om 990

Dapartment of the

Internal Revenus Service

EXTENDED TO AUGUST 15, 2018

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}) 20 16

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017

B Checkif
appticable:

Address
change

C Name of organization

PROJECT HEALTHY CHILDREN, INC.

D Employer identification number

Name
change

Doing business as

83-0396815

Initial
return

Final
return/

Number and street (or P.0. box if mail is not delivered to strest address) Room/suite
200 FRIBERG PARKWAY 4006

E Telephone number

857-500-3654

termin-
ated
Amended
return

City or town, state or province, country, and ZIP or foreign postal code

WESTBOROUGH, MA 01581

(G Grossreceipts $ 1,325,7220

H(a) s this a group return

Applica-
[_1ase

pending

F Name and address of principal officer MARY CHOWNING

200 FRIBERG PARKWAY SUITE 4006, WESTBOROUGH,

for subordinates? ] Yes [X] No

H(b} Are aii subordinates lncluded?Cl Yes [_—_—__} No

|_Tax-exempt status: | X1 501(c)(3) L1 501(c)( )y (insertno.) [ 4947(a)(t)or ] 527 If “No," attach a list. (see instructions)
J Website: pp WWW . PROJECTHEALTHYCHILDREN .ORG

Hic) Group exemption number p»

K Form of organization: | X | Corporation || Trust [ Association [ I Other

[ Year of formation:_2 0 0 4] m State of legal domicile: MA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE TECHNICAL SUPPORT AND
g EDUCATION ON THE BENEFITS OF FOOD FORTIFICATION TO IMPROVE THE
g 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..o 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} . ... ... 4 5
8| 8 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2
'g 6 Total number of volunteers {estimate if necessary} , ST 6 0
g 7 a Total unrelated business revenue from Part VI, co[umn (C) line 12 IS UURORTUUPUTRUUUT X £ 0.
b Net unrelated business taxable income from Form980-T, line34 ... ..iiiiienieen... [ID 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) . 1,107,387, 1,286,503,
S| 9@ Program service revenue (Part Vill, line2g) ... 0. 0.
é 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ________________________ 101,956, 39,219.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column {A), line 12) ... 1,209,343. 1,325,722,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3} 0. 0.
14 Benefits paid to or for members {Part (X, column (A}, line 4} 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, colurnn @A), lnes 510) 242,904. 218,722,
2 1 16a Professional fundraising fees (Part IX, colurn (A), line 11€) o 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 34,251.
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e raares 516,774. 1,059,448,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ime 25) 759,678. 1,278,170,
19 Revenue less expenses. Subiractline 18 fromline 12 . ..o, 449,665. 47,552,
§§ Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 1,063,894, 1,144,585,
<31 21 Total liabilities (Part X, line 26) 73,091, 106,230,
25|22 Net assets or fund balances. Subtract f fine 21 from lme 20 . 990,803. 1,038,355,

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 an afl information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MARY CHOWNING, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gre L] PTIN
Paid ROBERT J. GOLD, CPA ROBERT J. GOLD, CPA sell-employed P00094413

Preparer | Firm's name kR.J. GOLD & COMPANY, P.C.

Firm'sENp,  04-2703439

Use Only | Firm's address ), ONE WALIL STREET

BURLINGTON, MA 01803 Phonéno.781.272.2283
May the [RS discuss this return with the preparer shown above? (see Instructions)  ..........ocooeviiiiiiiiiiiiiiis Xlves L INo
e3zoot 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page?2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part N ... . i i D

1 Briefly describe the organization’s mission:
TO PROVIDE TECHNICAL SUPPORT AND EDUCATION ON THE BENEFITS OF FOOD

FORTIFICATION AND IMPROVE THE HEALTH OF PEOPLE AROUND THE WORLD.

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

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? ... l:lYes XIno I

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 $ 1,209,710 inoudinggantsofs ) (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
TLEVEL MILLS TO COST EFFECTIVELY AND SUSTAINABLY FORTIFY THEIR GRAIN.

4b  {cods: } {Expenses $ inciuding 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 1,209,710,

Form 990 (2016)

632002 11-11-16
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Form 990 (2016) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Ppage3d
| Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to comp!ete Schedu!e B Schedule of Contnbutorsz 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,” complete Schedule C, Part! . . 3 X
4 Section 501{c){3) organizations. Did the orgamzatlon engage in lobbylng actwnttes, or have a seotaon 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partif . .4 X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501 (c)(6) crgamzatron that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part il ... . » 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “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 | b7 X ‘
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if "Yes complete |
Schedule D, Partiff . ... v L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custoclsal account lrablllty, serve as a custodlan 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 orgamzatlon, hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . 110 ] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedu[e D Parts Vl Vil VIII EX or X -
as applicable.
a Did the organization repart an amount for tand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PartVl | .. e M8 X
b Did the orgamzat:on report an amou nt for |nvestments other secuntles in F'art X hne 12 that is 5% ofr more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf o 1110 X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of tts totaE
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil | . | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets reported in
Part X, line 167 /f "Yes,* complete Schedule D, PartIX .. 114 X
e Did the organization report an amount for other ilabslrtles in Part X llne 25? If "Yes ! complete Schedule D Part X o 11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X | . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts Xland XIl ... S -8 D¢
b Was the organization included in consot:dated :ndependent audrted fananmat statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and X/l is optional . 112b X
13 s the organization a school described in section 170{b)(1){A)i)? /f "Yes," complete Schedule E e L18 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, fundratsing, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Partsfand IV | .. 10 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance tc or for any
foreign organization? If "Yes," complete Schedule F, Partsifand IV R I X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? if "Yes," complete Schedule F, Parts iifand IV i 110 X
17 Did the organization report a total of more than $15,000 of expenses for professtonai tundfalsmg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! .. . 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Iines
1c and 8a? If "Yes," complete Schedule G, Partll . .. i 118 X
19 Did the organization report more than $15,600 of gross income from gamlng actnvntles on Part Vill Ilne ga? If "Yes
complete Schedule G, Part Ml . ... . o | 19 X
Form 990 (2016)
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Form 990 (2016) PROJECT HEALTHY CHILDREN, INC. 83-0396815 paged

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 1 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? e L 20D
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 12 /f "Yes," complete Schedule I, Partsiandtl | ... |21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 If “Yes,* complete Schedule I, Parts | and Iif o 122 X
23 Did the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ ... 128X
24a Did the organszatron have a tax exempt bond Issue wath an outstandlng prrncapal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the year‘? i | 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? /f "Yes," complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E27? /f "Yes," complete
Schedule L, Part { R - X
26 Did the organization report any amount on Part X lme 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If ceeeeerieieens |28 X
27 Did the organization provide a grant or other assrstance to an offrcer, d|rector trustee key employee substantlal
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, Partiff . . X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part {V
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV e L 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M e 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of of transfer more than 25% of rts net assets?lf "Yes, complete
Schedule N, Partif e, 132 X
33 Did the organization own 100% of an entlty dlsregarded as separate trom the organlzatron under Regulatlons
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? /f *Yes," complete Schedule H Part H III or IV and
PartV,line1 . . 34 X
35a Did the organization have a controlled entlty wrthln the meamng of sectlon 512(b)(1 3)? - 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, fine 2 .| 38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtab!e related orgamzatton?
If "Yes,* complete Schedule R, Part V, fine2 . 36 X
37 Did the organization conduct more than 5% of its actwrtles through an entrty that is not a retated organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedule O o] 38 X
Form 990 (2016)
632004 11-11-16
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PROJECT HEALTHY CHILDREN, INC. 83-0396815 pageb

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

1a

2a

3a

4a

Sa

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... [ 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ... 1b
Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . USSR
Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn | . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ...
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? . ...
If "Yes," enter the name of the foreign country: > RWANDA., TANZANIA

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)..

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?, . .. ...

6a

QT

S <0 o

12a

13

14a

if "Yes," to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100 OOO and d:d the orgamzat;on SOIICIt
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or glfts

were not tax deductible? .

Organizations that may receive deductuble contributions under sectlon 170(0)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 .
If "Yes," indicate the number of Forms 8282 flled durlng the VAT e | 7d [

6a X

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reqmred? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7} organizations. Enter:

initiation fees and capital contributions included on Part VIll, tine12 . 1 10a
Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club famhtles A0
Section 501({c)(12) organizations. Enter:

Gross income from members or shareholders | ... e 1@
Gross income from other sources (Do not net amounts due or pa|d to other sources agamst

amounts due or received fromthem)) .. ... 11b
Section 4947(a){1} non-exempt charltable trusts Is the orgamzatson f:lmg Form 990 in lueu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization ficensed to issue qualified health plans in more than one state? |

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., | 13D

Enter the amount of reservesenhand ... 13¢

Did the organization receive any payments for indoor tannmg services durmg the tax year? i
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a X

14b

632008 11-11-16
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Form 990 (2016) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylinelnthis Part Vi ..o X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... [ 1a
if there are material differences in voting rights among members of the goveraing body, or if the govermng
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employee? .
Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsmn

3

of officers, directors, or trustees, or key employees to a management company or other persan?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | ...
6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to eiect ar appomt one or
more members of the governing body? ...
b Are any governance decisions of the organization resewed to (or subject to approva! by) members, stoekhotders or
persons other than the governing bady? .
8 Did the organization contemporaneously document the meetlngs held or written actrons undertaken dunng the year by the followmg
a The governing body? ... ..
b Each committee with authority to act on behalf of the govemlng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who oannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. e |8 X
Section B. Policies (7his Section B requests information about policies not required by the Internal F?evenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 102 X
b If "Yes," did the organization have written policies and procedures govermng the actwrt:es of such chapters affrllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. . .. 1 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flimg 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? /f "No," go toline 13 . i 124 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflrcts? . i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrfbe
in Schedule O how this was done ... oo eseseee s | 126 | X
13  Did the organization have a written whistleblower pohcy? OO OTOSOT OO N t- I .
14  Did the organization have a written document retention and destructson pohcy’? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ... e 108 X
b Other officers or key employees of the organization .. ... OO I -3 P
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
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?
b If "Yes," did the organization follow a written polacy or procedure requmng the orgamzatuon to evaluate |ts pamcrpataon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arangements? . i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MA
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
632006 11-11-16 Form 990 (2016)
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Form 990 {2016} PROJECT HEALTHY CHILDREN, INC. 83-0396815 page?
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 VII
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employee

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.”
® List 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/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. |
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trusiee.

]

(A) 8) (€ D) {E) (3]
Name and Title Average | (oot ciﬁf:ﬁ.@g’man ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | & the organizations compensation
hours for % . 3 organization {(W-2/1099-MISC) from the
related é g i % (W-2/1099-MISC) organization
organizations{ £ | = e and related
below :§ HRH ié 5 organizations
fine) HEBEESE
(1) DAVID DODSON 10.00
DIRECTOR AND CLERK X X 0. 0. 0.
(2} MARY E CHOWNING 20.00
TREASURER X X 25,000. 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 111,367. 0. 7,894.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (© (D) (E) (F)
Name and title Average (do ot c,i‘é‘ff:gg‘m anone Reportable Reportable Estimated
hours per | pox, unless persan is bott an compensation compensation amount of
week officer and a director/trustee} from from related other
{istany | & the organizations compensation
hoursfor | € . = organization (W-2/1099-MISC) from the
related | g | & L (W-2/1099-MISC) organization
organizations| g g g e and related
below f:; 21, |8 5 s organizations
1b Sub-total S 136,367, 0.] 7,894.
¢ Total from continuation sheets to Part VI, SectionA P 0. 0. 0.
d Total (addlines Tband 16} .......o.ocoii v e » 136,367, 0. 7.894.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
1

compensation from the organization P

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual | .

4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such inaividual e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services

rendered to the organization? /f *Yes," complete Schedule J for SUCH POISON .......cocveeivinnivnereerisssiiceicesiiesicncicssica:

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 organizatlon's tax year.

