses. Add lines 1317 (must equal Part §X, column (A), line 25} . 926,648, 759,678,
19  Revenue less expenses. Subtract line 18 fromiine 12 . ......ciiciiine. 340 ' 431. 449 r 665,
53 Beginning of Gurrent Year End of Year
85| 20 Totalassets (Part X, Ine 18) 661,213, 1,063,894,
<3| 21 Total liabilities (Part X, ine 26) 120,075. 73,091,
§u5_ 22 Net assets or fund balanges. Subtractline 21 fromline 20 ... 541,138, 990,803,

[Part Tl ] 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 (oiher than officer) is hased on afl information of which preparer has any knowledge.

Sign } Signature of officer
Here LAURA ROWE, PRESIDENT

Date

Type or print name ana tile

Print/Type preparer's name Praparer's signature
Paid ROBERT J. GOLD, CPA ROBERT J. GOLD,

Date

CPA

_(I:Eseck [ ]| PeN
Iself-amplayad P00094413

Preparer |Firm'sname gy R.J. GOLD & COMPANY, P. C.

Frm'sEiNy 04-2709439

Use Only Firm's address p,. ONE WALL STREET

BURLINGTON, MA 01803 Phoneno. 781 .272.2283
May the IRS discuss this return with the preparer shown above? {see instructions} [XIves [ Ino
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. B3-0396815 page?2
Part 11l | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthisPart Il i L]
1 Briefly descrihe the organization's mission:

TO PROVIDE TECHNICAL SUPPORT AND EDUCATION ON THE BENEFITS OF FOOD
FORTIFICATION AND IMPROVE THE HEALTH OF PEOPLE AROUND THE WORLD.

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

the Prior FOM B0 OF 990EZ? . o eeoeemsoseesee e et [ves [XIno
If "Yes," describe these new services an Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services® | ... l:! Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three [argest program services, as measured by expenses.
Section 50%(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 § 363,036, inclding grants of § ) (Revenua $ )
EDUCATION - PROVIDES TECHNICAIL SUPPORT AND EDUCATION TO GOVERNMENTS AND
PRIVATE INDUSTRIES ON THE BENEFITS OF FOOD FORTIFICATION,.

4b  {Code: } (Expenses $ 317,145, incudnggantscts )} {Revanue § )
SANRKU - AN INITIATIVE OF PROJECT HEALTHY CHILDREN -~ DESIGNED AN
FFFECTIVE MODEL THAT WILL ENABLE SMALIL AND MEDIUM SCALE, VILLAGE LEVEL
MILLS TO COST ERFPECTIVELY AND SUSTAINABLY FORTIFY THEIR GRAIN,.

4c  (Code: } [Expanses $ including grants of § ) (Revenue § }

4d  Other program services (Describe in Schedule Q)

(Expenses § including grants of § } {Revenue$ )
4e Total pragram service expenses J» 680,181.
Form 990 (2015)
532002
12-16-16
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page8
[ Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)?
i "Yes," complete Schedule A . OSSOSO N B A
2 [s the organization required to complete Schedule B Schedufe of Ccntrfbutors? L2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c){3} organizations. Did the organization engage in [obbyang actlwtaes or have a sect;on 501 (h) electlon in effeot
during the tax year? If "Yes," complate Schedule C, Part il ... . 4 X
5 [s the organization a section 501(c){4), 501(c)(5}, or 501 (c)(G) orgamzation that receives membershlp dues assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il .. 5 X
6 Did the organlzation maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distiibution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule 0, Part! | 6 X
7 bid the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic Jand areas, or historic structures? If "Yes," complete Schedule O, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partil . .18 X
9  Did the organization report an amount in Part X hne 2'[ for 8sCrow or custodaal account Izab;hty, serveasa custod1an for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SChedUle D, PArtIV ||| et o X
10  Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanant
endowments, or quasiendowments? /f "Yes, " complate Schedule D, Part V' e 10 X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIE, [X, or X SRS
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," camplete Schedule D,
PAIEVI oo oo oo s R e 1a| 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 /f "Yes," complete Schedule D, Part Vit .. . 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complote Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complefe Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X ... e H1za| X
b Was the organization included in consolsdated mdependent audlted f|nanclal statements for the tax year?
if "Yes," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b X
13 Is the organization a school described in section 170(b}(1)(A)EH)? If "Yes," complete Schedule & ... |18 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes,” complete Schedule F, Partsfand IV ___ ... [ 14b X
15  Did the organization report on Part IX, column {4}, line 3 more than $5 ODD of grants ar other assastance to or for any
foreign organization? If "Yes," compiete Schedule F, Parts il and V. | T A ) X z
16 Did the arganization repart on Part |¥, column (4), line 3, more than $5, {JDD of aggregate grants or other asmstance to ‘
or for foreign individuals? If "Yes," complete Schedule F, Parts 1and IV || et s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines & and 117 /f "Yes,* complete Scheaule G, Part I e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? i "Yes," complete Schedule G, Partff .. e 18 X
19  Did the organization report more than $15,000 of gross income from gamzng aotlwt:es on Part VIII I|ne Qa'? If Yes, "
complete Schedule G Part Ml o 19 p:¢
Form 990 (2015)
£32003
12-16-15
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Form 990 (201 5) PROJECT HEALTHY CHILDREN, INC. 83-0396815 paged

