~n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B ggpelcl;g a.tf) . C Name of organization D Employer identification number
oenge | PROJECT HEALTHY CHILDREN, INC.
chinge Doing business as 83-0396815
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?j’r'n, 200 FRIBERG PARKWAY 4006 857-500-3654
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 331 ) 144.
fended ]| WESTBOROUGH, MA 01581 H(a) Is this a group return
[_]888"= | F Name and address of principal officer: MARY CHOWNING for subordinates? [ ves No
Perdte 1200 FRIBERG PARKWAY SUITE 4006, WESTBOROUGH, | Hib) aeal suordinates inclucea? ] Yes [ No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW. PROJECTHEALTHYCHILDREN.ORG H(c) Group exemption number P>

[ ] Otherp

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 20 0 4] M State of legal domicile: MA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE TECHNICAL SUPPORT AND

EDUCATION ON THE BENEFITS OF FOOD FORTIFICATION TO IMPROVE THE

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 5
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . .. ... 5 2
5*; 6 Total number of volunteers (estimate if necessary) . . 6 0
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 1,286,503. 1,186,283.
g 9 Program service revenue (Part VIII, line 2Q) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
©1| 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 39,219. 144,861.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 1,325,722. 1,331,144.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 218,722. 168,687.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) | 2 21,278.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,059,448. 1,540,181.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,278,170. 1,708,868.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 47 ;55 2. -3717 .7 24.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 1,144 ,585. 756 ,455.
% 21 Total liabilities (Part X, line 26) 106,230. 95,824.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1,038,355, 660,631.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here MARY CHOWNING, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheck [ ]| PTIN
Paid STEPHEN GILMAN STEPHEN GILMAN 08/13/19] serempiyes [PO00852065
Preparer | Firm's name p MARCUM LLP FirmsEINp 11-1986323
Use Only |Firm'saddress p. 53 STATE STREET
BOSTON, MA 02109 Phoneno.(617) 807-5000

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

Yes \:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

TO PROVIDE TECHNICAL SUPPORT AND EDUCATION ON THE BENEFITS OF FOOD
FORTIFICATION AND TIMPROVE 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 FOrm 990 0r 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ) 6 6 9 7 4 2 4 e including grants of $ ) (Revenue $ )
EDUCATION - PROVIDES TECHNICAL SUPPORT AND EDUCATION TO GOVERNMENTS AND
PRIVATE INDUSTRIES ON THE BENEFITS OF FOOD FORTIFICATION.
SANKU - AN INITIATIVE OF PROJECT HEALTHY CHILDREN - DESIGN AND OPERATE
AN EFFECTIVE MODEL THAT WILL ENABLE SMALL AND MEDIUM SCALE, VILLAGE
LEVEL MILLS TO COST EFFECTIVELY AND SUSTAINABLY FORTIFY THEIR GRAIN.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,669,424.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............c..o oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ..................cccoc oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ........................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ oo\ oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccoo oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ................c.o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 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 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................cccccooiviivoeeeeie. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | .oo..oo\ oo\ oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

ComMPlete SCREAUIE L, Part l ... o e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ................coco oo 27 X

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

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ................................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ... oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .oooo. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccoco oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi oo 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? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)
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Form 990 (2017) PROJECT HEALTHY CHILDREN, INC. 83-0396815

Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. .. . .. ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > TANZANTA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
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 Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovvoooieieieio . 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2

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

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

>

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIAErS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNiNg DoAY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOOY 2 ga | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

o |0 & |
bl taltalled

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMeNnts? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website Another’s website \:| Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

THE ORGANIZATION - 857-500-3654
200 FRIBERG PARKWAY SUITE 4006, WESTBOROUGH, MA 01581
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT HEALTHY CHILDREN, INC. 83-0396815
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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 (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ [ 5 s |5 and related
below N §§> - organizations
line) |E|E|E|2|2E 5
(1) DAVID DODSON 10.00
DIRECTOR AND CLERK X X 0. 0. 0.
(2) MARY E CHOWNING 20.00
TREASURER X X 0. 0. 0.
(3) NED TOZUN 1.00
DIRECTOR X 0. 0. 0.
(4) JANE KAGGWA 1.00
DIRECTOR X 0. 0. 0.
(5) JOE DEITCH 1.00
DIRECTOR X 0. 0. 0.
(6) GRAHAM WEAVER 1.00
DIRECTOR X 0. 0. 0.
(7) LAURA ROWE 40.00
CHIEF OPERATING OFFICER X 108,026. 0. 3,341.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
1b Sub-total > 108,026. 0. 3,341.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... > 108,026. 0. 3,341.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNAIVIAUAI  ....................oo oo 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiiii 5 X

Section B. Independent Contractors

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

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

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

Form 990 (2017)
732008 11-28-17
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Form 990 (2017)

PROJECT HEALTHY CHILDREN,

INC.

83-0396815

Page 9

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue excluded
from tax under

sections

512-514

- 0 Q 0 T 9o

ontributions, Gifts, Grants

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events

Related organizations

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

1,186,283.

Noncash contributions included in lines 1a-1f: $

Total. Add linesta-1f .. ... > 1

,186,283.

Program Service

Business Code|

All other program service revenue .

Total. Add lines2a-2f ... | 2

Investment income (including dividends, interest, and
other similar amounts) >

Income from investment of tax-exempt bond proceeds | 2

5 Royalties

(ii) Personal

Gross rents

b Less: rental expenses

Rental income or (loss)

Qo 0

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .. ...

d Netgainor(loss) ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses

Other Revenue

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold

(2]

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

11 a OTHER REVENUE

812900

144,861.

144,861.

All other revenue

O o 0 T o

12 Total revenue. See instructions.

144,861.

1,331,144.

144,861.

0.

0.

732009 11-28-17
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Form 990 (2017)

PROJECT HEALTHY CHILDREN,

INC.