Name and business address

NONE

(B)

Description of services

(©
Compensation

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

$100,000 of compensation from the organization J»

0

632008 11-11-16
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Form 990 (2016) PROJECT HEALTHY CHILDREN, INC. 83-0396815 pPage9
] Statement of Revenue

hedule O contai

otetoany lineinthisPart VIl ...........cocooeea. L]
{B) (93] Q”

Total revenue Related or Unrelated R?venut aﬁ’fﬁfﬁgfd
exempt function business mrgections

revenue revenue 512 - 514

1 a Federated campaigns .. ...
b Membershipdues ... |1b
¢ Fundraisingevents ... |1¢
d Related organizations ... |1d
e
f

Government grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included ahove 11,286,503,

g Noncash contributions included in fines 1a-1f: §
h Total. Add lines a1t o » 11,286,503,

Business Code|

Contributions, Gifts, Grants|
and Other Similar Amounts

Program Service
Revenue

All other program service revenue . ...
Total. Add lines 2a-2f .. . »
3  Investment income (|nclud|ng dsvndends, interest and

other similar amounts) ... >
4  Income from investment of tax exempt bond proceeds >
5 ROYAIIES ..o P
(i) Real (i} Personal

6 a Gross rents
b Less:rental expenses ..
¢ Rental income or (loss} | ...
d Net rental income or (I0S8)  ..vocveoeeeeeiicssievsssamsneinees P

7 a Gross amount from sales of (i) Securities (ii} Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (foss}
d Net gain or (Ioss) reerenaeaeaees P
8 a Gross income from fundra[smg events (not
including $ of
contributions reported on line 1c). See
PartIV,line 18 ... ... @
b [ess: direct expenses . b
¢ Netincome or (foss) from fundra:smg events .
9 a Gross income from gaming activities. See
PatV,line19 ... a
b Less:directexpenses .. .. b
¢ Net income or (loss}) from gamlng actwmes R o
10 a Gross sales of inventory, less returns
and allowances | ... 8
b Less: cost of goods so]d b

c_Net income or (loss) from sales of mventorv . P

Miscelianeous Revenue Business Codel:iiii:
14 a OTHER REVENUE 812500 9,219, 39,219.
b
Cc
d Altotherrevenue | ... ...
e Total. Add lines 11a-11d ... P 39,219.
12 Total revenue. Seeinstructions, ... p |1,325,722, 39,219. 0.
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)
Statement of Functional Expenses

PROJECT HEALTHY CHILDREN, INC.

83-03396815 pagei0

Sectton 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 .................

_XT

Do not Include amounts reported on fines 6b, {(A) B) {C) D)
7,3, b, an 100 of Part Vi Totaokpenses | P e | s b
4 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoor formembers ... ...
5 Compensation of current officers, dlrectors,
trustees, and key employees . . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 168,103, 168,103.
8 Pension plan accruals and contnbutmns (mciude
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits ... 37,916. 37,916.
10 Payrolltaxes ... 12,703. 12,703,
11 Fees for services (non- employees)

a Management |

b Legal ...

¢ Accounting .

d Lobbying . .

e Professional fundralsmg services See Part lV Ilne 17

f Investment managementfees .. . .. .. ...

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

column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office @XPENSes ... ..o 22,489. 20,989. 1,500.
14  Information technology ...
16 Royalties | . ...
16 Occupancy 66,112. 60,352. 5,760.
47 Traveil 114,638. 107,993. 6,645.
18 Payments of travel or entena;nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenis to affillates
22 Depreciation, depleﬂon and amortization ___ 73,284, 73,284.
23 Insurance . L 7,871 147
24  Other expenses. Itemnize expenses not covered
above. {List miscellaneous expenses in line 24e. if ling
24e amount exceeds 10% of line 25, column (A}
amount, list fine 24e expenses on Schedule 0. )

a PROFESSIONAL & CONSULTA 216,735. 187,767. 10,767. 18,201,

bp OVERSEAS PAYROLL & PAYR 183,371. 183,371.

¢ MATERIALS-FORTIFICATION 149,589, 149,589.

d OTHER MISCELLANEQUS 75,214, 71,804, 3,410.

e All other expenses SEE SCH O 150,145. 135,692, 5,048. 9,405.
o5  Total functional expenses. Add fines 1 through 24e 1,278,170, 1,209,710. 34,209. 34,251.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here if fallowing SOP 98-2 {ASC 958-720)
632010 11-11-16 Form 990 (2016)
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83-0396815 pagelt

Form 990 {2016) PROJECT HEALTHY CHILDREN, INC.
Par Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X ... ...ocovovivnoni oo L]
) (B)
Beginning of year End of year
1 Cash - noninterest-bearing R 597,289.] 1 473,975.
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from current and former ofﬂcers d:rectors,
trustees, key employees, and highest compensated employees. Complete
Part il of ScheduleL ...
6 Loans and other receivables from other dlsqualmed persons (as defmed 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
a employees’ beneficiary organizations (see instr). Complete Part 1 of SchL 6
§ 7 Notes and loans receivable, net 6,260. 7 2,400.
< 8 Inventories for saleoruse | . ... 149,201.] s 416,343.
9 Prepaid expenses and deferred charges 33,247 9 61,237.
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of ScheduleD | 10a 275,111.
b Less: accumulated depreciation . 10D 104,602.
11 Investments - publicly traded securities | ...
42  Investments - other securities. See Part IV, line 11
13 Investments - program-retated. See Part IV, line 11
14 Intangible assets .. .. SO T TN T TR T TSRS 14 0.
15 Other assets, See Part IV, ltne 11 51,826.] 15 20,121.
16 Total assets. Add lines 1 through 156 (must equal Iine 34) ................... 1,063,894.] 16 1,144,585,
17  Accounts payable and accrued exXpenses | .. ... 73,091.] 17 56,230.
18 Grants PaYALIB | .. .. ..ot
19 Deferred reVeNUE | ...
20 Tax-exempt bond Ilabzlntles
21 Escrow or custodial account liability. Comp!ete Part !V of Schedule D
g 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L. ...
= {23 Secured mortgages and notes payable to unre!ated thlrd pames
24 Unsecured notes and loans payabie to unrelated third parties | ...
25  Other liabifities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ...
126 Total tiabilities. Add hnes 17 throuqh 25 e
Organizations that foliow SFAS 117 (ASC 958), check here } ll_] and
b4 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted et aSSOtS ...__........cooorcvvrsessoserrrsoesorsoroeoroeor s
g 28 Temporarily restricted net assets
g 29 Permanently restricted net assets |
it Organizations that do not foliow SFAS ﬁ? (ASC 958), check here } D
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ... .
;3 31  Pald-in or capital surplus, or land, building, or equipment fund
4% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassets or fund DalANCES . _........cc.ccocoeeocorcvverrsrssesresoeersrreresse 990,803.] 33 1,038,355,
34 __ Total liabilities and net assets/fund ba!ances 1,063,894.] a4 1,144,585,
Form 990 (2016)
632011 11-11-16
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© Form 990 (2016) PROJECT HEALTHY CHILDREN, INC. - 83-0396815 pagei2
: | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part Xl ... [:l
1 Total revenue (must equal Part VI, column (A), e 12} ... | 1,325,722,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,278,170,
3 Revenue less expenses. Subtract line 2 from line 1 3 47,552,
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 990,803,
5 Netunrealized galns (losses) on inVestMents ... 5
6 Donated services and use of facilities 6
7 Investment expenses 7 |
8 Prior period adjustments | . 8 i
9 Other changes in net assets or fund balances (explam in Scheduie O) 9 0. |
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal F’art X Ilne 33 |
column (B)) ... 10 1,038,355.
Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part X1 ..o ]

1 Accounting method used to prepare the Form 930: D Cash Accrual E:I 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?
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?
If “Yes,” check a box below to indicate whether the financial statements for the year were audated ona separate basns,
consclidated basis, or both!
] Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ 1f "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? ____ . ..
If the organization changed either its oversight process or selection pracess during the tax year, explaln in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . ... R < |
b If "Yes," did the organization undergo the reqmred audlt or audlts'7 if the orgamzatlon dld not undergo the requtred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .........ieceercincieiiciiore. 1 3B
Form 990 (2016}
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ﬁg‘:igouol;igﬁ.gz) Public Charity Status and Public Support u_—-ogas_iwé”

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

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

Inteenal Revenue Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions is at Www.irs.gov/form990.

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

Partl | 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 1A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
I::I A school described in section 170(b){1}{A)fi). (Attach Schedule E (Form 990 or 990-£2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ji.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A}(v}.
An organization that normally recelves 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 I1.)
A community trust described in section 170(b}{ 1}{A){vi). (Complete Part I}
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
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [Il.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
12 L] 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 fines 12e, 12f, and 12g.
a E:l Type . 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 Ii. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compilete Part IV, Sections A, D, and E.
d (I Type 1ll 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 1, Type Il, Type i
functionally integrated, or Type lil non-functionally integrated supporting organization.

b ON

000 B0 O

10

f Enter the number of supported organtzations e | |
g Provide the following information about the supported organization(s).
(i) Narme of supporied {i) EIN {iii) Type of organization Ty TsThe 079"[“ RN ST [ (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Uyouk vt foeumentr support {ses instructions} | support {see instructions)
above (ses instructions)) Yes No
Total £
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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upport Scheduie for

le A (Form 990 or 990-E7) 2016 PROJECT HEALTHY CHILDREN, INC.
rganizations Describe

83-0396815 page2_

)1)(A) ()

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

{f) Total

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

739,291.

776,472,

839,992.

1007388.

1107387.

4470530,

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. Add lines 1 through3 . .

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

6 Pubiic support Subtract line § from line 4.

1007388.

1107387,

44770530,

54,492.

4416038.

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2012

(b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

7 Amountsfromline4 ... ...

739,291,

776,472,

839,992.

1007388.

1107387.

4470530.

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 (Explainin Part V1) ... ...

11 Total support. Add lines 7 through 10

24,767,

53,603

189,386,

103,596,

101,956,

473,308.

4943838.

12 Gross receipts from related activities, etc. {see instructions}
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or fiﬂh tax year asa sechon 501{c}(3)

BE

>l ]

organization, check this box and stop here ...
Section C. Computation of Pu Bllzc Support Percentage

14 Public support percentage for 2016 (line 8, column (f) divided by fine 11, column () ...

15 Public support percentage from 2015 Schedule A, Partil, line 14 | .

14

89.32 %

15

84.08

16a 33 1/3% support test - 2016. if the organization did not check the box on !me 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > x]
b 33 1/3% support test - 2015, if the organization did not check a box on line 13 or 16a and Elne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2016. if the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization ... . > 1]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, 16b, or 174, and Ilne 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 organizaton ... P (]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see :nstructlons ......... > [ ]

632022 09-21-16
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Schedule A (Form 990 or 990-€2) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
TSupport Schedule for Organizations bed 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or flscal year beginning in) P {a) 2012 {b) 2013 (e} 2014 (d) 2015 (e} 2016 (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- i
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 through6 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
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. {subtact ine 7¢ from line 63
Section B. Total Support

Calendar year (okfiscal year beglnning In) p» {a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

9 Amountsfromline6 ...
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

c Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carfiedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.} ---eoeeenn

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

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

check this box and stop here ........... et ee ottt st st Attt et en bt st enenssszis D L]
Section C. Computation of Publ:c Support Percentage
15 Public suppott percentage for 2016 (line 8, column (f} divided by fine 13, colurn ) ... ... |18 %
16 _Public support percentage from 2015 Schedule A Partlif ine 15 oo, | 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) ... {17 %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 ... 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and Iine 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 - 2015. 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 ... P 1
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..... »[ ]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
: Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? /f "Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8, 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 afl support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,™ explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf 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)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(il 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).

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4968) not described in line 77
If "Yes,” complete Part | of Schedufe L (Form 990 or 990-E2).

9a 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.

b 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? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1] supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b 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.) 10b
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Schedule A (Eorm 990 or 990-E7) 2016 PROJECT HEALTHY CHILDREN, INC.

83-0396815 pages

Supporting Organizations ontinyed)

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?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or {b) abave?/f "Yes" to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directars, 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
controfled 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.

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? /f "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.

Yes

No

Section C. Type Il Supporting Organizations

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 controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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 (i)} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

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? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type 1ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a E:I The organization satisfied the Activities Test. Complete line 2 below.
b [_IThe arganization is the parent of each of its supported organizations. Complete fine 3 below.

c [ he arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantiafly 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? if "Yes, * then in Part VI identify
those supported organizations and explaln  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.

b Did the actlvities 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 involverment.

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 V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

of its supported organizations? f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain In Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) G t Ye
Section A - Adjusted Net Income (A) Prior Year ® (ol;nr’:;iﬁag o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty 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

DW=

G| ER (W IN [

)]

~J

B) C t Year
Section B - Minimum Asset Amount (A) Prior Year ® (ol:)rtriirr]xal) o

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g}

Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

© &0 [T

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ‘5
6 Muitiply fine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

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
emergency temporary reduction (see instructions) 6
7 LI Check here if the current yeat is the organization’s first as a non-functionally integrated Type lii supportmg organization (see
instructions).