| Part IV | Checklist of Required Schedules continusd)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partstand if ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts [ and e et oot 22 X
23 Did the organization answer "Yes" to Part VI, 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
Scheduled = X
24a Did the organazatlon have a tax exempt bond issue W|th an outstandlng prlno[pal amount of more than $‘I 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K JF'NO", O IO NG 258 et e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taexemMPE DONGST | e b ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? . ... ... 24d
26a Section 501{c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part! o 25a p:4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If "Yes, " complete
SCHOUUIS Ly PAITT ||| \oooooooo oo eeeeoeeeoe oo oo eeeeee oo oAb ssss e 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivablas from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disgualified persons? If “Yes,"
complete SChadule L, Partll e e et 26 X
27 Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee, substantial
conttibutor or amplovee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these pearsons? If “Yes, " complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part IV P PR
instructions for applicable filing thresholds, conditions, and exceptions): .
a Acurrent or former officer, director, trustes, or key empltoyes? If "Yes," complete Schedule L, Part V.| ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " cormplete Scheduie L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV _ . ... e 1 2Bc X
28  Did the arganization receive mare than $25,000 in nor-cash contributions? If "Yes, " compiete Schedule M 2o X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... 30 X
31 Did the organization liquidata, terminate, or dlssolve and cease operatmns?
If "Yes," complefe Schedule N, Part! .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?!f "Yes complete
Schedule N, Part i - 32 X
33 Did the orgamzatlon own 100% of an entlty dlsregarcied as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part ! 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule H‘ Pa.rt h’ IH or!V and
Part \, line 1 34 X
35a Did the arganization have a controlled entlty W|th|n the meaning of sectlon 512 )(1 3)'? 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part Vi fine2 ... ... . {350
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reiated orgamzatlon?
I "Yes," complete Schedule B, Parf VNS 2 | ||| .. et e 36 X
37 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, Part VI ... 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O g, | S8 X
Form 990 (2015)
532004
12-16-16
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number raported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 3 S S R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1h Q
¢ Did the organization comply with backup withhelding rules for reportable payments to \.'endors and reportable gaming A4
(gambling) winnings to Prize WINMEIST | .. ... et et s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
filed for the calendar year ending with or within the year covered by thisreturn . 2a 3 : -
b If at least one is reported on line 2a, did the organization file all raquired federal empioyment tax retums? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. R IR
3a Did the arganization have unrelated business gross income of $1,000 or more during the yeat? ... 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 G| | ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority aver, a
financial account in a forelgn country (such as a bank account, securities account, or other financial accounty? . ... 4a | X
b If “Yes," enter the name of the foreign country: > RWANDA , BURUNDI, TANZANTA e R
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financlal Accounts (FBAR). EEEEY RRREEY T
5a Was the organization a parly to a prohibited tax shefter transaction at any time during the tax year? | ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | Bb X
¢ If "Yes," to line 5a or &b, did the organization file FOrm BBBE-TT . e eeeee b e a e s e e s e eeenane &c
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? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or glfts
were NOttax QOUUGHDIET e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i IR IS
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goeds and services providad to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e et | T X
d [f"Yes,” indicate the number of Forms 8282 flled duzmg the VOBL | 7d | RS IR I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Formn 8899 as required? | 7g
h 1§ the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Spoensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time duting the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T Ba
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? _______________________________________ 9b
10 Section 501(c)(7) organizations. Enter: G
a Initiation fees and capital contributions included on Part VEIL line 12 ... e 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Entet:
a Gross income from members or shareholders . I Ma
b Gross income from other sources (Do not net amourds due or patd to other s0Urces agamst
amotints due ar recelved from them.y | s 11b :
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 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 s the organization licensed to issue qualified health plans in more thanone state? | ... ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O. w
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans i AR
¢ Enter the amount of reserves on hand B e 113c RS R I
14a Did the organization receive any payments for mdoor tannlng sefrvices dunng the tax year? e M X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu!e O .............................. 14h
Form 980 (2015)
532005
12-16-15
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b befow, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respanse ornote toany linginthis Part VI . o i e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. ... 1a 7 : : L
If there are material differences In voting rights among members of tha governing body, or if the governing
body delegatad broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1h 7
2 Did any officer, director, trustes, or key employee have a family refationship or a business relatlonshlp with any other
officar, director, trUstes, Or KBY BMPIOYEBT | oot em e et eem s et bR 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the diract 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 changss to its governing documents since the prior Form 890 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 stackholders? . e 6 X
7a Did the organization have members, stockholders, or other perscns who had the power to e]eot or appomt one o
more members of the goveming body? . | Ta 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? | I i X
g  Did the organization contemporaneously document the meetmgs held or wnttan actmns underiaken durmg the yearby the follnwing o
a The governingbody? .. ... .. TSSOSO I ;-8 D .
b Each committee with authority to ect on behalf of the governmg hody? 18D X
8 s 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 Schedle O . vevieeeneiinicnicnisega 9 X
Section B. Policies (This Ssction 8 requests information about policles nof required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ ... ... i 1 10a X
b If "Yes," did the organization have written policies and procedures governing the actuvrtres of such chapters afﬂElates
and branches to ensure their operations are consistent with the organization's exempt purposes? _ {10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fllmg the forrn? i1a| X
b Desctibe In Schadule O the process, if any, used by the organization to review this Form 990. R e
12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13 ... T I | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to ccnfllcts‘? e | X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this WaS GO | et 12¢ | X
13 Did the organization have a written whistleblowar policy? 13| X
14  Did the organization have a written document retention and destructron pollcy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independant '
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's GEQ, Executive Director, or top management official | .. e 15a | X
b Other officers or key employees of the organization | i 18D X
If "Yes" 1o line 16a or 15h, describa the process in Schedule O (see instructrons) ] IS
168a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : B
taxable entity during the year? ... .. . | 182 X
b If “Yes," did the organization follow a written poltcy or procedure requmng the orgamzatron to evaluats Its partrcrpatlon : T IO
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o e 16b

Section C. Disclosure
17  List the states with which a capy of this Form 990 Is required to be filed PMA
18 Section 6104 reguiras 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 - Anothar's website I::] tUpon request D Other (expfain in Schedute O}
19  Dsscribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE QRGANIZATION - 857-500-3654
125 CAMBRIDGE PARK DRIVE #301, CAMBRIDGE, MA 02140
532006 12-16-15 Form 980 (2015)
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 paga7?
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

# | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (B}, and (F) if no compensation was paid.,

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

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individuat trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

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

(A) (B} (C) (D) {F) (F}
Name and Title Average | (oot crigfmggm an an Reportable Reportable Estirnated
hours per | box, unlsss persen is both an compensation compensation amount of
week officer and a direclor/ustac) from from related othar
(list any g the organizations compensation
hoursfar | < = organization (W-2/1099-MISC) from the
related |3 |8 z {(W-2/1099-MISC) organization
organizations| £ | § g2 and related
below |E|E1. (%[« organizations
ne)  [2|E|E |5 [BE|
(1) DAVID DODSON 10.00
DIRECTOR AND CLERK X X 0. 0. 0.
{2) STEPHANIE DODSON 1.00
DIRECTOR AND TREASURER X 0. 0. 0.
{3} WILLIAM RODRIGUEZ 1.00
DIRHECTOR X 0. 0. 0.
(4) JON ABBOT® 1.00
DIRECTOR X 0. 0. 0.
(5) JEFF BRADACH 1.00
DIRECTOR X 0. 0. 0.
{6) PATTY RIBAKOFF 1.00
DIRECTOR X 0. 0. 0.
£32007 12-16-15 ‘ Form 990 (2015)