83-0396815

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 122,740. 122,740.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 35,844. 35,844.
10 Payrolltaxes . 10,103- 10,103-
11 Fees for services (non-employees):
a Management ..
b Legal
c Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . 27,340. 25,840. 1,500.
14 Information technology
15 Royalties .
16 Occupancy 73,221. 67,461. 5,760.
17 Travel 98,421. 92,144. 6,277.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 77,996. 77,996.
23 Insurance 11,745. 1,145. 10,600.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MATERIALS-FORTIFICATION 362,624. 362,624.
b PROFESSIONAL & CONSULTA 277,111. 262,110. 15,001.
¢ OVERSEAS PAYROLL & PAYR 266,746. 266,746.
d MATERIALS-PREMIX 148,010. 148,010.
e All other expenses SEE SCH O 196,967. 196,661. 306.
25  Total functional expenses. Add lines 1 through 24e 1,708,868. 1,669,424. 18,166. 21,278.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

PROJECT HEALTHY CHILDREN, INC.

83-0396815

Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 473 ’ 975.] 1 116 ’ 325.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 2 ' 400.] 7
< 8 Inventories forsaleoruse ... 416 ' 343.| 8 175 ’ 487.
9 Prepaid expenses and deferred charges 61 ’ 237.] o 140 ’ 641.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 500,069.
b Less: accumulated depreciation .. 10b 181,632. 170,509.] 10¢c 318,437.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 0.
15  Other assets. See Part IV, line 11 20,121.| 15 5,565.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,144,585.| 16 756,455.
17  Accounts payable and accrued expenses 56,230.| 17 95,824.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 50,000.| 25 0.
26 Total liabilities. Add lines 17 through25 ... ... ... ... 106,230.] 26 95,824.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestricted netassets 1,038,355.]| 27 660,631.
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 1 ' 038 ' 355.] 33 660 ' 631.
34  Total liabilities and net assets/fund balances ... 1 ' 144 , 5 85.| 34 756 ' 455.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,331,144.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,708,868.
3 Revenue less expenses. Subtract line 2 from line 1 3 -377 i 24.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,038,355.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo ieiiiiieiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 660 y 631.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

PROJECT HEALTHY CHILDREN, INC.

Employer identification number

83-0396815

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

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

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

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll 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 lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

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

14380813 150872 0006705
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Schedule A (Form 990 or 990-E7) 20177 PROJECT HEALTHY CHILDREN, INC. 83-0396815 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 776,472.| 839,992.| 1007388.[ 1107387.| 1186283.| 4917522.

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

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

4 Total. Addlines 1through3 | 776,472.] 839,992.] 1007388.] 1107387.] 1186283.] 4917522.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(@®
Public support. Subtract line 5 from line 4. 4 9 17 5 22.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 776,472.| 839,992.| 1007388.( 1107387.| 1186283.| 4917522.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 53,603.| 189,386.| 103,596.| 101,956.| 144,861.| 593,402.
11 Total support. Add lines 7 through 10 5510924.
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and StOP NEIre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 89.23 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 89.32 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
> |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

cAddlines 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 VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE  ......oooioo oottt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 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 . ... . > \:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, 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 | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > \:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 20177 PROJECT HEALTHY CHILDREN, INC. 83-0396815 page4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

732024 10-06-17

14380813 150872 0006705

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

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 control?

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? | "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "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 |l supporting organizations, and all Type Ill 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

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all 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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and 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 constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |o

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

a|[h (DN |=

o [O [b | IN |[=

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT HEALTHY CHILDREN,

INC.

83-0396815 Pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish 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 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2013
b Excess from 2014
c_Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages

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

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-P

OMB No. 1545-0047

F) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 00oao

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 Special Rule. See instructions.

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PROJECT HEALTHY CHILDREN, INC.

Employer identification number

83-0396815

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MULAGO FOUNDATION Person
Payroll |:|
C/0 200 FRIBERG PARKWAY SUITE 4006 150,000. Noncash [ |
(Complete Part Il for
WESTBOROUGH, MA (01581 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNIVERSITY OF SOUTH CAROLINA
2 | CONTROLLER'S OFFICE Person
Payroll |:|
1600 HAMPTON STREET 76,149. Noncash [ |
(Complete Part Il for
COLUMBIA, SC 29208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GROUSBECK FAMILY FOUNDATION Person
Payroll |:|
655 KNIGHT WAY 80,000. Noncash [ |
(Complete Part Il for
STAMFORD , CA 94305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RA5 FOUNDATION Person
Payroll |:|
4640 ADMIRALTY WAY STE 1200 25,000. Noncash [ ]
(Complete Part Il for
MARINA DL REY, CA 90292 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SILICON VALLEY COMMUNITY FOUNDATION Person
Payroll \:|
2440 WEST EL CAMINO REAL, SUITE 300 100,000. Noncash [ |
(Complete Part Il for
MOUNTAIN VIEW, CA 94040-1498 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VANGUARD CHARITABLE Person
Payroll \:|
2670 WARWICK AVENUE 75,000. Noncash [ |

WARWICK, RI 02889-9509

(Complete Part Il for
noncash contributions.)

723452 11-01-17

14380813 150872 0006705
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PROJECT HEALTHY CHILDREN, INC.

Employer identification number

83-0396815

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | USAID NAFAKA PROJECT Person
Payroll |:|
50 F ST NW 46,653. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FIDELITY CHARITABLE Person
Payroll |:|
200 TECHNOLOGY SQUARE SUITE 101 34,000. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CHILDREN'S RELIEF INTERNATIONAL Person
Payroll |:|
PO BOX 2470 37,500. Noncash [ |
(Complete Part Il for
ROCKWALL, TX 75087 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DAVID WEEKLEY FAMILY FOUNDATION Person
Payroll |:|
1111 NORTH POST OAK ROAD 50,000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77055-7310 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 STIFTEISEN EFFEKT Person
Payroll \:|
PO BOX 6756 32,224. Noncash [ |
(Complete Part Il for
ST. OLAVS PLACE, OSLO, NORWAY 0130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CENTRE FOR EFFECTIVE GBP Person
SUITE 2, LITTLEGATE HOUSE, 16-17 ST Payroll ]

EBBES STREET

29,992. Noncash [ ]

OXFORD, UNITED KINGDOM 0X1 1PT

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PROJECT HEALTHY CHILDREN,

INC.