O 1B [N -

D[P W N =

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PROJECT HEALTHY CHILDREN, INC. 83-039681l5 page7
Pari V

Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations (-ontinyeq)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part Vi), See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VJ). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Undeprgztzrél:létions Anl?n::»sl.tll;\i’? ;::? 2516

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

a
b

c

d

e From 2015
f

g

h

i

i

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Appiied to 20186 distributable amount

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

5 Remaining underdistributions for years prior to 2016, 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 2016, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j

and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o0 U

Excess from 2016

632027 09-21-16
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ScheduIeA (Form 990 or 990-E7) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages

Supplemental information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part iil, line 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part !V Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part 1V, Section D, Imes 2 and 3; Part IV, Sect[on E lines 1¢, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; PartV
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.)

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 1645.0047
Eﬁ,‘g&?gg)’ 990-E2, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and
Department of the Treasury o A
Internat Revenuse Service its instructions is at www.irs.gov/form980 .
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c) 3 } (enter number} organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:I 627 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

1

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, 890-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 ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-E2), 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 () Form 880, Part VIIl, line 1h,
or (i} Form 990-EZ, fine 1. Complete Parts 1 and ii.

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, sclentific, literary, of educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, it, and lll.

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 totated more than $1,000. If this box

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

purpose. Don’t complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, chatritable, etc., contributions totaling $5,000 or more during the year ... » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, 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) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016}

Page 2

Name of organization

Employer Identification number

PROJECT HEALTHY CHILDREN, INC. 83-0396815
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 | BRUCE CAMPBELL Person
Payroit D
777 SAN ANTONIO ROAD 75,000. Noncash [ |
{Complete Part | for
PALO ALTO, CA 94303 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IRV AND SUKEY GROUSBECK Person
Payroll
706 LOS TRANCOS ROAD 80,000. Noncash
{Complete Part [l for
PORTOLA VALLEY, CA 94028 noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GIVING WHAT WE CAN TRUST Person
Payroll |:|
C/0 200 FRIBERG PARKWAY SUITE 4006 273,377. 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
4 | GIVEWELL Person
Payroll |:[
182 HOWARD STREET #208 250,000, Noncash [ |
{Complete Part i for
SAN FRANCISCO, CA 94105 noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NETWORK FOR GOOD Person
Payrol [ ]
1140 CONNECTICUT AVENUE NW SUITE 700 48,851. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | AMOS HOSTETTER person [ XJ
Payroll [
85 MOUNT VERNON STREET 30,000. Noncash [ |

BOSTON, MA 02108

{Complete Part i for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (20186)

Page 2

Name of organization

PROJECT HEALTHY CHILDREN, INC.

Employer identification number

83-0396815

21

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

7 | MARJORIE FINDLAY

C/0 200 FRIBERG PARKWAY SUITE 4006

40,000.

WESTBOROUGH, MA 01581

Person [X,—l
Payroll D
Noncash [ |

{Complete Part i for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SALLY WOODHOUSE Person
Payroli
144 WINSOR AVENUE 30,000. Noncash

WATERTOWN, MA 02472

{Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

9 | MULAGO FOUNDATION

C/0 200 FRIBERG PARKWAY SUITE 4006

50,000.

WESTBOROUGH, MA 01581

Person
Payrolt D
Noncash [ |

{Complete Part I for
noncash contributions.}

(a) (b)
No. Name, address, and ZIiP + 4

{c)
Total contributions

(d)
Type of contribution

Person i:]
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(@) (b}

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person Ij
Payroli Ij
Noncash [ |

{Complete Part i for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(c}

Type of contribution

623452 10-18-16
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Person {:l
Payroll D
Noncash [ |

(Complete Part li for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

‘Wame of organization

Employer Identlfication number

PROJECT HEALTHY CHILDREN, INC. 83-0396815
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(e}
(b) : (d)
from Description of noncash property given FMY !or estn'!1ate) Date received
Part | (See instructions)
(a)
No. ) FMV (or(z)stimate) )
from Description of noncash property given . - Date received
Part} (See instructions}
(a)
{c)
No.

_— (o) . FMV (or estimate} (d .
from Description of noncash property given . . Date received
Part (See instructions)

(a)
No. {e)

© i ) i FMV (or estimate) () .
from Description of noncash property given . . Date received
Part! {See instructions)

(a)
{c)
No.

o » (b) ) FMV {or estimate) @
from Description of noncash property given . . Date received
Part] (See instructions)

(a)
(c)
No.
from Description of nolz:llsh roperty given FMV (or estimate) Dat ::) ived
Part i P property 8 (See instructions) e receive

623453 10-18-16

11100814 804810 0006705

24

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

2016.06000 PROJECT HEALTHY CHILDREN,

I 00067051




Schedute B (Form 990, 990-EZ, or 990-PF) (2016} Page 4

‘Name of organization Employer |dentification number
PROJECT HEALTHY CHILDREN INC. 83-0396815
‘xclusively relgious, chatila niributions to organizations gescribad in section C 0 aitotal more than w1, oF
the year from any one conlrlhutor Complete columns (a) through (e) and the followmg tine entry. For organizallons
completing Part lll, enter the total of exclusively refiglous, charitable, etc., contributions of $1,000 or less for the year. {Eater this info. once.)
Use duplicate copies of Part [l if additional space is needed.
{a) No.
g:rl{li {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee |
{a) No.
Igl‘;:*?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g;-Tl (b} Purpose of gift (c) Use of gift (d} Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
§§T| (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
25

11100814 804810 0006705 2016.06000 PROJECT HEALTHY CHILDREN, I 00067051



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes" on Form 980, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e .
Departmant of the Treasury » Attach to FOl‘m 990, pen:to Public
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www. irs.gov/form990.
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year . ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year}
Aggregate value atend of year . ..
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? _ .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . |:| Yes [ Ino
t 1l | Conservation Easements. Comp[ete rf the orgamzatuon answered "Yes" on Form 990 Part IV Ime 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

{1 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

G b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . ... o |20
b Total acreage restricted by consetvation easements .1 2b
c Number of conservation easements on a certified historic structure lncluded in (a) L2
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a h|storrc structure
listed in the National Register . | 2d
3 Number of conservation easements modufred transferred released extmguushed or term:nated by the organizatlon during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |::| Yes (I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatxons, and enforcmg conservatlon 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)()
and section 170M)AB)? ................ SO N £'Z S N J Y

9 In Part Xlii, describe how the organization reports conservatron easements in lts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIl line 1 | . ..., > 8
{ii) Assets included in Form 990, Part X o » $

2  If the organization received or held works of art, hls’toncal treasures or other srmllar assets for flnancxa! gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, ine 1. P8
b Assets inciuded in Form 990, Part X ... SOOI
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 page2

. ‘| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetscontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Ej Public exhibition d 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 XIHi.
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? . I:j Yes [::] No
| 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... s Yes - [_TNo

b If "Yes," explain the arrangement in Part Xill and complete the followrng table

Amount
¢ Beginningbalance . ... e stesseemen s | 1C
d Additions during the YEar | ... ... .....ccooieieeiii e 1d
e Distributions during the year 1e
f Endingbalance ... ... 1f

2a Did the organization mclude an amount on Form 990 Patt X Elne 21 for 8SCTow of custodlat account IEablirty'7 [_Ives _No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xil ...
; 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

1a Beginning of year balance
b Contributions ...
¢ Net investment earnlngs galns and !osses
d Grants or scholarships ...
e Other expenditures for facilities
and programs  _____.....ceeenenennns
f Administrative expenses | ...
g End of year balance
2  Provide the estimated peroentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations e seinnnerss | 3800)
{ii) related organizations . e ree s smnnne {380

b 1f "Yes" on line 3a(ii), are the related orgaruzatrons Irsted as requlred on Scheduie R? L 8D

be in Part Xl the intended uses of the organization's endowment funds.
| 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) basls (other) depreciation

Ta Land e
b Bualdmgs
¢ Leasehold fmprovements
d EQUIPMENt ... 275,111. 104,602. 170,503.
e Other .. -

Total. Add nnes 1athrough 1e (Column {d) must equalForm 990, Part X, column (B), fine 10c) . T 170,509.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 page3
!m Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gincluding 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)
B8}
(8]
D)
B
{F)

{€)
(H)
Total. { Cnﬂb } must equal Form 990, Part X, col. (B} line 12.) p»

1| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(1
(2)
(3)
(4)
(5)
(6)
()
(8)
{9)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1)
4]
(3
4}
(5)
(6)
(7)
(8)
9)
Total, (Column (b} must equal Form 990, Part X, col. (B) ine 15) ... i P
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25
1. {a) Description of liability (b) Book value
{1) Federal income taxes
) RECOVERABLE GRANT 50,000.
@
4
5)
©)
4]
8)
)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25, _, > 50,000.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part i [
Schedule D (Form 990) 2016
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ShdmeDmegm»mne PROJECT HEALTHY CHILDREN, INC. 83-039681L5 paged
“[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Totaf revenue, gains, and other support per audited financial statements | ... 1 1,325,722,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (fosses} on investments il 2a
b Donated services and use of fagilities |, ... 2b
¢ Recoveries of prior year grants | . ..., 2c
d Other (Describe in Part Xill.} 2d
e Add lines 2a through 2d e 0.
3 Subtractline 2efromline1 .. 1,325,722.
4  Amounts included on Form 890, Part Vlii Ilne 12 bu’e not on hne 1
a Investment expenses not included on Form 990, Part Vil line7b ... | 4&
b Other (Describe in Part XIL) e 2
c Addlinesdaand4b .. ... SO I - 0.
Total revenue. Add lines 8 and dc. (This must eq wal Form 990 Pan‘l line 12 ) 5 1,325,722,
‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements ... 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... |28
b Prior year adfuSIMeNtS . ... ... .o csneenianes [ 2D
¢ Otherlosses .. OO SO OUOUU OO TNOUORRUUPRURUT I -.
d Other (Describe in Part XIEI) 2d
e Add fines 2a through 2d 0.
3  Subtract line 2e fromfine 1 . 0.
4  Amounts included on Form 990, Part lX !lne 25 but not on Inne 1 |
a Investment expenses not included on Form 990, Part Vil line 7b ... ... 4a '
b Other (Describe in Part XHL) ..ot LR
¢ Addlines4aanddb . .. 0.
sxpenses. Add lines 3 and 4c (Thls must equaIForm 990 Partl Ilne 18) SO U OO OO O P POPPPPPTORPPPPRE IR 0.
1] Supplemental Information.
F'rowde the descriptions required for Part I, lines 3, 5, and 9; Part lil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
632054 08-29-16 Schedute D {Form 990) 2016
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SCHEDULEF
{Form 990}

Dapartmant of the Treasury
Internaf Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

nspectio

Name of the organization

PROJECT HEALTHY CHILDREN,

INC.

Employer identification number

83-0396815

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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 CIno
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b} Number of | {¢) Number of {{d) Activities conducted in the region (e) If activity listed in (d) {f) Total
_ ofﬁces. gg}ﬂgg‘;@:& (by type).(suct'l as, fundraising, pro- is a program s?q?rvice, exf;g?gggfes
in the region | independent {gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service{s) in the region !n\;ﬁstmepts
in the region in the region
ORKS WITH GOVERNMENTS
D PRIVATE INDUSTRY TO
SUB-SAHARAN AFRICA - , STABLISH FORTIFICATION
ANGOLA 3 4 [PROGRAM SERVICES PROGRAMS THAT IMPROVE 1,209,710,
3a Subtotal ... 4 1,209,710,
b Total from continuation
sheetstoPart| ¢ 0.
c Totals (add lines 3a
and8b) .o 4 1,209,710,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
SEE PART V FOR COLUMN (E) DESCRIPTIONS
632071 09-21-16
30 .
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Schedule F {(Form 990} 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complste if the organization answered *Yes” on Form 990, Part iV, tine 15, for any
recipient who recelved more than $5,000. Part [l can be duplicated if additionat space is needed.
1 K " "
1AS code saction {9) Amount of {h) Description (i) Method of
{a) Name of organization ) y {c} Region () Purpose of {e) Amaunt ) Manner of noncash of noncash valuation (book, FMV,
and £IN {if appiicabie} grant of cash grant [cash disbursement ist istance appralsal, other)

2 Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exernpt by

the IRS, or for which the grantee or counse! has provided a section 501{c){3) equivalency letter
3__Enter total number of other organizations or entities

632072 09-21-16

>
»
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Schedule F (Form 990) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0336815 Page 3
Grants and Other Assistance to Individuals Quiside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1l can be duplicated if additional space is needed.
{c) Number of { {d) Amount of {e) Manner of () Amount of {g) Description of {h) Method of
(a} Typa of grant or assistance (b) Region reciplents cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appralsal, other)

632073 09-21-16
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Schedule F {Form 990) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pagea
art V| 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
Gorporation (see INSHUCHONS fOr FOI 926) ..o L1 Y8 No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of 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; do not file with Form990) . ... ... Clves Xlno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? i "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 B471) oo eee e ] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /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 FOMM 8621) | ____......ccccoiiiiiieeteeneneis e s [ ves 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 FOI 8868) _______..........o..ooooeseooeosesesoerec L YES No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, * the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do Ot le With FOMM 990) . _.....-o..oooreoeeooseossesre ) Y€ No

Schedule F (Form 980) 2016

632074 09-21-16

33
11100814 804810 0006705 2016.06000 PROJECT HEALTHY CHILDREN, I 00067051



Schedule F (Form 990) 2016  PROJECT HEALTHY CHILDREN, INC. ‘ 83-0396815 pages
| Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part iil (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 - ANGOLA,

(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. !