7
13370531 804810 0006705 2015.05080 PROJECT HEALTHY CHILDREN, I 00067051




Form 990 {2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page8
IPﬂrt \"” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B {C) D) (E} L]

Narme and title Average | c,i‘gf’tnfggman on Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
waek officer and a director/trustea) from from related other
listany | & the organizations compensation
hoursfor | & o organization {(W-2/1099-MISC) from the
related S| 8 g (W-2/1099-MIST) organization
orgartizations| £ | & g and related
below |E |2 7 organizations
s |8 )
= = =

Key employee
employes
Former

Officer

line)

1b Sub-total ... . . 0. 0. 0.
¢ Total from continuatlon sheets to Part VEI Sectlon A 0. 0. 0.
0. 0. 0.

d Total{addlines tband 16} .. ......ooiviivninnnienn.
2 Total number of Individuals {including but not limited fo those listed above} who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or frustea, key employee, or highest compensated employee on '
fine 1a? If "Yes," complete Schedule J for such indhidual . 1a=a X
4 For any individuat listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzat[on : o
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such Individual || | . ... 4 X
5  Did any persan listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services : i
rendered to the organization? If "Yes, " complete Schedule J for such person ... 5 X

Section B. Independent Gontractors

1 Complete this tabla 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} t} (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to thoss listed above) who received mare than
$100,000 of compensation from the organization P 0

Form 990 (2015)
532006
12-16-15
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page9
Part VIl | Statement of Revenue
Check if Schedule O contalns a response or note to any fine inthis Part VIE ... [_]
: N T A B (93] R g:”idd
Total ravenue Refated or Unrefated ??Eiﬁ'q“t agﬁ‘}]g e?
exemnpt function business sections
RPN revenue revenue 517514
42-3 1 a Federated campaigns ... 1a PRRRhs L R
58| b Membarshipdues ... 1b
U;E ¢ Fundraising events . 1c
g_‘_ﬁ d Related organizations Cj1d
g’% e Government grants (contrlbut|ons) 1e
8 5 f Al other contributions, gifts, grands, and
a5 simiiar amounts not included above 1# (1,107,387,
"E g ¢ Noncash coatributions included in lines ta-1%: § .
88| h TotalAddlinesta-f . oo p 1,107,387,
: Business Code BRI
3 2a
.g . b
2
e e
a f Al other program sarvice ravenue ..
g Total, Add lines 2a-2f L
3 invastment income (|nc!ud|ng dlwdends interest and
other similar amounts) o
4 Income from investment of tax -axampt bond proceeds »
5 ROYAIAS ...o.ovoceeieiieeece e >
(i} Real {ii) Personal
6 a Grossrents e,
b Less: rental expenses |
¢ Rental income or {loss}
d Netrental income or (I0SS)  ...ooiiiioveee e p-
7 a Gross amount from sates of | (i} Securitles (i Other
assets other than inventory
b lLess: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Net gain or (loss) >
9 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1}, See
b PartIV,line 18 ... a
g b Less: directexpenses ... b
¢ Net income or {loss) from fundraising events ... >
8 a Gross income from gaming activities, See
PartlVline 19 .. ... a
b less: direct expenses | .. b
¢ Net income or (foss) from gamlng actwmes ................. |
10 a Gross sales of inventory, less retumns
andallowances ... A
b Less: cost of goods sold b
¢ Net income or (loss) from sales of Inventary ... »
Miscellaneous Revenus Fiusiness Codel - Sooen] R
11 a OTHER REVENUE 812900 101,956, 101,956.
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d B . > 101 K 956 A ERDRE ™ B s R
12 Total revenue. Sesinstructions. p 1,209,343.] 101,856. 0. 0.
532009 12-16-15 Form 990 (2015)
g
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Form 990 (2015)

PROJECT HEALTHY CHILDREN,

INC.

83-0

396815 Page'io

[ Part IX | Statement of Functional Expenses

Ssction 501(c)3) and 501(c)(4) organizations must complete all calumns. All other organizations must complels column (Al

Check if Schedule O contains a rasponse or note(}\c; any line in this Part I)((B)(C) ................. 5 ) L]
Do not Include amounts reported on fines 6b, . .
75, 85, Gb, and 10b of Pat Vi fotal expenses A I e P Febansas
1 Granis and other assistance to domestic erganizations R E RO TR R Pt
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... ..
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded above, to disgualified
persons (as defined under section 4958{f)(1)} and
persons described in section 4958(c)(3)(BY .
7 Othersalariesandwages ... 167,873, 164,337, 3,536,
8 Pension plan accruals and confributiens (include
section 401(k) and 403({b} employer contributions)
9 Other employee benefits 62,083, 62,083,
10 Payrolltaxes ..., 12,948. 12,948,
11 Fees for services (non-employees):

a Management ...

b Legal ..

€ ACCOUNENG .. ..o

d Lobbying . .

e Professional fundraising services. See Part IV, ine 17

f Inhvestment managementfees ...

g Other. (I fine 11g amount exceeds 10% of line 25,

column (A} amount, st fine 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses . o, 4,941. 3;490- 1,451.
14 Informationtechnelogy
15 Royaltles | ...
16 OCCUPANGY et 26,940, 12 ,849. 14,001,
17 Travel 68,033- 62,972- 25. 5,036.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 35,270, 35,270,
23 Insurance 6,829, 50. 6,779.
24  Other expensss. [temize expanses not covered T : S
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, colurmn {A) e s RN i
amourt, list line 246 expanses or Schedule 0.) . R R e i

a OVERSEAS PAYROLL & PAYR 167,367, 167,367.

b PROFESSIONAL & CONSULTA 63,733. 28,919, 30,647, 4,167.