Employer identification number

83-0396815

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 | DAVID DODSON

PO BOX 10707

$ 50,000.

JACKSON, WY 83002

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

PROJECT HEALTHY CHILDREN, INC.

Employer identification number

83-0396815

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

) (c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

PROJECT HEALTHY CHILDREN, INC. 83-0396815
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. 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. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| 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 (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | 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 [f 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 Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| 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) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® Q O T

-

by: Yes | No
(1) unrelated OrgaNniZatioNS 3a(i)
(1) related OrgaNIZatiONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 500,069. 181,632. 318,437.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveviveieiiiiiiiiiiiee | 2 318,437.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroeeeesesoee e >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,331,144.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities .. 2b
c Recoveries of prioryear grants . 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from line 1 3 1,331,144.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... 4a
b Other (Describe in Part XIIL) . 4b
C Addlinesdaand db 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii it 5 1 ’ 331 ‘ 144.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,708,868.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OtherloSSeS ... ... 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e 0.
8 Subtractline 2e from liNe A 3 1,708,868.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) oo 5 1 .7 08 ] 868.

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

PROJECT HEALTHY CHILDREN, INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE"). THE

ORGANIZATION, HOWEVER, IS SUBJECT TO THE TAX ON UNRELATED BUSINESS INCOME,

IF ANY SUCH INCOME EXISTS. THE ORGANIZATION HAD NO UNRELATED BUSINESS

INCOME DURING THE YEAR ENDED SEPTEMBER 30, 2018.

PROJECT HEALTHY CHILDREN, INC. RECOGNIZES AND MEASURES ITS UNRECOGNIZED

TAX POSITIONS AND ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT,

THAT TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD. THE

MEASUREMENT OF UNRECOGNIZED TAX POSITIONS IS ADJUSTED WHEN NEW INFORMATION
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
[Part XIll | Supplemental Information (.,tinued)

IS AVATILABLE, OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE. INTEREST

AND PENALTIES ASSOCIATED WITH UNRECOGNIZED TAX POSITIONS, IF ANY, WOULD BE

CLASSIFIED AS INTEREST EXPENSE AND ADDITIONAL INCOME TAXES, RESPECTIVELY,

IN THE STATEMENT OF ACTIVITIES AND CHANGE IN NET ASSETS. THE ORGANIZATION

DID NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS AT SEPTEMBER 30, 2018. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY PERIODS PENDING OR IN

PROGRESS.

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States il A
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| 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 | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
 offices :g?epr):'?s},/%?\sd (by type) (such as, fundraising, pro- is a program service, exegrgggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilmﬁztrrr;ents
in the region gion
WORKS WITH GOVERNMENTS
AND PRIVATE INDUSTRY TO
SUB-SAHARAN AFRICA - [ESTABLISH FORTIFICATION
TANZANIA, 1 4 [PROGRAM SERVICES PROGRAMS THAT IMPROVE 1,616,370,
3a Subtotal 1 4 1,616,370,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 1 4 1,616,370,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2017
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PROJECT HEALTHY CHILDREN, INC.

83-0396815

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

732073 10-06-17
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Schedule F (Form 990) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 4
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization

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

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

_________________________________________________________________________________ [ vYes 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? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

___________________________________________________________________________________________________________________________ [ Ives No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

[ Ives No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[ ves No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - TANZANIA,

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

PRIVATE INDUSTRY TO ESTABLISH FORTIFICATION PROGRAMS THAT IMPROVE THE

HEALTH OF PEOPLE AROUND THE WORLD.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2017

PROJECT HEALTHY CHILDREN,

INC.

83-0396815

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B))-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) LAURA ROWE
CHIEF OPERATING OFFICER

(i)

108,026.

3,341.

111,367.

0.

0
0

0
0

0.

o|o

0.

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

732112 10-17-17
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Schedule J (Form 990) 2017 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017
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. OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

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

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

HEALTH OF PEOPLE AROUND THE WORLD.

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

THE BOARD DOES REVIEW THE FORM 990 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.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

OTHER MISCELLANEQOUS:

PROGRAM SERVICE EXPENSES 95,157.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 95,157.

RESEARCH AND DEVELOPMENT:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815
PROGRAM SERVICE EXPENSES 63,572,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 63,572,
COMMUNICATIONS:
PROGRAM SERVICE EXPENSES 26,158.
MANAGEMENT AND GENERAL EXPENSES 306.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,464.
SUPPLIES:
PROGRAM SERVICE EXPENSES 11,324.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,324.

REPATRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 450.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 450.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 196,967.
732212 09-07-17 41 Schedule O (Form 990 or 990-EZ) (2017)
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date , © |uine| Unadjusted [ Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
PROGRAM SERVICES
4 |VEHICLE-SANKU 06/01/15] SL 2,00 16 19,840, 19,840, 19,840, 0. 19,840,
EQUIPMENT-DOSIFIER
5 |METAL-SANKU 06/01/15] SL 2,00 16 9,296, 9,296, 9,296, 0. 9,296,
EQUIPMENT-DOSIFIER
6 |PLASTIC-SANKU 06/01/15| SL 5.00 16 83,172, 83,172.| 45,992, 16,634.| 62,626,
7 |PROPERTY & EQUIPMENT-SANKU 06/01/15| SL 1.00 16 556, 556, 556, 0. 556,
9 | SANKU TRUCK 07/01/17| SL 5.00 16 13,500, 13,500, 675. 2,700, 3,375,
10 | SOFTWARE-GRAMEEN SOLUTIONS 09/01/17 36M | HY43 14,491, 14,491, 403, 4,830, 5,233,
11 | SOFTWARE-NETSUITE 09/01/17 36M | HY43 5,525, 5,525, 153, 1,842, 1,995,
ABB INDUCTION CAST IRON
12 |MOTOR 12/15/16| SL 1,00 16 3,199, 3,199, 2,427, 772, 3,199,
ABB INDUCTION CAST IRON
13 |MOTOR 12/15/16| SL 1.00 16 2,445, 2,445, 1,855, 590, 2,445,
EQUIPMENT-DOSIFIER
14 |PLASTIC-SANKU 04/01/17| SL 5.00 16 99,683, 99,683, 5,792, 19,937, 25,729,
PLASTIC DOSIFIERS-LINX WRITE
15 |OFF 06/01/16| SL 5.00 16 26,179, 26,179, 1,750, 5,236, 6,986,
EQUIPMENT-DOSIFIER
16 |PLASTIC-WRITE OFF 06/01/15| sSL 5.00 16 90,903, 90,903, 48,607, 18,181, 66,788,
18 |COMPUTER EQUIPMENT 11/24/17| SL 3.00 16 5,330, 5,330, 1,481, 1,481,
19 |VEHICLE-SANKU TOYOTA 07/31/18| sSL 5.00 16 50,743, 50,743, 1,691, 1,691,
20 |EQUIPMENT-PLASTIC DOSIFIERS | 10/31/17| SL 5.00 16 35,668, 35,668, 6,539, 6,539,
21 |EQUIPMENT-PLASTIC DOSIFIERS | 04/01/18| SL 3.00 16 76,236, 76,236, 12,706, 12,706,
22 |EQUIPMENT-PLASTIC DOSIFIERS | 04/01/18| SL 3.00 16 12,814, 12,814, 2,136, 2,136,

728111 04-01-17

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date , © |uine| Unadjusted [ Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
23 |EQUIPMENT-PLASTIC DOSIFIERS | 03/31/18| SL 5.00 16 9,728, 9,728, 973. 973.
24 |EQUIPMENT-PLASTIC DOSIFIERS 06/12/18| SL 5.00 16 4 485, 4 485, 299, 299,
25 |EQUIPMENT-PLASTIC DOSIFIERS | 07/17/18| SL 5.00 16 2,242, 2,242, 75. 75.
* 990 PAGE 10 TOTAL PROGRAM
SERVICES 566,035, 566,035, 137,346, 96,622, 233,968,
MANAGEMENT AND GENERAL
1 |OFFICE EQUIPMENT 09/30/08| SL 3.00 16 13,291, 13,291, 13,291, 0. 13,291,
2 |OFFICE EQUIPMENT 03/31/09| sL 3.00 16 3,545, 3,545, 3,545, 0. 3,545,
3 |FURNITURE AND FIXTURES 09/30/08| SL 7.00 16 6,567, 6,567, 6,567, 0. 6,567,
OTHER SANKU EQUIPMENT-
17 |BIOANALYST 08/01/18| SL 5.00 16 5,933, 5,933, 198, 198,
* 990 PAGE 10 TOTAL
MANAGEMENT AND GENERAL 29,336, 29,336, 23,403, 198, 23,601,
* GRAND TOTAL 990 PAGE 10
DEPR & AMORT 595,371, 595,371, 160,749, 96,820, 257,569,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 392,192, 0. 392,192, 160,749, 231,471,
ACQUISITIONS 203,179, 0. 203,179, 0. 26,098,
DISPOSITIONS 0. 0. 0. 0. 0.
ENDING BALANCE 595,371, 0. 595,371, 160,749, 257,569,
ENDING ACCUM DEPR 257,569,

728111 04-01-17

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date ) C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

ENDING BOOK VALUE

337,802,

728111 04-01-17

(D) - Asset disposed

44
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P> Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2017

Attachment

Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PROJECT HEALTHY CHILDREN, INC. FORM 990 PAGE 10 83-0396815
| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 030 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN X YO 14
15 Property subject to section 168(f)(1) election B 15
16 _Other depreciation (iINCluding ACRS) . i il 16 90,148.
| Part i | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ~ ......... > l:l

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 90 ’ 148.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017)

PROJECT HEALTHY CHILDREN,

INC.

83-0396815 page 2

PartV

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

D Yes |:| No

24b If "Yes," is the evidence written? Yes |:| No

Type o]sap)roperty I(Jl;{e .Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgreoiation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation Ele((;it)ed
(list vehicles first) pé%(;\e,idcén s \r/)%srtcrgstr;tge otherbasis | " eomer o | period Convention deduction sectci%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNness USe ... ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE 2 o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITI D Oy O S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2017 tax year:
43 Amortization of costs that began before your 2017 tax year 43 6 ’ 672.
44 Total. Add amounts in column (f). See the instructions for where toreport ... ... ... 44 6,672.
716252 01-25-18 Form 4562 (2017)
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8938 Statement of Specified Foreign Financial Assets OMB No. 15452195
Form P Go to www.irs.gov/Form8938 for instructions and the latest information. 20 1 7
P> Attach to your tax return.
Department of the Treasury Attachment
Internal Revenue Service For calendar year or tax year beginning 10/01 /17 andending09/30/18. | Sequence No. 175
If you have attached continuation statements, check here Number of continuation statements
1 Name(s) shown on return 2 TIN
PROJECT HEALTHY CHILDREN, INC. 83-0396815

3 Type of filer
a |:| Specified individual b |:| Partnership c |:| Corporation d |:| Trust
4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.