632075 09-21-16 Schedule F (Form 920} 2016
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 6
Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990,

Internat Rlevenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. i

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 9380,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

{Yes| No

[ First-class or charter travel (] Housing aliowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
[ vax indemnification and gross-up payments D Heaith or social club dues or initiation fees

(I 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 ali of the expenses described above? If "No," complete Part lll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . ...

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 (] Cotmpensation survey or study
(1 Form 990 of other arganizations I:i 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?
b Participate in, or receive payment from, a supplemental nonqualified retlrement p1an?
¢ Participate in, or receive payment from, an equity-based compensation arangement?
I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III

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 The organization? ...
b Any refated organlzataonO
if “Yes" on line 5a or 5b, descruhe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acctue any compensation
contingent on the net earnings of:
a Theorganization? ...,
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part EII
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il ...
8 Were any amounts reported on Form 990, Part Vi, 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," describein Part il | ...
9 If "Yes" on line 8, did the organization also foflow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ..
I.LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2016
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Schedule J {Form 990) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 2
Part 11| Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employ Use duplicate coples if additional space is needed.

For aach individual whose compensation must be reparted on Schedule 4, report compensation from the organization on row () and from related organizations, described in the instructions, on row (f).

Do not list any individuals that aren't listed on Form 990, Part VIi.

Note: The sum of cofumns (B){)-(i) for each fisted individual must equal the total amount of Form 990, Part VH, Section A, line 1a, applicable column (5) and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and [ (D) Nontaxable (E} Total of columns { {F) Compsnsation
wE s Py wiom other deferred benefits B)Y){0) in column (B)

: ase H} Bonus i) Oiner mpensation reported as deferred
{A) Name and Title compensation incentive reportable comp :n prior Form 890

comp ] comp N

(1) LAURA ROWE m| 111,367, 0. 0. 0. 7,894, 119,261. 0.
CHIEF OPERATING OFFICER i) 0. 0. 0. 0. 0. 0. 0

@
()
®
(i)
®
(i
®
i}
0}
()]
@
i)
U
(i)
U}
i)
®
{ii
U]
fii)
0
(i
0]
(i}
]
(i
(U]
D]
U]
{ii)

Schedule J {Form 990} 2016
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Schedule J (Form 990) 2016 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 3

Part 1| Supplemental information
Pravide the information, explanation, or descriptions required for Part, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 62, 6b, 7, and 8, and for Part . Also complete this part for any additional information.

Schedule J (Form 990) 2018
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. OMB No. 1645-0047

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 6
Form 990 or 890-EZ or to provide any additional information. el

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

Internal Revenue Service P> Information about Schedule O (Form 890 or 990-EZ) and its instructions is at Www.irs.gov/form990. nspection

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: E

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:

MATERIALS-PREMIX:

PROGRAM SERVICE EXPENSES 55,919.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 55,919.

RESEARCH AND DEVELOPMENT:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule O {Form 990 or 930-EZ) {2016)
632211 08-25-16
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Schedule O (Form 930 or 980-EZ) (2016) Page 2
Name of the organization Emptloyer identification number

PROJECT HEALTHY CHILDREN, INC. 83-0396815
PROGRAM SERVICE EXPENSES 53,953.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 53,953.
COMMUNICATIONS :
PROGRAM SERVICE EXPENSES 10,849. |
MANAGEMENT AND GENERAL EXPENSES 306. é
FUNDRAISING EXPENSES 9,405.
TOTAL EXPENSES ’ 20,560.
SUPPLIES:
PROGRAM SERVICE EXPENSES 9,811.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,811,

REPATIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 5,160.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,160.

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,742,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,742,
632212 08-25-16 39 Schedute O (Form 990 or 990-EZ} (2016}
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 150,145.
632212 08-25-16 Schedule O {Form 990 or 990-EZ} (2016}
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

- 4962

Department of the Treasury
internal Revenue Service  (99)

990

P Information about Forim 4562 and its separate instructions is at www.irs. gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity ta which this form relates

PROJECT HEALTHY CHILDREN, INC. FORM 590 PAGE 10

tdentifying number

83-0396815

Election To Expense Certain Property Under Section 179 Note: [f you have any listed property, complete Part V before you complete Part 1.

1 MaX|mum amount (see instructions) e RO 1 500,000.
2 Total cost of section 179 property placed in service (see |nstructtons) i L2
3 Threshold cost of section 179 property before reduction in limitation ... .. 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dallar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, sesinstructons ................oeeveenenrs 5
6 (2) Description of property {b) Cost {business use only} (c} Elected cost
7 Listed property. Enter the amount from line 29 . l 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 8
9 Tentatlve deduction. Enter the smalier oflineSorfline8 . .. i LS
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smailer of business income (not Iess than zero) or lme 5 [SSUUURUUTURUUTURRRU 0 |
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 2017. Add lines 8 and 10, lessline 12 ............ >] 13 l
Note- Don't use Part |l or Part [}l below for listed property. Instead, use Part V.
| Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Spec:al depreciation allowance for qualified property {other than listed property) placed in setvice during
the tax year . 14
15 Property subject to sectron 168(f)(1) eiectlon 15
16 Other depreciation (including ACRS) 16 72, 728,
‘Part: MACRS Depreciation {Don’ tlnclude hsted property ) (See mstructcons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 | ...l
18 if you are electing to group any assets placed in service during the tax year into ane or more general asset accounis, check here ... » l:l

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreclatcon System

(a) Ctassification of property (t;)e'rf&';‘cz'&d ((gag:g;ss}lo;‘gi;ﬁ::‘?:m @ Rego;ery {e) Convention | (f) Method {g) Dapreciation deduction
in service only - see instructions) perio

19a  3-year property

b 5-year property

¢ 7-year property

d  10-year property

e 15-year property

1 20-year property

g  25year property 25 yrs. S/

R . / 275 yrs. MM S/l

h  Residential rental property / 275 yrs. MM SIL

. e / 39 yrs. MM S/L

i Nonresidential reat property 7 MM SIL

Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. SA.

¢ 40-vyear 40 yrs. MM S/

Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in coiumn (g), and ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, ..................... | 22 72, 7 28

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. e 1 23

616261 12-21-16 LHA For Paperwork Reduction Act Notlce, see separate mstructlons

41
11100814 804810 0006705

Form 4562 (2016}

2016.06000 PROJECT HEALTHY CHILDREN, I 00067051

f
i
i
|




Fol’m 4562 (2016)

PROJECT HEALTHY CHILDREN, INC.

83-0396815 page 2

recreation, or amusement.)

Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through (o) 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 businessfinvestment use claimed? [ Jves LI No

24b If "Yes," is the evidence written? [_Ivesl Ino

(c)

(e)

(i)

; d) U] (9) (h)
Date Business/ ( Basis for depreciation Elected
ype OfDFOPEﬂy ; Cost or Recovery Method/ Depreciation ;
(Iis?vehicles first) p;%(;sgzén uég;%%@,?{gge oher basis | e e e | period Convention deduction 5902%2t1 79
25 Special depreciation allowance for qualified fisted property placed in service during the tax year and
used more than 50% in a qualified DUSINESS US@ ... c.ooviiiiiiiiiiiii i 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

%

%

28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page1 | ... .. ...

29 Add amounts in column (i), line 26. Enterhere andonline 7, paget ................

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 compieting this section for those vehicles.

30 Total business/investment miles driven during the
year (don'tinclude commuting miles}

31
32 Total other personal {(noncommuting) miles
driven__..........

33
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more

34

35

than 5% owner or related person? ...

36 s another vehicle available for personal

USE? o iiiiiiiieeeissieiesreesrsazazizias s e e estseen st

(a)
Vehicle

(b)
Vehicle

(c)
Vehicie

(d}
Vehicle

(e)
Vehicle

{f)
Vehicle

Total commuting miles driven durlng the year

Total males drlven durmg the year

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

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

employees? |
38

39
40

the use of the vehicles, and retain the information received? |

41
Note:

Do you meet the requirements concerning qualified automoblie demonstratlon use‘7
If your answer to 37, 38, 39, 40, or 41 is “Yes," don’t complete Section B for the covered veh:oies

Do you maintain a wntten pollcy statement that prohlbits personal use of veh;cles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% Or MOre OWNEBYS | . i
Do you treat all use of vehicles by employees as personaluse? ...
Do you provide more than five vehicles to your employees, obtain informatlon from your employees about

Yes | No

Amartization

{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 2016 tax year:
SEE STATEMENT 1 i 556,
43 Amortization of costs that began before your 2016 tax year ... OSSR OORUSUUORRUOTOUUOOTUOTORNS ...
44 Total. Add amounts in column {f). See the instructions for where to report 44 556.
616252 12-21-16 Form 4562 (2016)
42
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PROJECT HEALTHY CHILDREN, INC.

83-0396815

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F)

(n) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN AMOUNT SECTION PERCENT THIS YEAR
SOFTWARE-GRAMEEN 09/01/17
SOLUTIONS 14,491. 36M 403.
SOFTWARE-NETSUITE 09/01/17 5,525, 36M 153.
TOTAL TO FORM 4562, LINE 42 556.

43
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709

P> File a separate application for each return.
Department of the Treasury
internal Revenue Service P information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automnatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Centain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fio by the PROJECT HEALTHY CHILDREN, INC. 83-0396815
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
mngyow | 200 FRIBERG PARKWAY, NO. 4006
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTBORQUGH, MA 01581
Enter the Return Code for the return that this application is for (file a separate application foreachreture) ... J0J1]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 890-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of P 200 FRIBERG PARKWAY SUITE 4006 - WESTBOROUGH, MA 01581

Telephone No. p> 857-500-3654 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthis bOX i D ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P [ 1.iitis for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 6-month extension of time until AUGUST 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> [ catendar year ot
p [ X1 tax year beginning OCT 1, 2016 ,andending SEP 30, 2017
2 |f the tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return L_l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ Q.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: I you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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THE COMMONWEALTH OF MASSACHUS
OFFICE OF THE ATTORNEY GENERAL

Office Use Only: Fiscal Year

ETTS

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

Report for the Fiscal Period: 10/01/16 to 09/30/17

Attorney General’s Account#: 045571

FederaliD #: 83-0396815

Electronic Payment Confirmation #:

When did the organization first engage in

charitable work in Massachusetts? 04/28/2004

Has the organization applied for or been granted

IRS tax exempt status? (X Yes [ 1Ino
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? ves [_INo

Organization Data

Name: PROJECT HEALTHY CHILDREN, INC.

{617) 727-2200, ext, 2101
www.mass.gov/ago/charities

Check all items attached
(if appiicabls)

Filing Fee or Printout of
Electronic Payment
Confirmation

Copy of IRS Return
Audited Financial
Statements/Review

(1 Amended Articles/
By-Laws

[:X_j Schedule A1

Schedule A-2

] schedute RO
Schedule VCO

B Probate Account

Mailing Address: 200 FRIBERG PARKWAY, NO. 4006

city: WESTBOROUGH State: MA

zie: 01581

Phone Number: 857-500-3654 Fax Number:

Emat: DDODSON@PROJECTHEALTHYCHILDREN.OR Website: WWW.PROJECTHEALTHYCHILDREN.ORG

In the table below, please enter the approptiate cades from the corresponding tables found in the instructions.