¢ OTHER MISCELLANEOUS 54,300. 43,469, 10,834, 6.

d MATERIALS-FORTIFICATION 44,213, 44,213,

e All other expenses 45,139. 42,214, 2,885, 40.
25  Total functional expenses. Add lines 1 through 24e 759,678. 680,181. 70,248, 9,249,
26 Joint costs. Complate this line only if the organization

reported in columin (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hera - |:| If following SOP 98-2 (ASC 858-720)
539010 12-16-15 Form 990 2015)
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B3-0396815 pagetl

Form 990 (2015) PROJECT HEALTHY CHILDREN, INC.
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ..o iinesnsas e |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnteresthearing ... 205,356 1 597,289,
2 Savings and temporary cash mvestments ____________________________________________________ 2
3 Pledges and grants receivable, net o, 144 ,582.] a 69,002.
4  Accounts receivable, net 5,636.] 4 11,262,
5 Loans and other receivables from current and former oﬁlcers, d[rectors T RRRTIEE R EIATI
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... 5
6 Loans and other receivables from other disqualsfled parsons (as deflned under
section 4958(f(1)), persons described In section 4958(c)(3}HB}, and contributing
employers and sponsoring organizations of section 501 (c)(@) voluntary
% emplayees’ beneficiary organizations (see instr). Complete Part Hof SchiL | 6
§ | 7 Notes and loans receiVabIo, NGt .o 3,194.] 7 6,260.
8 Inventories forsaleoruse .. 28,829.1 o 149,201,
9  Prepaid expenses and deferred charges 42,450.] o 33,247.
10a Land, buildings, and equipment: cost or other DR ISR I
basis. Complete Part Vi of Schedule D 10a 253,349, R R
b Less: accumulated depreciation i0b 107,542, 154,897 .} 10c 145,807.
11 Investments - publicly traded securities |, 11
12 Investments - other securities, See Part IV, Ilne 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 I 76,269, 15 51,826.
16 Total assets. Add lines 1 through 15 (must equal llne 34] .............................. 661,213.] 16 1,063,894,
17 Accounts payable and acorued @XpPenses e 20,075 w7 73,09 1.
18 Grants payable 18
19  Deferrad revenue 19
20 Tax-axempt bond liabilities . . 20
21 Escrow or custodial account liability. Gomplete Pa;t IV of Schedule D e 21
¢ |22 Loansand other payables to current and former officers, directors, trustees,
5 key employees, highest compensated employees, and disgualified persons. R
3 Complete Part Il of Schedule L. ... 22
= |23 Secured mortgages and notes payable to unre[ated thu'd partles _________________ 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payablas to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SCHEOUIE D Lo 100,000.| 25 0.
26 Total liabilities. Add lines 17 through 25 ... e 120,075, 25 73,091,
Organizations that follow SFAS 117 (ASC 958), check hore B 1 X| and e ' R e
B complate lines 27 through 29, and fines 33 and 34. SRR IR
2 |27 Unrestrioted Nt ASSBtS ........cvoreromorsssrrs oo 541,138.) 27 970,099.
E 28 Temporarily restricted net assets 28 20,704,
g 29  Permanently restricted net assets || 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b lj
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds e 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... 3
# |82 Retained eamings, endowment, accumulated income, or other funds . .. 32
Z |33 Total netassets or fund balances .. 541,138.| 33 990,803.
34 Total lablitios and net assets/fund balances 661,213.] a4 1,063,894,
Form 990 (2015)
532011
12-15-15
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Form 990 {2016) PROJECT HEALTHY CHILDREN, INC. 83-0396815 pagei2
{ Part XI | Reconciliaiion of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Park Xl e D
1 Total revenue (must equal Part VIII, column (A), In@ 12} e e 1 1 ' 209,343.
2 Total expenses (must equal Part IX, column (A), N6 25} ot 2 759,678.
8 Revenue less expenses. Subtract line 2 from line 1 - 3 449,665,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 colurrm (A)} ______________________________ 4 541,138.
6 Netunrealized gains (10856s) on INVESIMBNLS ... eees st sceessenerreienns | D
6 Donated services and use of facilities 6
7 IVESHMENL BXPONSES 1 oo eeeeseeeeeeeeeesses oo s assosenn s 7
8 Prior pericd adjustments 8
9 Other changes in net assats or fund balances (explam in Schedule O) . 9 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must agual Part X ||ne 33
column (B) ... 10 990,803,
| Part XIIj Finanoial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X1 ... L1

Yes | No

1 Accounting method used to prepare the Form 990; [:| Cash Accrual Ej Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wera the organization’s financial statements compilad or reviewed by an independent accountant? | __.__._. P 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona S
separate basis, consolidated basls, or both:
L) Separate basis (1 consolidated basis {1 Both consolidated and separate hasis
b Waere the organization's financial statements audited by an independent accountant? . .. .12 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams ) o
consolidated basis, or both:
(] Separate basis [ Gonsolidated basis [T Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. i 1L 2
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedula O. :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . ... | Ba
b If *Yes," did the organization undergo the reqmred audlt or audlts? ifthe organnza’uon dld not undergo the requlred audlt
or audits, explaln why in Schedule O and describe any steps taken to undergo such audits ..o oo niinane 3b
Form 990 2015)
532012
12-18-15
12
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o s .22, Public Charity Status and Public Support 2015

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

Department of the Treasury B Attach to Form 980 or Form 990-EZ. Open to Public . :

Internal Revefiie Service _ P> Information about Schedule A (Form S90 or 990-EZ) and its instructions is at www.irs.gov/forma80. Inspection ..

Name of the organization Empiloyer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815

|Partl| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churchas, or association of churches described in section 170(b){1){A)(i)-
A schoot described in section 170{b){1){A}ii). {Attach Scheduls E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization describad in section 170{b)(1}{A}(iii).
A medical research organization aperated in conjunction with a hospital described in section 170(b)(1)(A)iif). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or uriiversity owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Ii.)
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 froma govemmental unit or from the general public described in
section 170{b){1){A}{vi). {Complete Part I1.)
A community trust described in section 170(b){1){A}{vi). (Complete Part I1.)
An organization that normally recelves: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated businass taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supportad organizations described in section 509{a){1) or section 509(a){2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a E:‘ Type L. A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [} Type I1. A supporting organization supervisad or controlled in connection with its supported organization(s), by having
conitrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il
functionally integrated, or Type |t non-functionally integrated supporting crganization.
f Enter the number of supported orgamzations | . e |
g Provide the following information about the supported organization(s).