(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a_Name b _TIN
Part] Foreign Deposit and Custodial Accounts Summary
1 Number of Deposit Accounts (reported in Part V) . il | 2 2
2  Maximum Value of All Deposit ACCOUNTS il $ 112 r 485.
3 Number of Custodial Accounts (reported in Part V) il | 2
4  Maximum Value of All Custodial ACCOUNYS ... il $
5 Were any foreign deposit or custodial accounts closed during the taxyear? ... ... ... |:| Yes No
Part Il Other Foreign Assets Summary
1 Number of Foreign Assets (reported in Part VI) il >
2 Maximum Value of All Assets (reported in Part VI) il $
3 Were any foreign assets acquired or sold during the tax year? ... |:| Yes No
Part lll Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line
1 Foreign Deposit and 1a_Interest $
Custodial Accounts 1b Dividends $
1c_Royalties $
1d_Other income $
1e Gains (losses) $
1f _Deductions $
1g Credits $
2 Other Foreign Assets | 2a Interest $
2b Dividends $
2c_Royalties $
2d Other income $
2e Gains (losses) $
2f Deductions $
2g Credits $

Part IV Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8938 for the tax year.
1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471
4. Number of Forms 8621 5. Number of Forms 8865

PartV Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).
1 Type of account Deposit \:| Custodial 2 Account number or other designation
0150237570200
3 Checkallthat apply a \:| Account opened during tax year b \:| Account closed during tax year
c \:| Account jointly owned with spouse  d \:| No tax item reported in Part Il with respect to this asset

4 Maximum value of account during tax Year ... $ 82 r 994.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. \:| Yes No
6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.

is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
LHA  For Paperwork Reduction Act Notice, see the separate instructions. 723021 11-18-17 Form 8938 (2017)
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Form 8938 (2017) Page 2
PartV Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions) (continued)
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

CRDB BANK PLC

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

PO BOX 268
9 City or town, state or province, and country (including postal code)
DAR ES SALAAM TANZANIA, UNITED REP

Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).

1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable
b Date asset disposed of during tax year, if applicable

c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Ill with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [ $0-$50,000 b [_] $50,001-$100,000 ¢ [ $100,001 - $150,000 d [ $150,001 - $200,000

e If more than $200,000, ISt VAIUE ... oot e

5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars?
6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.

|:|No

denominated convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.

a Name of foreign entity b GIIN (Optional)
Type of foreign entity (1) |:| Partnership (2) |:| Corporation (3) |:| Trust (4) |:| Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

(2]

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer
or counterparty (see instructions).
a Name of issuer or counterparty
Check if information is for |:| Issuer |:| Counterparty

b Type of issuer or counterparty

(1) [ Individual (2) ] Partnership (3) ] Corporation (4) [ ] Trust (5) [ ] Estate
¢ Check if issuer or counterparty is a \:| U.S. person \:| Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2017)

723022 11-18-17
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Last Name or Organization Name Identification Number Form 8938

83-0396815
PartV Foreign Deposit and Custodial Accounts (see instructions)
1 Type of account Deposit |:| Custodial 2 Account number or other designation
2391000508

3 Checkall that apply a Account opened during tax year b |:| Account closed during tax year
c |:| Account jointly owned with spouse  d |:| No tax item reported in Part Il with respect to this asset

4 Maximum value of account during tax Year ... $ 29 ) 491.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ... |:| Yes No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
NMB BANK

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

OHIO STREET/ALI HASSAN MWINYI ROAD
9 City or town, province or state, and country (including postal code)

DAR ES SALAAM

TANZANIA, UNITED REP

1 Type of account |:| Deposit |:| Custodial 2 Account number or other designation

3 Checkall that apply a |:| Account opened during tax year b |:| Account closed during tax year
c |:| Account jointly owned with spouse  d |:| No tax item reported in Part Il with respect to this asset

4  Maximum value of account dUring taX YEar ... $
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |:| Yes |:| No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

9 City or town, province or state, and country (including postal code)

1 Type of account \:| Deposit \:| Custodial 2 Account number or other designation

3 Checkallthat apply a \:| Account opened during tax year b \:| Account closed during tax year
c \:| Account jointly owned with spouse  d \:| No tax item reported in Part Il with respect to this asset

4  Maximum value of account dUring taX YEar ... e $
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. \:| Yes \:| No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

9 City or town, province or state, and country (including postal code)

723031 04-01-17 4 9
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2017 DEPRECIATION AND AMORTIZATION REPORT

— CURRENT YEAR FEDERAL - PROJECT HEALTHY CHILDREN, INC.
Asse L Date ) Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  (Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

PROGRAM SERVICES

4VEHICLE-SANKU 06/01[15/SL 2.00 [L6 19,840. 19,840.| 19,840. 0.
EQUIPMENT-DOSIFIER

5METAL-SANKU 06{01[15/SL .00 [L6 9,296. 9,296. 9,296. 0.
EQUIPMENT-DOSIFIER

6[PLASTIC-SANKU 06{01[L5/SL 5.00 [L6 83,172. 83,172.| 45,992. 16,634.
PROPERTY &

7[EQUIPMENT-SANKU 06[01[15/SL 1.00 [L6 556. 556. 556. 0.

9[SANKU TRUCK 07011 7|SL 5.00 [L6 13,500. 13,500. 675. 2,700.
SOFTWARE-GRAMEEN

10[SOLUTIONS 09(01[17 36M K3 14,491. 14,491. 403. 4,830.

11|SOFTWARE-NETSUITE [09/01[17 36M K3 5,525. 5,525. 153. 1,842.
ABB INDUCTION CAST

12(IRON MOTOR 12[15[16|SL 1.00 [L6 3,199. 3,199. 2,4217. 772.
ABB INDUCTION CAST

13[IRON MOTOR 12[15[16|SL 1.00 [L6 2,445. 2,445. 1,855. 590.
EQUIPMENT-DOSIFIER

14PLASTIC-SANKU 040117|SL 5.00 [L6 99,683. 99,683. 5,792. 19,937.
PLASTIC

15DOSIFIERS-LINX WRIT|06[01[16[SL 5.00 [L6 26,179. 26,179. 1,750. 5,236.
EQUIPMENT-DOSIFIER

16[PLASTIC-WRITE OFF |06[01[15[SL 5.00 [L6 90,903. 90,903.| 48,607. 18,181.