Enter up 1o 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: |__J

Form PC Rev. 11/2016 Page 1 of 15
et

Offfce Use Only: Payment Received




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 [j Testamentary Trust D
Unincorporated Assaciation L1 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 ") if yes, please
complete the Schedule RO on pages 13 and 14. [ 1ves CNo

5. Enter your summary of financial data:

A.| Contributions, gifts, grants, and similar amounts received 1,286,503.
B.| Gross stpport and revenue 1,325,722,
C.| Program services and similar amounts paid out 1,209,710,
D.| Fundraising expenses ’ 34,251.
E, | Management and general expenses 34,2009.
F. | Payments to affiliates 0.
G.] Total expenses 1,278,170.
H.| Net assets or fund balances at the end of the year 1,038,355,

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

[ [LAURA ROWE

1. [CHIEF OPERATING OFFICER 40.00 111,367, 7,894. 0.
ELIX BROOKS-CHURCH

2. PRESIDENT - 40.00 51,600. 12,190. 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 67 if yes, please
provide explanation (attach separate sheet). [ ves No

Form PC Page 2 of 15 Rev. 11/2016
678002
11-18-16

: 2
11100814 804810 0006705 2016.06000 PROJECT HEALTHY CHILDREN, I 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 professtonal services (e.g. attomeys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counse).

Compensation. ipe(s).of Servic
1, KINGSLEY BUSINESS SERVICE 45,836 .ACCOUNTING
2, [LEAH KIDD 39,583 .CONSULTANT
3. [SYNA TREE 39,750 .CONSULTANT
4. ICOLONNADE CONSULTING 25,000 .CONSULTANT
5, HOCHEISER CPA 12,200.ACCOQUNTING

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

TEN POST OFFICE SQUARE, BOSTON,
BOSTON PRIVATE BANK & TRUSTMA 02109 617-912-1900

CRDB PO BOX 268 DAR ES SALAAM TANZANIAR55-218-7700

10. What is the organization’s accounting method? [T 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: ZIiP Code:

12. Contact Person Name: MARY CHOWNING

Street Address: 20 0 FRIBERG PARKWAY SUITE 400 6

city: WESTBOROUGH State: MA ZIP Code: 01581

Phone Number; 857-500-3654

Form PC Page 3 of 156 Rev. 11/2016
678003
11-18-16
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13.

14.

15.

16.

PROJECT HEALTHY CHILDREN, INC. 83-0396815

During the fiscal year reported here, did your organization solicit contributions or have funds .
solicited on its behalf? [ dves XIno

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

acting on its behalf, solicit contributions? [ dves XIno
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 sollcitation 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.

a religious organization L]
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

mmore 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

17. 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
18. 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: custady of funds; distribution of funds; fundraising; and custody of financial records.
19. Has this organization or any of lts officers, directors, employees or fundraisers solicited funds in any
other state? Ej Yes No
If you attach list of states where solficitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization wasfis registered, and the dates and type (mail, tefephone, door to door, special events, etc.) of
the solicitation conducted.
Form PC Page 4 of 15 Rev. 11/2016
878004

11-18-16
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PROJECT HEALTHY CHILDREN, INC. 83-0396815

20. Has this organization or any of its officers, directors, or employees:
if yes, please attach an explanation.

{a) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? Cdves Xno
{b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? D Yes No
{c) Been the subject of a proceeding regarding any soficitation or registration? [Jves No

(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? [ 1ves No

|
i

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. |._.:| Yes No

22, Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. |:| Yes No

23. This question involves "Termination of Employment or Changes of Control Gompensatory 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. \

{a) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, secttons (&) or (b}, which payments are not reported in Question 6 or 7 above? [ Jves [Xlno

{b) Do you have an agreement with any Individual described in Related Party definition, sections (a) or (b), containing
such an agreement? [T ves No

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 Rev. 11/2016
Hierat
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PROJECT HEALTHY CHILDREN, INC.

83-0396815

FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT

NAME AND ADDRESS

PROJECT HEALTHY CHILDREN
7TH FLOOR, ARMANI PLACE
DAR ES SALAAM TANZANIA

PROJECT HEALTHY CHILDREN
MSAMVU SHULE BUS STOP
MOROGORO TANZANIA

PHONE NUMBER

255764765976

255764765976

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT

NAME AND ADDRESS

LAURA ROWE
200 FRIBERG PARKWAY SUITE 4006
WESTBOROUGH, MA 01581

FELIX BROOKS-CHURCH
200 FRIBERG PARKWAY SUITE 4006
WESTBOROUGH, MA 01581

MARY E CHOWNING
65 PASEO DEL COYOTE
SANTA FE, NM 87506

DAVID DODSON
PO BOX 7832
JACKSON, Wy 83002

NED TOZUN
6611 BUBBLINGWELL PLACE
SAN JOSE, CA 95120

JANE KAGGWA
PARKLANDS ROAD
NAIROBI NAIROBI KENYA

JOE DEITCH
29 SAWYER ROAD
WALTHAM, MA 02453

GRAHAM WEAVER

10 SOUTH WAY
CORTE MADERA, CA 94925

11100814 804810 0006705

TITLE

CHIEF OPERATING OFFICER

PRESIDENT

TREASURER

DIRECTOR AND CLERK

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

6 STATEMENT(S) 1,
2016.06000 PROJECT HEALTHY CHILDREN, I 00067051
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PROJECT HEALTHY CHILDREN, INC. o 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? Ives No
B. | Has your organization leased assets to or leased assets from a related party? L] 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? D Yes [X] No
E. | Has your organization made or held an investment in a related party? E:' Yes [:X] No
F. | Has your organization furnished goods, services, or facilities to a related party? I::] Yes X1 No

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

or other value in return? [ ves No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a refated 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? D Yes No

K. | Has your organization ihvested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? [ 1ves 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? [ ves No
Form PC Page 6 of 15 Rev. 11/2016
678006
11-18-16
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

Title: TREASURER

Name of Preparer: R+J. GOLD & COMPANY, P.C.

Address ONE WALL STREET

city BURLINGTON State MA ZIP Code 01803

Phone Number 781.272.2283

Form PC Page 7 of 16 Rev. 11/2016
678007
11-18-18
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PROJECT HEALTHY CHILDREN, INC. 83-0396815
Schedule A-1 :
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 LI via the Internet [X]
Door-to-door [ Rafile, beano, bingo or gaming event [ ]
Entertainment event |__{}|sate of goods other than by telephone L]
Telemarketing without sale of goods or ads [__] individual Mailings _ [X]
Telemarketing with sale of goods [ Corporate solicitations [ ]
Telemarketing with sale of ads [ Grant Proposals ]
LI other (specify): ]
Identify the method or methods you expect to use for the fundraising {check all that apph): .
Professional solicitor* [_lown employees [X] f
Professional fundraising counsel* L] volunteers L] |
Commercial co-venturer* ] |
* 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 PG - Schedule A-1 Page 8 of 15 Rev. 11/2016
e
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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 custady of contributions:
LAURA ROWE
Name and Titte: PRESIDENT

Address 125 CAMBRIDGE PARK DRIVE

city CAMBRIDGE State MA ZIPCode 02140

|
|
|

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

identify the individuals who will have final responsibllity for the charity’s distribution of contributions:
LAURA ROWE
Name and Title: PRESIDENT

Address 125 CAMBRIDGE PARK DRIVE #301

city CAMBRIDGE State MA zIPCode 02140

Name and Title:

Address

City State ZiP Code

Name and Title:

Address

City State ZIP Code
Form PC - Schedule A Page 9 of 156 Rev. 11/2016
678009

11-18-16
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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).

Mass Mailing [_I] via the Internet [X]
Door-to-door L] Raffle, beano, bingo or gaming event [ ]
Entertainment event L l{saleof goods other than by telephone L1
Telemarketing without sale of goods or ads LI individuat Mailings [X]
Telemarketing with sale of goods [ ] Corporate solicitations [ ]
Telemarketing with sale of ads [ arant Proposals [ |
[_I other (specify):
|
Identify the method or methods you expect to use for the fundraising {check alf that apply):
Professional solicitor* L_Jlown employees {X]
Professlonal fundraising counsel* L1 | Volunteers L]
Commercial co-venturer* L]
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Ceode
Professional Fundraising Counsef Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
g%%%PC - Schedule A2 Page 10 of 15 Rev. 11/2016
11-18-18
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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 ziPGode 01581

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

g
i
1
]
|

identify the individuals who will have finat 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
E%m PC - Scheduie A2 Page 11 of 15 Rev. 11/2016
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penaity of perjury, we declare that the information furnished in this report, including alf 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

678012
11-18-18
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Schedule RO
1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (If you have more than five Related
Organizations, please attach a list)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities (-} tiabilities () liabilities {A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities {A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B, 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() iabitities (-} liabilities {-) liabilities {A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-} liabilities (-} liabilities () liabilities (A+B+C}
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | . Unrestricted funds D. Total net assets
() liabilities (-} liabilities () liabilities (A+B+C)
SF%%%PC - Schedule RO Page 13 of 15 Rev. 11/2016
11-18-16
14
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Schedule RO cid.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive {e.g., executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, on page 18, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.
Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation:

Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:
Income Source: Salary and Other income: Benefits Plan: Other Compensation:
3. s asset and/or compensation information for religious organizations and/or certain non-charitable entities related to
foundations excluded pursuant to instructions? [:I Yes No

Form PC - Schedule RO
676014

11-18-16
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EXTENDED TO AUGUST 15, 2017

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubtic. — Open to Public .|
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. “Inspection -
A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B Check it C Name of organization D Employer identification number
appficable:
[ 1%’ | PROJECT HEALTHY CHILDREN, INC.
Dgi?gze Doing business as 83-0396815
i Number and street (or P.0. box if mait is not delivered 1o street address) Room/suite | E Telephone number
Final 125 CAMBRIDGE PARK DRIVE 301 857-500-3654
med City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,209,343.
Amended| CAMBRIDGE, MA 02140 _ H(a) Is this a group return
[:]ﬁé’,’? “,ca' F Name and address of principal officer: LAURA ROWE for subordinates? . [ Ives No
Perdind 1195 CAMBRIDGE PARK DRIVE, SUITE 301, CAMBRID| Hi{b) aeansubordiatesinciudecrIYes [ |No
1 Tax-exempt status: r_iﬂ 501(c)(3) [ i 501(c) ( )« ({insertno.) [ ] 4947{a}{1) or [_Is07 If "No," attach a list. {(see instructions)
J Website: p» WWW . PROTJECTHEALTHYCHILDREN.ORG H(c) Group exemption number P>
K_Form of organization: | X Corporation | | Trust | | Associaion | | Other B> [ L Year of formation: 20 0 4] s State of legal domicile: MA

| Part I} Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE TECHNICAL SUPPORT AND
g EDUCATION ON THE BENEFITS OF FOOD FORTIFICATION TO IMPROVE THE
§ 2 Checkthisbox » [l ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ine 1) e 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, linetb) . .. ... |4 7
21 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) ... ... ... 5 3
£ | 6 Total number of volunteers {estimate f NCESSAN) ............ccc.ecomscmrerin 6 0
E 7 a Total unrelated business revenue from Part VHI, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ...............ocoocieiiiennn... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI Bne Ty e, 1,077,693, 1,107,387.
E| 9 Program service revenue (Part VAL iN@ 26) ... _..........cccoccoooeoooreoeeeeeeereesece e 0. 0.
E 10 Investment income {Part VIil, column (A), lines 3,4, and 7d) . ... . 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... ... .. 189, 386. 101,956.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,267,079, 1,209,343.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line 4} . 0. 0.
$ | 15 Salaries, other compensation, employee benefits {Part 1X, column (A), lines 510) . 273,682, 242,904.
‘é 16a Professional fundraising fees (Part [X, column (A}, ine i1e) . ..., v » 0 : ‘ 0 .
2 b Total fundraising expenses (Part IX, colurmn (D), ine 25) > 9,249. s
G147 other expenses (Part iX, column (A), lines 11a-11d, 11£24¢) .. . . . . 652,966. 516,774.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 926,648. 759,678,
19 Revenue less expenses. Subtract line 18 fromiine 12 __..........ociiiiiiiiiniieiiiieines 340 v 431. 449, 665.
58 Beginning of Gurrent Year End of Year
85120 Total assets (PAM X, INE16) ___._....oocooooeocoesees s 661,213, 1,063,894,
<3| 21 Total liabilties (Part X, fine 26) 120,075. 73,091.
5ug_’ 22 Net assets or fund balances. Subtract line 21 fromline 20 ...... 541,138, EEIP 803.
[Part Il [ Signature Block

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

Sign } Signature of officer Date
Here LAURA ROWE, PRESIDENT
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date gk [ | PUN
Paid ROBERT J. GOLD, CPA ROBERT J. GOLD, CPA 2e.f.am9,o,!ed 00094413
Preparer |Firm'sname p R.J. GOLD & COMPANY, P.C. Firm'sEiNy. 04-2709439
Use Only |Firm's address y, ONE, WALL STREET
BURLINGTON, MA 01803 Phoneno.781.272.2283
May the IRS discuss this return with the preparer shown above? (seeinstructions} ..., [X]ves [ [no
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part l ............cooovvion i ]
1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0 990-EZ? oot ee et e e eese et ettt e e s nn etk s n e
If "Yes," desctibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives No
If "Yes," describe these changes on Scheduie 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: } {Expensos $ 363,036+ includinggrantsof$ ) (Revenua$ )
EDUCATION - PROVIDES TECHNICAL SUPPORT AND EDUCATION TO GOVERNMENTS AND
PRIVATE INDUSTRIES ON THE BENEFITS OF FOOD FORTIFICATION.

|:]Yes No

4b  (Code: } {Expenses $ 317,145, incudnggantsofs } (Revenue $ )
SANKU - AN INITIATIVE OF PROJECT HEALTHY CHILDREN - DESIGNED AN

EFFECTIVE MODEL THAT WILL ENABLE SMALL AND MEDIUM SCALE, VILLAGE LEVEL
MILLS TO COST EFFECTIVELY AND SUSTAINABLY FORTIFY THEIR GRAIN.