2
3
4

00 S0 0 CO00

Al

11

{i} Name of supported (it} EIN {lil) Typs of organization Kiv} Is the arganization| {v} Amount of monetary {vi} Amount of
arganization {described on fines 1-9 listed In your support {see other support (see
i document?
above (sse instructions)) [92YETING . )
Yos No Instructions) instructions)
Total SN01 IS .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 920-EZ) 2015

Form 880 or 990-EZ. 532021 09-23-15
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Scheduls A (Form 990 or 890-£7) 2015 PROJECT HEALTHY C
Organizations Described in Sections 170(b
{Camplete only If you checked the box ont fine 5, 7, or 8 of Part | or if the organization faited to qualify under Part [1. If the organization

HILDREN,

fails to qualify under the tests listed below, please complete Part Il

INC.

B3- 0396815 Page 2

Section A. Public Support

Calendar year {or fiscal year heginning in)
1 Gifts, grants, cantributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues favied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
coturmn (f)

68 Public support, Subkrastline & from fine 4.

{a) 2011

(b} 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

452,705,

739,291,

776,472,

839,992,

1007388,

3815848,

452,705,

739,291,

776,472,

839,992.

1007388.

3815848.

279,380.

3536468,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amountsfromlined ...
8 Grossincome from interest,

dividends, payments received on

securities foans, rents, rayalties

and income from similar sources
8 Net income from unrelated business

activities, whether or not the

husiness is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 1hruugh 10

12 Gross receipts from related activities, etc. (see mstruct;ons)

(a) 2011

(b} 2012

{c} 2013

(d) 2014

(e) 2015

{f} Total

452,705,

739,291,

776,472,

839,952,

1007388.

3815848,

19,000.

24,767.

53,603.

189,386.

103, 596

390,352,

4206200,

mi

13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth ar flﬂh tax year asa sectrcm 501{c)(3)

organization, check this box and stop here

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2015 {fine 6, column (f) divided by line 11, colurn () ... 14 84.08
15 Public support percentage from 2014 Schedule A, Part I, line 14 | . 15 71.91 o
16a 33 1/3% support test ~ 2015. 1§ the organization did not check the box on ||ne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization .. . ) -
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Iine 15 is 33 1/3% or more, check ihts box
and stop here. The organization qualifies as a publicly supported organization | ... . >C]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 163, or 16b and hne 14 is ‘IO% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ..

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. Ii the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons

o

el
el ]

532022
09-23-16
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Schedule A (Form 890 or 990-E2) 2015 PROJECT HEALTHY CHTLDREN, INC. 83-0396815 pages
| Part il |Support Schedule for Organizations Described in Section 509(a)(2}
(Comptete only if you checked the bax on lina 8 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part fl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2011 (k) 2012 {c) 2013 (d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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 bus-

iness under section 513

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

6 The value of services or facilities
fumished by a governmental unit {o
tha organization without charge

6 Total. Add lines 1 through & ...

Ta Amounts included oniines 1, 2, and

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

¢ Add lines 7aand 7b

8 Public support. [subiact fne 7o from lijz 5
Section B. Total Support

Galendar year (or fiscal year beginning in) p- (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

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

b Unrelated business taxable income
(iess seetion 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 carriedon
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V1) -eooeee
13 Total suppost. (add lines 8, 10, 11, and 12)

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

check this box and stop here ... >|::l
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column () ... |18 %
16 Public support percentage from 2014 Schedule A, Part HLline 35 i 16 %6
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column {f) divided by line 13, colurmn () ... [17 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 ... 18 Y%

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., >D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization bD
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | I:l
532023 99-23-15 Schedule A (Form 990 or QQO-EZ) 2015
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Schadute A (Form 990 or 990-E2) 2015 PROJECT HEALTHY CHILDREN, INC.

83“0396815 Page4

[Part IV | Supporting Organizations

(Complete only if you checked a box In line 11 on Part L. If you checkad 1ta of Part I, complete Sections A
and B, I you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part I, cornplete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a){1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)2 I "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfled the public support tests under section 509(a)(2)? /f "Yes,” describe in Part Vi when and how the
organization made the deternination.

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

Was any supported organization not organized in the United States (“foreign supported arganization®)? /f
"Yes," and if you checked T1a or 11b in Part I, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes, ® desciibe in Part VI how the organization had such control and discretion
despite bsing controfled or supstvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) or {27 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(Z)(B)
pLrpOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
aniswer (b) and (c) below (if applicablg). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons far gach such action;
(it the authonity under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (stich as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s conirof?

Did the organization provide support (whether in the form of grants or the provision of servicas or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858{(c)(3)(G)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complefe Part | of Schedule L (Form $30 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," camplete Part | of Schedule L (Form 990 or 990-F7).

Was the organization controlled directly or indiractly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{@)(1) or (2))7 If "Yes, " provide detall in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below.

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

Yes

No_

3a

3b

3c

4b

5a

Sb

5c

9b

9a

9c

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
| Part v | Supporting Organizations ontinued)

Yes | No
11  Has the organization accepted a gift or contribution from any of the following persons? i B B
a A persan who directly or indirectly controls, either alona or togethar with persons described in () and (o)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
¢ AB5% controlied entity of a person described in (g) or (b} above?!f "Yes" to a, b, or ¢, provide detall in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ona or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusteas at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers ta appolnt and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, appiled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported R
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization{s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors Lol :
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the sams petrsons that controfled or managed
the supported organization(s). 1

Section D. All Type Ill Suppoerting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the i I '
organization's tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either () appointed or elected by the supported
arganization(s) or (ji) serving en the goveming bedy of a supported organization? If *No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant volce in the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type [lf Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test duting the yeafsee Instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b [ the organization is the parent of each of its supported organizations. Complete fine 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions}.