18(COMPUTER EQUIPMENT [11[24[17[SL 3.00 [L6 5,330. 5,330. 1,481.
VEHICLE-SANKU

19TOYOTA 073118|SL 5.00 [L6 50,743. 50,743. 1,691.
EQUIPMENT-PLASTIC

20DOSIFIERS 10311 7|SL 5.00 [L6 35,668. 35,668. 6,539.
EQUIPMENT-PLASTIC

21 DOSIFIERS 04/0118[|SL 3.00 [L6 76,236. 76,236. 12,706.
EQUIPMENT-PLASTIC

22DOSIFIERS 04/01[18|SL 3.00 [L6 12,814. 12,814. 2,136.

728102 04-01-17

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2017 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - PROJECT HEALTHY CHILDREN, INC.
Asse L Date ) Line Unadjusted Bus % Reduc?ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method [ Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
EQUIPMENT-PLASTIC
23DOSIFIERS 03|31[18|SL 5.00 [L6 9,728. 9,728. 973.
EQUIPMENT-PLASTIC
24 DOSIFIERS 06[12[18|SL 5.00 [L6 4,485. 4,485. 299,
EQUIPMENT-PLASTIC
25DOSIFIERS 07|L7[1L8|SL 5.00 [L6 2,242, 2,242, 75.
* 990 PAGE 10 TOTAL
PROGRAM SERVICES 566,035. 0.|] 566,035.| 137, 346. 96,622.
MANAGEMENT AND
GENERAL
10OFFICE EQUIPMENT 09(30/08|SL 3.00 [L6 13,291. 13,291.| 13,291. 0.
20FFICE EQUIPMENT 03|31{09|SL 3.00 [L6 3,545. 3,545. 3,545. 0.
FURNITURE AND
3[FIXTURES 09(30/08|SL 7.00 [L6 6,567. 6,567. 6,567. 0.
OTHER SANKU
17[EQUIPMENT- BIOANALY|[08/01[18|SL 5.00 [L6 5,933. 5,933. 198.
* 990 PAGE 10 TOTAL
MANAGEMENT AND GENE 29,336. 0.|] 29,336.| 23,403. 198.
* GRAND TOTAL 990
PAGE 10 DEPR & AMOR 595,371. 0.[ 595,371.| 160,749. 96,820.
CURRENT YEAR
ACTIVITY
BEGINNING BALANCE 392,192. 0.] 392,192.| 160,749.
ACQUISITIONS 203,179. 0. 203,179. 0.
DISPOSITIONS 0. 0. 0. 0.
ENDING BALANCE 595,371. 0.[ 595,371.| 160,749.

728102 04-01-17

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2018 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - PROJECT HEALTHY CHILDREN, INC.
e Description Ac[c)ﬁ?ed Method | Life | Gosy o Becks Reduction I DeBSrséglgggn A[\)Ce%urg]clujelftl}gr? DAerrT)]r(:aléri]e}ti%fn

PROGRAM SERVICES
AVEHICLE-SANKU 06[01[15/SL 2.00 19,840. 19,840. 19,840. 0.
5[EQUIPMENT-DOSIFIER METAL-SANKU 06/01[15|SL 2.00 9,296. 9,296. 9,296. 0.
6 [EQUIPMENT-DOSIFIER PLASTIC-SANKU 06[01[15/SL 5.00 83,172. 83,172. 62,626. 16,634.
7IPROPERTY & EQUIPMENT-SANKU 06/01[15|SL 1.00 556. 556. 556. 0.
9|SANKU TRUCK 07011 7|SL 5.00 13,500. 13,500. 3,375. 2,700.
10|SOFTWARE-GRAMEEN SOLUTIONS 09017 36M 14,491. 14,491. 5,233. 4,830.
11[SOFTWARE-NETSUITE 0910117 36M 5,525. 5,525. 1,995. 1,842.
12ABB INDUCTION CAST IRON MOTOR 12151 6/|SL 1.00 3,199. 3,199. 3,199. 0.
13/ABB INDUCTION CAST IRON MOTOR 12151 6/|SL 1.00 2,445. 2,445. 2,445. 0.
14[EQUIPMENT-DOSIFIER PLASTIC-SANKU 04/01[17|SL 5.00 99,683. 99,683. 25,729. 19,937.
15PLASTIC DOSIFIERS-LINX WRITE OFF 06/0116/|SL 5.00 26,179. 26,179. 6,986. 5,236.
16[EQUIPMENT-DOSIFIER PLASTIC-WRITE OFF [06[01[15[SL 5.00 90,903. 90,903. 66,788. 18,181.
18|COMPUTER EQUIPMENT 11241 7|SL 3.00 5,330. 5,330. 1,481. 1,777.
19VEHICLE-SANKU TOYOTA 07311 8|SL 5.00 50,743. 50,743. 1,691. 10,149.
20[EQUIPMENT-PLASTIC DOSIFIERS 10311 7|SL 5.00 35,668. 35,668. 6,539. 7,134.
21[EQUIPMENT-PLASTIC DOSIFIERS 04/01[18|SL 3.00 76,236. 76,236. 12,706. 25,412.
22[EQUIPMENT-PLASTIC DOSIFIERS 04/01[18|SL 3.00 12,814. 12,814. 2,136. 4,271.
23[EQUIPMENT-PLASTIC DOSIFIERS 03[31[18|SL 5.00 9,728. 9,728. 973. 1,946.
24[EQUIPMENT-PLASTIC DOSIFIERS 06[12[18|SL 5.00 4,485. 4,485. 299. 897.
25[EQUIPMENT-PLASTIC DOSIFIERS 07171 8|SL 5.00 2,242. 2,242. 75. 448.