4c  (code: } (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Scheduie O.)

(Expenses § including grants of § } {Revenue $ )
4e_ Total program service expenses P> 680,181.
Form 990 (2015)
532002
12-16-15
2

13370531 804810 0006705 2015.05080 PROJECT HEALTHY CHILDREN, I 00067051




Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page8
{ Part IV | Checklist of Required Schedules

Yes { No

1 s the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)?

I "Yes," COMPIBte SCHBAUIB A oo 1] X
2 s the organization required to complete Schedufe B, Schedule of Contributors? » X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," cOmplete SCHEAUIE C, PAIT] .\ \ooooooooooeeeeeooee e ee 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? If "Yes," complete Schedule C, PArt Il ... . ..............cccorsuosmemeeererrecrsssssssssisssssssssomnsisons 4 X
5 s the organization a section 501(c){4), 501(c){5}, or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiil | . . 1L 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? If "Yes," complete Schedule D, Part Hl | . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCHEOUIE D, PRI e 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 repait, or debt negotiation services?

If "Yes," complete SChedUle D, PItIV. oo 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV .. .. ... X

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VIi, Vi, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PAIEVE oo eeee oo oo oo s e 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | .o 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 162 If "Yes,” Complete SCheaUIe D, PAMIX ..\ .........ccccooeoooesooceeeesoeseeeseoeeee oo ssrsossseseeeee oo 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 /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 (ASG 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XING XIl et 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 fine 12a, then completing Schedule D, Parts X and Xii is optional . . ... 12b X
13 is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ . ... |18 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? If "Yes," complete Schedule F, Parts 1and IV ... s 14b | X
15  Did the organization report on Part 1X, 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 11 ana IV e 156 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV | e 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? /f "Yes," complete Schedule G, Part! | . . . . o7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIiI hnes
16 and 8a? If "Yes," cOMPlete SCREAUIE G, PAEI1 ||| ......\......ooooooooooooeooooeoeeeoeeoeeeeeoeooeeeeeeesssse s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SChedule G, Part Ml . ..o e | 1O X
Form 9980 (2015)
ries
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 paged
[Part IV [ Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H i 202 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, fine 17? If "Yes," complete Schedule |, Parts fand lf ... 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 22 If "Yes," complete Schedule |, Parts land Il ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustess, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIR U |||\ oot e R e 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, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 1018 258 .\ eeeeeeeeeeeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . ... ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE DONUST | e e et es e ee s eeene e ees s eesbamaess e s a s A ns et taen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? | ... 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}){29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
SCRBAUIE Ly PO |\ oo eveseee e oo e oo eeame e s 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabiles to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27

Did the organization provide a grant or other assistance to an officer, directar, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partifl i
Was the organization a party to a business transaction with one of the foilowmg partses (see Schedule L Part tV

28
instructions for applicabie filing threshalds, conditions, and exceptions): sl
a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . e 1 280 X
28 Did the organization receive mare than $25,000 in nor-cash contributions? /f "Yes," complete Schedule M 12 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M || || . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complote SCHEAUIE N, PAIET .\ eeeeeeeeeeeseeeseeee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIE N, PAIEH oo oee oo oo oo eeeeesss s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete SChedule B, Part I e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, tf, or IV, and
PV H0C T oo oo oo ooe oo eoeoeee et ees e e 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 35a, did the organization receive any payment from or engage in any transactlon with a conirofled entity
within the meaning of section 512(b){13)7? If "Yes," complete Schedule R, Part V, fine 2 . . {35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reEated organlzatlon?
If "Yes," complete Schedule B, Part Vi lINB 2 ||| || ........ccocmeeoeeeeee et aes s es et ane e s raensnsaenas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . .. 37 X
38 Did the organization compiete 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 ..o 1388 | X
Form 990 (2015)
532004
2-16-16
4
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 pageb
| Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany linein this PartV s L]

Yes | No

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

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 to prize winners? e
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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? . .. ...
b I “Yes," has it filed a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Schedule O
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 forelgn country (such as a bank account, securities account, or other financial account)? ... X
b If “Yes,” enter the name of the foreign country: > RWANDA, BURUNDI, TANZANIA i
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? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8BBB-T? | ... ... rernconnsos e eneneaes
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 NOttaX dBAUCHBIE? | | et et ee ettt e ce e e b e n s
7 Organizations that may receive deductibfe 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
If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ............... ISP OSSO U OO U TEU PO TS UOPOUOTUUNSTUUTUROSOR I £ - X
If "Yes," indicate the number of Forms 8282 flled dunng the year 1 7d | R BIREEE e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ...
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? | ... ...

10 Section 501(c)(7) organizations. Enter:

=3

o]

STKa ™o O

a Initiation fees and capital contributions included on Part VIIL ine 12 . ................n 10a
b Gross receipts, included on Form 998, Part Vill, fine 12, for public use of club facilities ... | 10b
11 Section 801{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.) | e 11b =
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ! 12b
13  Section 501(c}){29} qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in morethanone 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 healthplans . ... 18D
¢ Enterthe amount of reserves onhand || ... .. i3c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . e M X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O eeeeeeenrrnenee | 14D
Form 990 (2015)
532005
12-16-16
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 pageB
Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*" response
to fine 8a, 8b, or 10b below, describe the circumstanices, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis Part VI .ocecieienin e
Section A. Governing Body and Management

{Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 7
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 .. 1h 7

2 Did any officer, director, trustes, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate contro} over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management compainy or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? ... ... ...t s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GoVeming BOGY? | e s e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING BOGY? | oo eoeeeeeeoe oot 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R R
A The GOVEIMING DOTY? e ie et ee s et ree e e bem et se e eeSa st et e et s s an s m e s et ga | X
b Each committee with authority to act on behaif of the governing body? . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || . ... 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. R
12a DId the organization have a written conflict of interest policy? If "No," gotoline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to confliets? ... 12b | X
< Did the organization regularly and consistently manitor and enforce compilance with the policy? /f "Yes, " describe
in Schedule O how this Was oM e 120 | X
13 Did the organization have a written whistleblower policy? X
X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? :
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ...t s 150 | X
if "Yes" to line 15a or 15b, describa the process in Schedule O (see instructions). ’
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNGINE YBAI? oo eeees e 16a X
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respect to such armangements? ..., | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
[ 1 own website Another’s website L] 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: »
THE ORGANIZATION - 857-500-3654
125 CAMBRIDGE PARK DRIVE #301, CAMBRIDGE, MA 02140
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 paga?
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vit . |::1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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}, regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five ¢urrent 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 employess; highest compensated employees;
and former such persons.

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

(A) (B} (€} (D) (F) (F)
Name and Title Average | oot cr}?s%'(s!mhggtha none Repartable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from refated other
(list any g the organizations compensatiorn
hours for |= = organization {W-2/1099-MISC} from the
related |3 |3 z (W-2/1099-MISC) organization
organizations| = | & g g and related
below {2121, |2 [2E s organizations
in)  |Z|E|E15[E5| 5
(1) DAVID DODSON 10.00
DIRECTOR AND CLERK X X 0. 0. 0.
(2) STEPHANIE DODSON 1.00
DIRECTOR AND TREASURER X 0. 0. 0.
(3) WILLIAM RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
(4) JON ABBOTT 1.00
PIRECTOR X 0. 0. 0.
(5) JEFF BRADACH 1.00
DIRECTOR X 0. 0. 0.
{6) PATTY RIBAKOFF 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-16 ) Form 990 (2015)
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page8
]Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coritinued)

(A) (B) {C) (D) (E) A
Name and title Average | . c,i‘zfiﬂg’;man ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weaek officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for {3 - organization {(W-2/1099-MISC) from the
related | 3§ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below "g g o E‘, 2 5 organizations
ine) |5 |¥ 12|35 (50|
D SUBROMAI ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... » 0. 0. 0.
d Total (add lines 10 and 16) . ....ooovvvccioiosio e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | e

fine 1a? If “Yes," complete Schedule J for SUCh INGIVIBUAT |||\ ... ooceoooooeeoeeoeeeee oo osesssoses e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . .. .. ...
§ Did any person listed on fine 1a receive or accrute compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for SUCh PEISOM ........ovviiiiiiiiiiiiiieiiiiizai oz

Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

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

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

Form 990 (2015)
532008
12-16-15
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 9
Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Park VIIE ... L]
Total revenue Related or Unrelated R?ygnuta %clgded
exempt function business glectiong i
revenue revenue

512 - 514

Federated campaigns 1a

££| 1a Federated campaigns ...
&38| b Membershipdues ... 1b
.55 ¢ Fundraising events . 1c
g:@ d Related organizations 1d
g"g e Government grants (contributions) 1e
L p f All other contributions, gifts, grants, and
as similar amounts not included above 11,107,387, .
%g g Noncash contributions Included in tines fa-1f: $ . v
8| h Total.Addlinestatf ..o o (1,107,387,
. Business Code i
'3 2a
gy b
ng c
31
BT
° e
a f Al other program service revenue ..
g Total. Add fines 2a-2f _ -
3 Investment income (mc[udmg diwdends interest and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMES ..o ssst e snsacee P
(i} Real (i) Personal
6 a Gross rents )
b Less:rental expenses .
¢ Rental income or {loss} .
d Net rentat income or (Joss) ez seeseensasssneea »
7 a Gross amount from sales of | (i} Securitles {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(joss) .
d Net gain or (loss) . >
g 8 a Gross income from fundraising events (not
g inciuding $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 _____.......ccorrcrc a
g b Less:directexpenses ... b
¢ Net income or {Joss) from fundraising events >
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less: direct expenses . b
¢ Net income or (foss) from gammg acﬂwtues _________________ »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code] * B R
11 a OTHER REVENUE 812900 101,956.| 101,956.
b
c
d Allotherrevenue ...
e Total. Add lines T1a-11d ... » | 101,956.] v
12 Total revenue. See instructions. ... p [1,209,343.f 101,856, 0.
632009 12-16-15 Form 990 (2015)
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 page10
{ 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 lineinthis Part X . ........ooooiii e L]
Do not include amounts reported on lines 6b, A) B (©) D)
! Total expenses Program service Management and Fundraising
7b, 8b, b, and 10b of Part Vil P gxpenses general expenses oxpenses

1 Grants and other assistance to domestic organizatiens
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, ine22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines15and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, dlrectors,
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  Other salaries and wages 167,873. 164,337, 3,536.

8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 62,083, 62,083,

10 Payroli taxes 12,948, 12,948.

11 Fees for services (non-employees):
Management

Accounting
LObBYING .
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If fine 11g amount exceeds 10% of ime 25
column (A} amount, fist fing 11g expenses on Sch 0.)
12 Advertising and promotion ... .. .