2 Activities Test. Answer (a} and (b} below. Yes [ No

a Did substantially all of the arganization's activities during the tax year direstly further the exempt purposes of R
the supported organization(s) to which the organization was responsive? If "Yes," thert in Part Vi Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the actlvities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the arganization's supported organization(s) woutd have been engaged in? If “Yes, " expiain in Part ¥l the
reasons for the organization's position that its supported organization(s} would have engaged in these
activifies but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (g} and (b) below. :

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supparted organizations? Provide details in Part Vi, 3a
b Did the arganization exarcise a substantial degree of direction aver the policies, programs, and activities of each .
of its supported organizations? If "Yes," describe in Part Vi_the role played by the organization in this regard. 3b
532025 09-23-15 Schedute A (Form 880 or 980-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870, See instructions. Alk
other Type IHl nonfunctionally integrated supporting organizations must complete Sections A through E,

B) Current Ye
Section A - Adjusted Net Income (A) Prior Year ©) {optional) ar

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (see instrustions)
7 Other expenses {ses instructions)

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

b (GO (N | =

[ REHEE-N AR E R

=]

~]

B} Current Year
Section B - Minimum Asset Amount ’ © (A) Prior Year ¢ )'(ol;)tifmal)

1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1h
Fair market value of other non-exempt-use assets 1ic
Total {add lines 1a, 1b, and 1c) 1d

Diseount claimed for blockage or other AN
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable fo non-exempt-use assats 2

o a0 [T (D

3 Subtract fine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5§ Net value of non-exempt-use assets (subtract line 4 from ling 3) 5

& Multiply fine 5 by .035 6

7 Recoveries of prioryear distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Golurmn A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 ar line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 IR
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type 1 supportlng organization {see
instructions).
Schedule A (Form 990 or 980-EZ} 2015
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Scheduls A (Form 990 or 990-Ezy 2015 PROJECT HEALTHY CHTILDREN, TINC. B3-0396815 page7t
[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions. ]
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V1). Sea instructions.

9 Distributable amount far 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

Q@ |~ [ jour | & (G2

i) (i) {iii)
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Htons Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6
Underdistributions, If any, for years prior to 2015
{reasonabla cause required-see instructions)
Excess distributions carryover, if any, to 2015:

[}

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover fram 2010 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2015 from Section D,

lne 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Hemaining underdistributions far 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add Jines 3}
and 4c.

8 Breakdown ofline 7:

— | > ja (= o |0 [T

o

Excess from 2013
Excess from 2014
Excess from 2015

a0 (T e

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 890-£2) 2615 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
[ Part Vi I Supplemental Information. Provide the explanations reguired by Part i, line 10; Part II, line 17a or 17b; Part 1, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 8, and 8; and Part V, Saction E, lines 2, 5, and 6. Also campleta this part for any additional Information.
(See instructions.)

632028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME No. $545.0047
ffr‘gg‘oﬁ?,‘_?i 900-E2, P Attach to Form 990, Form 880-EZ, or Form 990-PF.
b P Information about Schedule B {(Form 990, 990-EZ, or 990-PF} and 20 1 5
epariment of the Treasury . . .
Internal Ravenue Service its instructions is at www.irs.gov/form980 .
Name of the organization Empioyer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815

Crganization type(check one):

Filers of: Section:

Form 980 or 99G-EZ 501(c)( 3 } {enter number) crganization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poiitical organization

Form 990-PF [ 1 501(c)(3) exempt private foundation
[ 4947{a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

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

General Rule

C] For an organization filing Form 890, 990-EZ, or 390-PF that received, during the year, contributlons totaling $5,000 or more {1 money of
property) from any orie contributor. Complete Parts | and |l See instructions for determining a contributor’s total contributions.

Special Rules

For an organizatfon described in section 501{c)(3) tiling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A vi}, that checked Schedula A (Form 990 or 990-E7), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part Vil, line 1h,
ot (i) Form 990-EZ, line 1. Complete Parts 1 and 1L

L] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and 1l1.

[} Foran arganization described In section 501(c){7), {8), or {10} filing Form 290 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complate any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, chatitable, eic., cantributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by tha General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Farm 9€0; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doss not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF,  Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
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Schedule B {(Form 990, 990-EZ, or 880-PF) (2015)

Page 2

Name of erganization

Employer |dentificatien number

PROJECT HEALTHY CHILDREN, INC. 83-0396815
Part1- Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b} (c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRUCE CAMPBELL Person
Payroll D
777 SAN ANTONIO ROAD 75,000. Noncash [ ]

PALO ALTO, CA 94303

{Complete Part Ii for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | IRV AND SUKREY GROUSBECK

158 ARGYLE STREET

80,000.

TORONTO, ONTARIO, CANADA

Person
Payroll |:|
Noncash [ ]

{Complete Part 1l for
noncash contributions.}

{a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GIVING WHAT WE CAN TRUST Person
Payroli [:3
C¢/0 125 CAMBRIDGE PARK DRIVE SUITE 301 428,974. Noncash [}

CAMBRIDGE, MA 02140

(Comptete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZiP + 4

(c)

Total contributions

{d)

Type of contribution

4 | GIVEWELL

182 HOWARD STREET #208

100,000.

SAN FRANCISCO,

CA 94105

Person
Payroli 1
Noncash [ |

{Complete Part H for
noncash contributions,)

{a)

{b)

No. Name, address, and ZIP + 4

{c)

Total coniributions

{d)

Type of contribution

Person [3
Payroll m
Noncash [

(Complete Part 1l for
noncash contributions.)

{a)

(k)

No. Name, address, and ZIP + 4

c)

Total contributions

{d)

Type of contribution

Person L—J
Payroll D
Noncash ||

{Complete Part Il for
noncash contributions.)

523452 10-26-16
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Schedute B {Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 830396815
Part Il. Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a) ()
No. (b) FMV {or estimate} (d)
from Description of noncash property given . . Date received
part | {see instructions})
(a)
]
No. ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions}
(a)
c)
No. b FMV (or(estimate) {d)
from Description of noncash property given h . Date received
Partl {see instructions)
{a)
{c)
No. (b} FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part1 {see instructions)
(a)
(c)
No. ) FMV (or estimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No. tb) FMV {or estimate) (d)
from Description of noncash property given . . Date received
Partl (see instructions)
623453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015) Page 4

Name of organization Employer Identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815
F_art__m_ Il Exclushely TeITIons, charanle, & ch CONTIDENGAS T0 arganizadons GeseHBad in section BAICH 7], (8], of at iofal more than §1, OF

the year from any ene contributor. Compie!e columns {a)through (e) and the following line entry. For organizations
campleting Part 1ll, enter the total of exclusivaly refigious, charitable, etc., contribulions of $1,600 or less for the year. (Enlar fhisinfo. once.) ) $

Use duplicate coples of Part Il if additional space is needed.