* 990 PAGE 10 TOTAL PROGRAM SERVICES

566,035. 566,035.| 233,968.| 121,394

MANAGEMENT AND GENERAL
10FFICE EQUIPMENT 09(30/08|SL 3.00 13,291. 13,291. 13,291. 0.
20FFICE EQUIPMENT 03[3109|SL 3.00 3,545. 3,545. 3,545. 0.
3[FURNITURE AND FIXTURES 09(30[08SL 7.00 6,567. 6,567. 6,567. 0.
170THER SANKU EQUIPMENT- BIOANALYST 08/01[18|SL 5.00 5,933. 5,933. 198. 1,187.

* 990 PAGE 10 TOTAL MANAGEMENT AND

GENERAL 29,336. 29,336. 23,601. 1,187

* GRAND TOTAL 990 PAGE 10 DEPR &

AMORT 595,371. 595,371.| 257,569.| 122,581

728103 04-01-17

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
September 30, 2018

Prepared For:

Project Healthy Children, Inc.
200 Friberg Parkway No. 4006
Westborough, MA 01581

Prepared By:

Marcum LLP
53 State Street
Boston, MA 02109

Amount of Tax:

Balance due of $500

Make Check Payable To:

Not applicable

Mail Tax Return To:

Non-Profit Org/Public Charities Div
Office of the Attorney General

One Ashburton Place

Boston, MA 02108

Return Must Be Mailed On Or Before:

Please mail as soon as possible.

Special Instructions:

The report should be signed and dated by an authorized individual(s).

Payment for the balance due must be made electronically via the Commonwealth of
Massachusetts website at:

www.mass.gov/ago/epay

All the necessary attachments should be included with Form PC before filing.



THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Report for the Fiscal Period: 10/01 / 17

t0o 09/30/18

Form PC

Attorney General’s Account #: 045571

FederaliD#: 83-0396815

Organization Data

Office Use Only: Fiscal Year

(617) 727-2200, ext. 2101

www.mass.gov/ago/charities

Check all items attached
(if applicable)
Filing Fee or Printout of

Electronic Payment
Confirmation

Copy of IRS Return
Audited Financial

Electronic Payment Confirmation #: Statements/Review
|:| Amended Articles/
When did the organization first engage in By-Laws
charitable work in Massachusetts? 04/28/2004 @ Schedule A-1
Schedule A2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? Yes |:| No |:| Schedule VCO
|:| Probate Account
If yes, date of application OR date of determination letter: 11/05/2004
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes |:| No
Name: PROJECT HEALTHY CHILDREN, INC.
Mailing Address: 200 FRIBERG PARKWAY, NO. 4006
city: WESTBOROUGH State: MA zir: 01581
Phone Number: 857-500-3654 Fax Number:

Email: DDODSONCGPROJECTHEALTHYCHILDREN.OR website:

WWW.PROJECTHEALTHYCHILDREN.ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.

Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 9 Organization Purpose Code 1 21
Type of Organization (Table 2) 11 Organization Purpose Code 2
Please check box if final return prior to dissolution: \:|
Office Use Only: Payment Received
Form PC Rev. 11/2016 Page 1 of 15
778001
04-01-17
14380813 150872 0006705 2017.06000 PROJECT HEALTHY CHILDREN, 00067051



PROJECT HEALTHY CHILDREN, INC. 83-0396815

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created?

2. Where was the organization created?

3. What is the form of organization? (check one)

Corporation Testamentary Trust

Unincorporated Association |:| Inter Vivos Trust |:|

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? /f yes, please
complete the Schedule RO on pages 13 and 14. |:| Yes |:| No

5. Enter your summary of financial data:

Financial Data Amounts
A.| Contributions, gifts, grants, and similar amounts received 1,186,283.
B.| Gross support and revenue 1,331,144.
C.| Program services and similar amounts paid out 1,669,424.
D.| Fundraising expenses 21,278.
E.| Management and general expenses 18,166.
F. [ Payments to affiliates 0.
G.| Total expenses 1,708,868.
H.| Net assets or fund balances at the end of the year 660 ; 631.

6. List the total compensation you provided to your five highest paid employees:

Name/Title Hrs/ Salary and Benefit Plans Other i
Week Other Income Compensation
LAURA ROWE
1.CHIEF OPERATING OFFICER 40.00 55,000. 7,322. 0.
FELIX BROOKS-CHURCH
2. PRESIDENT 40.00 66,267. 0. 32,400.
3.
4.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 6?  |f yes, please

provide explanation (attach separate sheet). \:l Yes No
Form PC Page 2 of 15 Rev. 11/2016
778002
04-01-17
2

14380813 150872 0006705 2017.06000 PROJECT HEALTHY CHILDREN, 00067051



PROJECT HEALTHY CHILDREN, INC. 83-0396815
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title

Amount of Compensation

Type(s) of Service

1.RJ GOLD AND COMPANY PC

11,000.ACCOUNTING

2. BASIL & ALRED

12,212.ACCOUNTING

3. EQUITY JURIS CHAMBERS

23,128.[LEGAL

4. COLONNADE CONSULTING

60,000./CONSULTANT

5. HOCHEISER CPA

36,340.ACCOUNTING

9.  Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number)

Bank

Address

Phone Number

BOSTON PRIVATE BANK & TRUST

TEN POST OFFICE SQUARE, BOSTON,
MA 02109

617-912-1900

CRDB

PO BOX 268 DAR ES SALAAM TANZANIA [255-218-7700

INMB BANK PLC

P.O. BOX 9213 DAR ES SALAAM
TANZANIA

255-22-232-2000

10. What is the organization’s accounting method?

|:| Cash Accrual

(] other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:
City: State: ZIP Code:
12. Contact Person Name: MARY CHOWNING
Street Address: 200 FRIBERG PARKWAY SUITE 4006
city: WESTBOROUGH State: MA ZIP Code: 01581

Phone Number: 857-500-3654

Form PC
778003
04-01-17

14380813 150872 0006705

Page 3 of 15

3

Rev. 11/2016

2017.06000 PROJECT HEALTHY CHILDREN, 00067051



13.

14.

15.

16.

17.

18.