13 Office @Xpenses . . e, 4 v 941. 3, 490. 1,451,

@ 0 a0 T

14 informationtechnology . . . ...
15 Royalties | ...
16 Occupancy . 26,940. 12,849o 14,091.
7 Teavel ... 68,033. 62,972. 25. 5,036.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest ..
21 Payments to affiliates .. ..
22 Depreciation, deplet(on and amortazatlon ...... 35,270,
23 Insurance . 6,829, 6,779.

24 Qther expenses. Itemlze expenses net covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule O, y .

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

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

¢ OTHER MISCELLANEOUS 54,309. 43,469, 10,834, 6.

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

e All other expenses 45,139. 42,214. 2,885, 4Q.
25  Total functional expenses. Add lines 1 through 24e 759,678. 680,181. 70,248, 9,249.

26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.

Check here [ 1« foltowing SOP 98-2 (ASG 958-720)
532010 12-16-15 Form 990 2015)
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83-0396815 page11

Form 990 (2015) PROJECT HEEALTHY CHILDREN, INC.
[Part X | Balance Sheet
Check if Schedule O contains a response ornote to any linginthis Part X ... ...o.oovviininn i L]
(A) (B)
Beginning of year End of year
1 Cash-NON-NOreSEDEANNG . ...\ o oooooeoooeeee oo 205,356 1 597,289,
2 Savings and temporary cash investments | ... 2
3 Pledges and grants 1eceivable, Net .. ......oooooooooooeoeeeess oo 144,582.] 3 69,002,
4 Accounts receivable, net 5,636.] & 11,262.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L || ...
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
,g employees’ beneficiary organizations (see instr). Complete Part 1 of SchL . 6
§ | 7 Notesandloans oeNab, NGt . o 3,194.] 7 6,260.
8  Inventories for Sal6 OrUSE ... ..o 28,829.] 8 149,201,
9 Prepaid expenses and deferred charges ... 42,450.] o 33,247,
10a Land, buildings, and equipment: cost or other ’ FEEEEE s R
basis. Complete Part Vi of Schedule D ... 10a 253,349. RHREN R
b Less: accumulated depreciation ... 10b 107,542, 154,897. 10¢ 145,807.
11 Investments - publicly traded securities ... et en e 11
12  Investments - other securities, See Part IV, line 1 12
13 investments - program-refated. See Part iV, line 11 13
14 Intangible @sSels | ... 14
15 Otherassets, See Part IV, line 11 . 76,263.] 15 51,826,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 661,213.] 16 1,063,894.
17 Accounts payable and acorued eXpenses ... 20,075.] 17 73,091.
18 Grants payable |
19 Deferred revenue
20 Tax-exempt bond fiabilities . ...
21  Escrow or custodial account liability. Complete Part [V of Schedule D
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
kil Complete Part It of Schedule L. ...
= 123 Secured morigages and notes payabie to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedute D 100,000.] 25
26 Total liabilities. Add lines 17 trough 26 ..o, 120,075,
Organizations that follow SFAS 117 {ASC 958), check here - IE and ’ '
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestriotod NEtaSSetS ............ccovtemsntosrosrimoren s 541,138.] 27 970,099,
T |28 Temporarlly restrioted net assets ... 28 20,704.
e 29 Permanently restricted netassets | .
i Organizations that do not foliow SFAS 117 (ASC 958}, check here » D
& and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... oo
§ 381  Paid-in or capital surplus, or land, building, or equipment fund . ... ...
% |32 Retained eamings, endowment, accumulated incoms, or otherfunds ... .
Z |33 Total net assets or fund balances ... 541,138. 33 990,803.
34 Total liabilities and net assets/fund balances 661,213.] a4 1,063,894,
Form 990 (2015}
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Form 990 (2015) PROJECT HEALTHY CHILDREN, INC. 83-0396815 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl ... D
1 Total revenue (must equal Part VIIL, column (A), 10e 12} .. o] 1,209,343.
2 Total expenses (must equal Part IX, colurn (A), e 25) .. .. 2 759,678,
3 Revenue less expenses. Subtract line 2 from line 1 3 449,665,
4 Net assets or fund balances at beginning of year (must aquai Part X 1|ne 33 column (A)) _____________________________ 4 541,138.
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) ... ...........cccoiocecriconreenrecrcnenes 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B Lottt it it ies s seon e st et g e etttk e sy 10 990,803,

Part XII} Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part XU ... oo

1 Accounting method used to prepare the Form 990: E:I Cash Accrual [::I 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? ...
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? .. ...
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [} consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? , ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ... .| 8a X
b If “Yes," did the organization undergo the requnred audlt or audlts? h‘ the orgamzataon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ......ocoeenpicenecieinecicie 3b
Form 990 (2015)
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;‘f‘_.f,’;iff;;’ o':[;gﬁ_Ez, Public Charity Status and Public Support 03315145%“7

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

Department of the Treasury P Attach to Form 990 or Form 890-EZ.

Internal Revenue Servico v P Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWWw./rs.gov/form980. -

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

| Partl:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation becauss it is: (For fines 1 through 11, check only one box.}
1 1A church, convention of churches, or assaciation of churches described in section 170(b}{1){(A)()-

[T A school described in section 170{b){1){A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

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

[1 Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iii). Enter the hospitai's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}{iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{b)}{1)(A){vi). (Compilete Part IL.)

A community trust described in section 170(b)( ){A}(vi). (Complete Part I1.)

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 unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1976,

See section 509(a)(2). (Complete Part 1il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes of one or

mare publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3). Check the box in |

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. |

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

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

a (] Type Ilf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionafly 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 I:f Check this box if the organization received a written determination from the IRS that it is a Type |, Type lf, Type It

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ...__._.. e | |

HoW N

00 B0 O

[0

11

f
g Provide the following information about the supported organlzatlon(s)
{i} Name of supported {ii} EIN {iil) Typs of organization Kiv} s the organization| {v} Amount of monetary {vi} Amount of
organization {described on lines 1-9 listad in your support (see other support (see
N document?
abova (seo instructions)) {92¥eTing ; ;
¢ Yos No instructions) instructions)

Total : - S
LHA For Paperwork Reduction Act Notice, see the Insiructions for Schedule A {Form 990 or 980-EZ) 2015

Form 980 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page2
P upport Schedule for Organizations Described in Sections 170{k
{Complete only if you checked the box onfine 5, 7, or 8 of Part { or if the organization faited to qualify under Part ll1. if the organization

fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e}) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) | 452,705.] 739,291.] 776,472.| 839,992.) 1007388.) 3815848,
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 452,705.] 739,291.] 776,472.] 839,992, 1007388.] 3815848.

5 The portion of total contributions 3 '
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on fine 11,

coumn () e 279,380.
6_Public support. Subtract line 5 from fine 4. 3536468,
Section B. Total Support
Calendar year {or fiscal year beginning in) {(a) 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 {f} Total
7 Amountsfromine4 | 452,705.] 739,291. 776,472.]1 839,992.] 1007388.] 3815848.

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 V1) _ 19,000. 24,767. 53,603: 189,386. 103,596f 390,352,

11 Total support. Add fines 7 through 10 | 4206200.
12 Gross receipts from related activities, etc. (see lnstruct;ons)
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 boxand stop here ... | - ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column () ... ... 14 84.08 %
15 Public support percentage from 2014 Schedule A, Part Il e 14 ... 15 71.91 %
16a 33 1/3% support test - 2015, 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 ... ... »

b 33 1/3% support test - 2014. [f 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 | ... >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. ... »
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on fine 13, 16a, 18b, 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 . > [:]
18 Private foundation. If the organization did not check a box on kine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons o P []
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 3
- %upport Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, pl complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

orexpended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

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

cAddlines7aand7b ...

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

Galendar year {or fiscal year beginning in) 1 (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

@ Amounts fromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand10b _ . . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -eoeeeee
13 Total support. (aAdd lines 8, 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 BOX aNd SEOP MEIE ... oot ot eis e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2014 Schedule A, Part i, fine 35 ..., 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 i 18 %
19a 33 1/3% support tests - 2015. If 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 | .. ... » D
b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 . .. » |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons ..o, P> 1]
532023 09-23-15 1 Schedule A {Form 990 or 990-EZ) 2015
5

13370531 804810 0006705 2015.05080 PROJECT HEALTHY CHILDREN, I 00067051




Schedule A (Form 990 or 990-E2) 2015 PROJECT HEALTHY CHILDREN, INC.

83‘“0396815 Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part {, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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(g)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled 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 alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure stch use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi?

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, (il) 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? If "Yes," provide detail in
Part V.

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
if "Yes," camplete Part | of Schedule L (Form 990 or 990-£2).

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 V.

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

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il 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

Nov

10a

10b

532024 09-23-15
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Scheduls A (Form 990 or 990-E2) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
[Part IV Supporting Organizations consinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c}

below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A235% controlied entity of a person described In (a) or (b} above?/f "Yes" to a, b, orc, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to
reqularly appoint or slect 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
controfled 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.

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organizationi(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l 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, " desctibe 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 lil Supporting Organizations

Yes

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, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type HlI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a [_]The organization satisfied the Activities Test. Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a govemmental 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 E :
the supported organization(s) to which the organization was responsive? If "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.
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? If "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,
3 Parent of Supported Crganizations. Answer (g} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi_the role played by the organization in this regard, 3b
§32025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 6
{Part V.| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Ill nan-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year B Crtonap

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
coltection 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

[P I/ 3 I P

DO | |W N (=

=]

~J

B} Current Year
Section B - Minimum Asset Amount ’ " (A) Prior Year ( )'(oL;J)ti?)na!)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for biockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o i |0 [T |(®

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

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

6 Multiply fine 5 by .035 6

7 Recoveries of prior-year distributions 7

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

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

2  Enter 85% of line 1 2

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

4  Enter greater of line 2 or line 3 4

5 income tax imposed in prior year 5

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

emergency temporary reduction {see instructions) 6
7 [_] Checkhere if the current year is the organization's first as a non-functionally-integrated Type lit supporting orgamzation (see
instructions).
Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990.£7) 2015 PROJECT HEALTHY CHILDREN, INC.

83-0396815 page7

[Part V] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyeq)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
{i) .(ii} .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions - Arount for 2016

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

%]

Excess distributions carryover, if any, to 20‘1 »5:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

= = (™0 [0 |T |

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

o~

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

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

6 Remaining underdistributions for 20156. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

8 Breakdown of fine 7:

Excess from 2013

Excess from 2014

[ £+ 30 L2 k= §-]

Excess from 2015

£32027
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages

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

i
|
|
|
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Schedule B Schedule of Contributors OME No. 1645.0047
g?;é"o_gl?% 900-EZ, P Attach to Form 990, Form 880-EZ, or Form 990-PF.
De » Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 5

partment of the Treasury " A _ .
Internal Revenus Service its instructions is at www.irs.gov/form980 .
Name of the organization Empioyer 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

1 4947{a)(1) nonexempt charitable trust not treated as a private foundation
Iil 527 political organization

Form 990-PF [ 1 sot (¢)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] s01 {¢)(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

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property} from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-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 crueity to children or animals. Complete Parts |, 1}, and lll.

[} Foran arganization described in section 501(c)(7), (8), or {10} fiing Form 990 or 990-EZ that recsived 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions totaling $5,000 or more during the year | ]

Caution. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF)},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not 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 890, 990-EZ, or 990-PF) (2015)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2015)
Name of organization

Page 2
Employer ldentification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815
Partl ~ 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 | BRUCE CAMPBELL Person
Payroll ™
777 SAN ANTONIO ROAD

PALO ALTO, CA 94303

$ 75,000

. Noncash [ |

(@)

{Complete Part |f for
noncash contributions.)

{b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IRV AND SUKEY GROUSBECK Person
Payroll |:|
158 ARGYLE STREET $ 80,000. Noncash [ ]
{Complete Part 1l for
TORONTO, ONTARIO, CANADA noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GIVING WHAT WE CAN TRUST Person
Payroli [:}
C/0 125 CAMBRIDGE PARK DRIVE SUITE 301 | g 428,974. Noncash [}
(Complete Part [l for
CAMBRIDGE, MA 02140 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GIVEWELL Person
Payroll ]
182 HOWARD STREET #208 $ 100,000. Noncash [ |
(Complete Part il for
SAN FRANCISCO, CA 94105 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person I::
Payroll D
$ Noncash [ |

(a)

(Complete Part Il for
noncash contributions.)

(b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:i
Noncash [}

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

PROJECT HEALTHY CHILDREN, INC.