{a} No.
!gl’f;rn (i) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor 1o transferee
(a) No.
g‘orﬂ (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
]
1
|
{a) No.
Fgrmtnl {b) Purpose of gift (c) Use of gift {d) Pescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;l;ﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523464 10-26-15 Schedule B {Form 990, 990-EZ, or 990-PF} (2015}
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b 0 i
Dapartment of the Treasury » Aﬂach to Form 880, RO pen tO_ Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.frs.gov/form980. o Inspection
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815

|Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Totatnumber atend of year ...
Aggregate value of cantributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear ...
Did the organization inform ali donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | .. ... []ves i:l No
6 Did the organization inform all grantees, denars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danar or donor advisor, or for any other purpose conferring
impermissible private Benefit? . i s I:] Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D 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 conservatlon easermnant on the last

AR DN -

day of the tax year, .| Held at the End of the Tax Year
a Total nUMbEr Of CONSEIVaON BASEMBNES e, | 288
b Total acreage restricted by conservation easements i L 2B
¢ Number of conservation easements on a certified historic structure mcluded in (a) L 2c
d Nurmber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation eassments mod|fned transferred released extlngu:shed or termlnated by 1he orgamzatlon during the tax
year p

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

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

2
7  Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(R)ABIA? ... o I ves [no

9  In Part Xili, describe how the organization repor’cs coneervatnon easements in 1ts revenue and expense statement and balance shest, and
inciude, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

b If the organization elected, as permitied under SFAS 118 (ASC 958), to report in its revenua 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
ralating to these items:

(i) Revenue included on Form 990, Part VIl HNe 1 e |
(it} Assets included in Form 990, Part X

2  |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL INe T e > 3

b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2015
532051
11-02-15
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Schedule D {(Form 890) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 page?2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

{check alt that apply):
a I:] Public exhibition d |:] Loan or exchange programs
b ] Scholarly research e [1other

¢ [ Preservation for future generations
4  Provide a doscription of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization’s collection? ... [:' Yes |:| No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm 990, Part X? D Yes [ INo
b If "*Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C Beginning DAIANCE | i e s ic
d Additions duringtheyear | e id
e Distributions during the year 1e
fOENGING DANGE | et e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? .. i_l Yes EW} No

b_lf "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XN oo
{ Part V - | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Thres years back | (e} Four years hack

1a Beginning of year balance
Contributions ... .o
Met Investmeant eamings, gains, and losses
Grants orscholarshlps ...
Other expenditures for facilities
and programs T
Administrative expenses ...
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment % |
b Permanent endowment p- % |
¢ Temporarily restricted andowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not In the possession of the organization that are held and administered for the organization

[T = T o B -

w -

by: Yes ;| No
() unrelated organizations e nnnes | 380D
(i) related OFGANIZANIONS | e b 3aii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ... 3b

4 Describe in Part XIil the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Forn 990, Part X, line 10.

Dasocription of property {a) Cost or other (b} Cost or other {c) Accumulated (d} Book value
basis (investment) hasis (other) depreciation

Ta Land e
b Buildings ...
¢ Leasehold improvements ...

253,348. 107,542, 145,807,

....................................... » 145,807,
Schedule D (Form 990) 2015

532052
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Schedule D (Form 890) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 paged
| Part VII| Investments - Other Securities.

Comptete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 380, Part X, line 12.
(a) Description of security or category (ncluding name of sacurity} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal dervatives ...
(2) Closely-held equity interests ...
(3) Other

A

B)

© :

)

(&)

]

{E)]

(H)
Total. (Coi. (b) must equal Form 990, Part X, col. (B) ling 12.) >

| Part VlII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
{a} Description of investment (h) Book value (c) Method of valuation: Cost or end-of-year market value

{(f}
{2}
3
{4}
{5)
{6}
4]
(8)
)]
Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 13.) >
| P.art__l)(:'l Other Assets.
Complata if the organization answered "Yes" on Form 980, Part IV, line 11d. Sea Form 890, Part X, line 15.
{a) Description {b} Book value

()]

2

(3)

[GJ)

(5)

(6)

@

(8}

{s}
Total, (Column (b) must equal Form 990, Part X, col (B} ine T8,) oo P
| Part X ;:| Other Liabilities.

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

1. {a) Dascription of liability (b) Beok value SR

{1} Federal income taxes
2)
3
4
(8)
(6)
7
(8
@) SR
Total. (Column (b} must equal Form 890, Part X, col. (B} line25) ... » : S
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740}). Check here if the text of the footnote has been provided in Part Xil| 5:]
Schedule D (Form 990) 2015

6320563
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Schaduls D (Form 990} 2015 PROJECT HEALTHY CHILDREN, INC.

83-0396815 paged

Part XI ' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

GComplete if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial staterents 1 1,209,343,
2 Amounts included on line 1 but not on Form 990, Part VIIl, fine 12: o

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and Use of 18GIHIOS e 2b

¢ Recoveries of prioryear grants e 2o

d Other (Describe in Part XIil.)

e Addlines2athrough2d e e 2e 0.
3 Subtract line 2e from line 1 a | 1,209,343,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VI, line 76 ... 4a

b Other{DescribeinPart XUL) 4b

G ADAHNES 488N AD oo oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) ... 5 1,209,343,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Heturn.
Complete if tha organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 0.
Amounts included on line 1 but not on Form 990, Part IX, line 26: Rk

a Donated services and use of faclities e |22

b Prior year adjustments e eninsnens | 2D

¢ Otherlosses ... 2c

d Other (Describe in Part XHLY e 2d

e Addlines2athvough2d 20 0.
3 Subtractline 2e fromline1 | 3 0.
4  Amounts included on Form 990, Part IX Ime 25 but not on I;ne ‘l: T

a Investment expenses not included on Form 990, Part VHll, fine 7b ... 4a

b Other (Desetibe i Part XHL) .o ensnieenees 3B

¢ Addlines4aand4b . 4 0.