PROJECT HEALTHY CHILDREN, INC. 83-0396815
During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? |:| Yes

At any time during the fiscal year following the year reported here, will your organization, or others

acting on its behalf, solicit contributions? |:| Yes
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from

the solicitation certificate requirement.

If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

[X] No

[X] No

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.)

Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1
Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 2
Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any
other state? |:| Yes No
If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.
Form PC Page 4 of 15 Rev. 11/2016
778004
04-01-17
4
14380813 150872 0006705 2017.06000 PROJECT HEALTHY CHILDREN, 00067051



PROJECT HEALTHY CHILDREN, INC. 83-0396815
FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT 1
NAME AND ADDRESS PHONE NUMBER

PROJECT HEALTHY CHILDREN 255764765976

7TH FLOOR, ARMANI PLACE

DAR ES SALAAM TANZANIA

PROJECT HEALTHY CHILDREN 255764765976
MSAMVU SHULE BUS STOP

MOROGORO TANZANTIA

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 2
NAME AND ADDRESS TITLE

DAVID DODSON DIRECTOR AND CLERK

200 FRIBERG PARKWAY, NO. 4006
WESTBOROUGH, MA 01581
MARY E CHOWNING TREASURER

200 FRIBERG PARKWAY, NO. 4006
WESTBOROUGH, MA (01581
NED TOZUN DIRECTOR

200 FRIBERG PARKWAY, NO. 4006
WESTBOROUGH, MA (01581

JANE KAGGWA DIRECTOR

200 FRIBERG PARKWAY, NO. 4006
WESTBOROUGH, MA (01581

JOE DEITCH DIRECTOR

200 FRIBERG PARKWAY, NO. 4006
WESTBOROUGH, MA 01581

GRAHAM WEAVER DIRECTOR

200 FRIBERG PARKWAY, NO. 4006

WESTBOROUGH, MA (01581

5 STATEMENT(S) 1, 2

14380813 150872 0006705

2017.06000 PROJECT HEALTHY CHILDREN,

00067051



PROJECT HEALTHY CHILDREN, INC. 83-0396815
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating
or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?

If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

|:| Yes

|:| Yes
|:| Yes

|:| Yes

|:| Yes

|:| Yes

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related

Parties" (see instructions and definition sections)- Report only if payments made or promised to any individual are in excess

of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described

in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement?

|:| Yes

|:| Yes

If you answered Yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the

amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15
778005
04-01-17

6

[X] No

[X] No
[X] No

[X] No

[X] No

[X] No

[X] No

[X] No

Rev. 11/2016
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PROJECT HEALTHY CHILDREN, INC. 83-0396815
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes No
B. [ Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? |:| Yes No
D. [ Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No

G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:| Yes No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? |:| Yes No
I Has your organization transferred income or assets to or for use by a related party? |:| Yes No

J. [ Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No

K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? |:| Yes No

L. [ Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s
officers, directors or trustees has a relationship? \:| Yes No
Form PC Page 6 of 15 Rev. 11/2016
778006
04-01-17
7
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PROJECT HEALTHY CHILDREN, INC. 83-0396815

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: MARY CHOWNING

Titte: TREASURER

Name of Preparerr MARCUM LLP

Address 53 STATE STREET

city BOSTON State MA ZIP Code 02109

Phone Number (617) 807-5000

Form PC Page 7 of 15 Rev. 11/2016
778007
04-01-17
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PROJECT HEALTHY CHILDREN,
Schedule A-1

INC. 83-0396815

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

INNENN
INZENE

Grant Proposals

(] other (specify):

Identify the method or methods you expect to use for the fundraising ( check all that apply):

Professional solicitor*

Own employees X

Professional fundraising

counsel*

1z

Volunteers

Commercial co-venturer*

1nn

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

State ZIP Code

Professional Fundraising Counsel Name:

Address

City

State ZIP Code

Commercial Co-Venturer Name:

Address

City

State ZIP Code

Form PC - Schedule A-1
778008
04-01-17

14380813 150872

0006705

Page 8 of 15 Rev. 11/2016
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PROJECT HEALTHY CHILDREN, INC.

83-0396815
Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

FELIX BROOKS-CHURCH

Name and Title: PRESIDENT

Address 200 FRIBERG PARKWAY

city WESTBOROUGH

State MA ZIPCode 01581

Name and Title:

Address

City

State ZIP Code

Name and Title:

Address

City

State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

FELIX BROOKS-CHURCH

Name and Title: PRESIDENT

Address 200 FRIBERG PARKWAY

city WESTBOROUGH State MA ZIPCode 01581
Name and Title:
Address
City State ZIP Code
Name and Title:
Address
City State ZIP Code
Form PC - Schedule A-1 Page 9 of 15 Rev. 11/2016

778009
04-01-17
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PROJECT HEALTHY CHILDREN, INC. 83-0396815
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Via the Internet
Raffle, beano, bingo or gaming event

Mass Mailing
Door-to-door

Entertainment event Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Telemarketing without sale of goods or ads
Telemarketing with sale of goods
Telemarketing with sale of ads

l:l Other (specify):

INNENN
INZENE

Grant Proposals

Identify the method or methods you expect to use for the fundraising ( check all that apply):

Professional solicitor* Own employees X

Volunteers

1z

Professional fundraising counsel*
Commercial co-venturer*

1nn

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code
Form PC - Schedule A-2 Page 10 of 15 Rev. 11/2016
778010
04-01-17
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PROJECT HEALTHY CHILDREN, INC. 83-0396815
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

MARY CHOWNING
Name and Title: TREASURER

Address 200 FRIBERG PARKWAY

city WESTBOROUGH State MA ZIPCode 01581

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

MARY CHOWNING
Name and Title: TREASURER

Address 200 FRIBERG PARKWAY

city WESTBOROUGH State MA ZIPCode 01581

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A-2 Page 11 of 15 Rev. 11/2016

778011
04-01-17
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Certification by Organization
Two different signatures required. ~ Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name: MARY CHOWNING

Titte: TREASURER

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 11/2016
778012
04-01-17
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