Total expenses. Add lines 3 and 4¢. (This must equa! Form 990 Part! hne 78 ) 5 0.

| Part Xill] Supplemental Information.

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

552004
09-21-15
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States e —
(Form 990) P Complete if the organization answered "Yes" an Form 990, Part IV, line 14b, 15, or 16, 20 1 5

Departmant of the Treasury P Attach to Form 990. Open to Public - :
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/farm880, Inspection =700

Name of the organization Employer identification number

PROJECT HEALTHY CHILDREN, INC. 83-0396815
[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" an
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amaunt of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award tha grants or assistance?

D Yes

|:|No

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 ), line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢) Number of | {d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices amployess, | iy typa) (a.g., fundraising, program is a pragram service, expenditures
in the regian ;ﬁ%ﬁ”tesﬁgggt services, Investments, grants to describe specific type . forand
contractors recipients located in the region) of setvice(s) in region m;"r? féments
in region glon
WORKS WITH GOVERNMENTS
AND PRIVATE INDUSTRY TO
HUB-SAHARAN AFRICA - =STABLISH FORTIFICATION
ANGOLA 3 3 [PROGRAM SERVICES PROGRAMS THAT IMPROVE 680,181,
3a Subdtotal 3 3 680 181,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and3b} ... 3 3 : 680,181,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2015
SEE PART V FOR COLUMN (E) DESCRIPTICNS
$6%01-4s
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Schedule F (Form 990) 2015 PROJECT HEALTHY CHILDREN, INC. B3-0396815 pageda
[Part IV | Foreign Forms

1 Was the arganization a U.S. transferor of property to a fareign corporation during the tax year? If "Yes," the

organization may be required to file Form 928, Return by a U.S, Transferor of Property to a Foreign

Corporation (see Instructions for FOrM 926) | L] ves Na
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Cerfain Forelgn Giffs, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 890} . ... [ ves No

3 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 (seg Instructions for FOrmM B47T) e e et s L1 Yes No
4 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 Forelgn Investment Company or Qualified Electing Fund

(ses Instructions for Form 8621) L—J Yes No

5 Did the aorganization have an ownership interest in a foraign partnership dwring the tax year? If "Yes,"

the crganization may be required fo file Form 8865, Return of U.S. Persons With Respect {0 Certain

Foreign Partnerships (see Instructions for FOrm 88B5) et L 1ves No
6 Did the organization have any operaticns in or related to any boycotting countries during the tax year? If

"as," the organization may be required to separately file Form 5713, Intemational Boycott Report (see

InStuCHoNs for Form B5713; A0 N0t e Wit FOIM Q00 et a s eaee e e s e e annes [ ] Yes No

Schedule F (Form 990) 2015

532074
10-0%-15

32
13370531 804810 0006705 2015.05080 PROJECT HEALTHY CHILDREN, I 00067051




Schedule F (Form 990) 2015 PROJECYT HEALTHY CHILDREN, INC. 83-0396815 pages
|Part V| Supplemental Information
Provide the Information requirad by Part |, line 2 (monitoring of funds); Part 1, fine 3, column (f}) (accounting method; amotunts of
investrnents vs, expenditures per region); Part I, line 1 {accounting method); Part Il (accounting method); and Part I, column ()
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - ANGOLA,

(E) SPECIFIC TYPES OF SERVICES IN REGION: WORKS WITH GOVERNMENTS AND

PRIVATE INDUSTRY TC ESTABLISH FORTIFICATION PROGRAMS THAT IMPROVE THE

HEALTH OF PEQOPLE AROUND THE WORLD.

532075 10-01-15 Schedule F (Form 990) 20156
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Traasury P Attach to Form 990 or 990-E2. - -Open to Public
Internal Aevenus Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instryctions i a1 www.irs.gov/form980. Inspection -
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH OF PEOPLE AROUND THE WORLD.

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

TWO OF THE BOARD OF DIRECTORS ARE EX-SPOUSES.

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

THE BOARD DCES REVIEW THE FORM 590 BEFORE IT IS FILED.

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

SMALL ORGANIZATION WITH FEW EMPLOYEES.

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

THE BOARD OF DIRECTORS UTILIZE INDUSTRY COMPARABILITY DATA TO DETERMINE

APPROPRIATE TOP LEVEL COMPENSATION,

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS OF PROJECT HEALTHY CHILDREN ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

ELQQ‘\ ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2} (2015)
49-02-16
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Farm 8868 (Rev. 1-2014) Page 2
& {f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part lf and checkthisbox ... [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print .

fileby e [PROJECT HEALTHY CHILDREN, INC. 83-0396815
:l‘i’:gd:z:“ Number, street, and room or sufte no. ¥ a P.O. box, see instructions. Social security number (SSN)

return, 500 |1 25 CAMBRIDGE PARK DRIVE, NO. 301

instrutions. it town or post offica, state, and ZHP code. For a foreign address, see Instructions.

CAMBRIDGE, MA 02140

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code ]ls For Code
Form 990-BL 02 Form 1041-A a8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-monih extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are in the care of p» 125 CAMBRIDGE PARK DRIVE #301 - CAMBRIDGE, MA 02140

Telephone No.p» 857-500-3654 Fax No.
* |f the organization does not have an office or place of business in the United States, checkthisbox _ ... ... p» D
& i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . it is for part of the group, check this box - I:] and attach a list with the names and ElNs of all members the extension Is for.
4 | request an additional 3-month extension of time unti AUGUST 15, 2017
5 For calendar year , or other tax year beginning  OCT 1, 2015 ,andendng SEP 30, 2016
6  if the tax year enterad in line 5 is for less than 12 months, check reason: |_| Initial return |:] Final return
Change in accounting period
7  Statein detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated L
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, Bb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruckions. Bc | $ 0.

Signature and Verification must be completed for Part It only.

Under penalties of perjury, 1 declare that | have examined this farm, inchrding accompanying schedules and statements, and to the best of my knowledge and bslief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title » PRESIDENT Date
Form 8868 (Rev, 1-2014)
523842
04-01-15
34.1
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