Employer identification number

83-0396815

Partil . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)

No. . ®) , FMV (or estimate} (d) .
from Description of noncash property given (see instructions) Date received
Part

(@

{c)

No. L ®) \ FMV (or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part |

(a)

{c)

No. . () . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

(a)

{c)

No- - o) X FMV (or estimate) d
from Description of noncash property given {see instructions) Date received
Parti

{a)

()

No.

° . ) _ FMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. . b} . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815
Part I, Exclusively religious, Tharitanle, elc., contrDulons 10 oTgamzatons Gesoribed in section BUICH7), (8), of attotai more than 1, of
TR the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
compteting Part Jll, enter the total of exclusively refigi charitable, etc., ibutions of $1,000 or less for the year. (Eniar {his info. once} >$
Use duplicate coples of Part Il if additional space is needed.
{a} No.
g’raorin (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
gorltnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
)
{a) No.
'f)m!tn] {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.
ggj{l‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B {Form 890, 990-EZ, or 990-PF) (2015)
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 lic -
Department of the Treasury » AttaCh to Form 990. Lo OP en“t‘q P.U?' e
Jnternal Ravenue Service P Information about Schedule D (Form 990) and its instructions is at www.frs.gov/form980. ~.:"Inspection - 1
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815

[Part I.-:[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gompiete if the
organization answered "Yes® on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear | . .. .. ...
2 Aggregate value of contributions to {during year)
3 Aggregate vaiue of grants from (during yeary ...
4 Aggregate value atendofyear ...
5 Did the organization inform ali 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o i s [lves [ Ino
[Part I | 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) I:l Preservation of a historically important land area
I::} Protection of natural habitat Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. “21f Held at the End of the Tax Year
a Total number of conservation asements ... 2a
b Total acreage restricted by conservation easements | | ... 2b
¢ Number of conservation easements on a certified historic structure included in{a} ... . L2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a htstonc structure
listed inthe National ReGISTEr || . ... ..o et sisae st re e s naecsns oo arencaeee 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? . .. .. ST D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!ahons and enforcnng conservanon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section T70MNANBYIN? ... ... oottt e A Clves [Clno

9 In Part Xili, 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 :Iil,:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote ta its financial statements that describes these items.

b If the organization elected, as 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 980, Part Vili, line 1
(if} Assets included in Form 990, Part X

2 |f the arganization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VL ENe T oo PP 8

b Assets included in Form 980, Part X > 3
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990} 2015
532051
11-02-15
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Schedule D (Form 930) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alt that apply):
a | Public exhibition d [ Loanor exchange programs
b [] Scholarly research e [1other

¢ [ 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 Xili.
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? .................ooooecizcce [_]ves |:! 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 [ INo

b if "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
C BeginniNg DaAIANCE | ettt s e ear e e ic
d Additions during theyear | ... 1d
e Distributions during the year 1e
fOENAING DAIANCE | s ee et eene e et et e A s 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? LI Yes [ No

b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedon Part XI ..o
{ Part V.1 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 hack

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

and programs
Administrative expensas

g Endofyearbalance . ...
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 fines 2a, 2b, and 2¢ should equal 100%.

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

o o 0 T

-

by: Yes | No
(1) UNPElAEEd OFGANIZANONS | . . .\ oo eeeeeeeee oo eea oo ess et e eee e se e ess bt aeeseeecmsas s s aa s anns st s nnes 3a(i)
(i} related organizations ... ... OO - (11
b If "Yes" on line 3a(ji), are the related orgamzatlons Ilsted as requu'ed on Schedule R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 __Describe in Part XIil the intended uses of the organization’s endowment funds.
Part VI - | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 1G.
Dasoription of property {a} Cost or other {b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
Ta Land | e P
b Buildings ..............
¢ Leasehold mprovements _____________________________
d Equipment 253,349, 107,542, 145,807,
e Other . .
Total. Add Iines 1a through 1e (Column (aD must equal Form 990, Part X, column (B), line 10c.) .. T 145,807.
Schedule D (Form 980} 2015
858018
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Schedule D (Form 990) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 paged
] Part Vll[ Investments -~ Other Securities.

Compilete 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 ncluding 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)
© 4
(8]
(5]
)
@
)
Total, (Co!. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Vlil| 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

(1)

(2)

(3)

{4)

(5)

{6)

{7)

(8)

()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| 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)
©)
Total. (Column (b) must equal Form 990, Part X, col (B} in€ 15.) oo B

Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9890, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

@)

(5)

&)

@

)

©)
Total. (Column (b} must equal Form 990, Part X, col. (B)ine256) ............... »
2, Liability for uncertain tax positions. In Part Xlif, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill [:l

Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D {Form 990} 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 paged
|Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,209,343,
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12: S
a Net unrealized gains (losses) on investments ...
b Donated services and use of facilities | ...,
¢ Recoveries of prior year grants .. ...
d Other (Describe in Part XIil.)
© ADAENOS 2 HOUGN 20 oo 0. _
3 Subtract line 2e from fine 1 1,209,343,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,ine 76 ...
b Other (Describe in Part XIIL) .. i
16 AARNES ABANAAD | oo 4c 0.
Total revenue, Add fines 3 and 4c. (This must equal Form 990, Part [, ine 12) oo, 5 1,209,343,
[ Part Xit | 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 | i 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments e 2b
¢ Otherlosses ... 2c
d Other (Describa in Part Xill) .............................................................................. 2d
e Addlines2athrough2d ... 20 0.
3 Subtract line 2e from line 1 3 0.
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, tine 70 ... ... 4a
b Other (Describe in Part XHL) .. 4b s
¢ Add lines 4a and 4b 4c 0.
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in€ 18.) oo 5 0.
Part Xili| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Patt lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl fines 2d and 4b. Also complete this part to provide any additional information.
e Schedule D {Form 990) 2015
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenua Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

OMB No. 1645-0047

2015

- -Qpen to Publi

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980.

- inspection

Name of the organization

PROJECT HEALTHY CHILDREN, INC,.

83-039

Employer identification number

6815

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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?

[ ves I:I 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 |, fine 3 table can be duplicated if additional space is needed))

(a) Region {b) Number of | {¢) Number of | {d) Activities conducted in region {e) If activity listed in (d) (f} Total
offices employees, |y tyne) (e.g., fundraising, program is a program service, expenditures
) agents, and L . o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in reqion P g g in region
WORKS WITH GOVERNMENTS
AND PRIVATE INDUSTRY TO
SUB-SAHARAN AFRICA - ESTABLISH FORTIFICATION
ANGOLA 3 3 [PROGRAM SERVICES PROGRAMS THAT IMPROVE 680,181,
3a Subtotal ... 3 3 680,181,
b Total from continuation
sheststo Partt 0 ¢ 0,
¢ Totals (add lines 3a
and3b) 3 3 : 680,181,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2015
SEE PART V FOR COLUMN (E) DESCRIPTIONS
632071
10-01-15
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Schedule F (Form 990) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815

Page 4

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation diring the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Propetty to a Foreign
Corporation (s6@ INSTUCHONS FOF FOM 926) | __.........oosoooceeesoeeoeesroeeesoes oo seses e
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, andfor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} | . ... ...
Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to

Certain Foreign Corporations (56 INStructions fOr FOMM S471) ..o ooooooeoooeeeoeesoess e
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to fife Form 8621,

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

(see Instructions for Form 8621)

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

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[:l Yes

D Yes

I:] Yes

L_J Yes

EI Yes

l::k Yes

No

No

No

No

No

[X] no

13370531 804810 0006705

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pages
[PartV | supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f} (accounting method; amounts of
investrnents vs. expenditures per region); Part ll, line 1 {accounting method); Part |1l (accounting method); and Part i, column {c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - ANGOLA,

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

PRIVATE INDUSTRY TO ESTABLISH FORTIFICATION PROGRAMS THAT IMPROVE THE

HEALTH OF PEOPLE AROUND THE WORLD.

532075 16-01-15 Schedule F (Form 990) 2015
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" OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information. ) .
Depariment of the Treasury P Attach to Form 980 or 990-EZ. ».::Open to Public .-
Internal Aevenus Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is atWww.irs.gov/form990. ___Inspection -
Narne 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 A, LINE 2:

TWO OF THE BOARD OF DIRECTORS ARE EX-SPOUSES.

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

THE BOARD DOES REVIEW THE FORM 990 BEFORE IT IS FILED.

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

SMALYL 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.

15_9!-2I2A1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ} (2015)
09-02-15
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Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part lf and check thisbox .. ... . . .. | 4 L}_—Q
Note. Only complete Part tl if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions

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

risbythe [PROJECT HEALTHY CHILDREN, INC. 83-0396815
::;i’:;::;" Number, street, and room or stite no. if a P.O. box, see instructions. Social security number (SSN)

otun. ses [L25 CAMBRIDGE PARK DRIVE, NO. 301

Instruotions. | ity town or post office, state, and ZiP code. For a foreign address, see instructions.

CAMBRIDGE, MA (02140

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

Application Return { Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ o1 o L T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 56227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® The books are in the care of } 1 25 CAMBRIDGE PARK DRIVE # 3 0 1 - CAMBRIDGE z MA 0 2 1 4 0

Tetephone No.p» 857-500-3654 Fax No. >
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ..., » D
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this Is for the whole group, check this

box P D If it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _ AUGUST 15, 2017 |

5  For calendar year , or other tax year beginning  OCT 1, 20 1 5 ,andending SEP 30, 2016
6 if the tax year entered in line § is for less than 12 months, check reason: L1 nitial return D Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a [f this appiication is for Forms 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previousty with Form 8868, gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part If only.
Under penalties of perjury, 1 declare that { have examined this farm, inchuding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.
Signature P Title p» PRESIDENT Date
Form 8868 (Rev, 1-2014)

523842
04-01-15
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om 390

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2016
Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public.
B information about Forim 980 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning

OMB No, 1545-0047

Open to Public
Inspection

OCT 1, 2014 andending SEP 30, 2015

B acémgﬁgaig - C Name of organization D Employer identification number
denes | PROJECT HEALTHY CHILDREN, INC.
?ﬁ::'ge Doing business as 83-0396815
ot Number and street (or P.0. box if mail is not delivered io street address) Room/suite | E Telephone number
fwa, | 125 CAMBRIDGE PARK DRIVE 301 617-354-1118
;?ggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 7 267 7 079.
Amended] CAMBRIDGE, MA 02140 H(a) Is this a group return
G581 | F Name and address of principal officer DAVID DODSON for subordinates? [Ives [XIno
pending 7 4: 7 0 RYEGR.ASS ROAD r JACKSON i WY 8 3 0 O l H(b) Are all subordinates included? EYes D No
| Tax-exempt status: [ X] 501(c)3) [ 1 501(c)( )< (insertno.) [ 4947ay(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: r WAW . PROJECTHEALTHYCHILDREN . ORG Hic) Group exemption number B

Assaciation

K_Form of organization: [ X Corporation [ | Trust [ | [_| Otherp>

| L Year of formation; 200 4| M State of legal domicile: MA,

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE TECHNICAL SUPPORT AND
% EDUCATION ON THE BENEFITS OF FOOD FORTIFICATION TO IMPROVE THE
g 2 Check this box [ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) 3 6
:': 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
#| 6 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... 5 3
:‘E 6 Total number of volunteers (Estimate i MO SaIYY e, 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ne 34 ........cccooiiiiiiiiie e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 776,472, 1,077,693.
2| 9 Program service reventie (Part VIl iNe 26) ..o 0. 0.
@ | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. 0. 0.
%111 Other revenue (Part VIIl, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 53,603, 189,386.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 830,075, 1,267,079,
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), fine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _____._. 419,639. 273,682.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 0. ::
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11F:24e) 512,064. 652,966.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 931,703, 926,648.
19 Revenue less expenses. Subtract fine 18 fromline 12 ... -101,628. 340,431.
E% | Beginning of Current Year End of Year
BE 90 Total assets (Part X, 08 18) 318,218. 661,213,
0| 21 Totalfiabiliies (Part X, i€ 26) 117,511, 120,075.
=35| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o, 200,707, 541,138,

[Part II" | 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 Et Signature of officer | Date
Here DAVID DODSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cesk [ ]| PTIE
Paid  ROBERT J. GOLD, CPA ROBERT J. GOLD, CPA seempioyzs [P00094413
Preparer |Firm'sname p» R.J. GOLD & COMPANY, P.C. Firm'sEiNs, 04-2709439
Use Onty | Firm's address .. ONE WALL STREET
BURLINGTON, MA 01803 Phoneno.781.272.2283
May the IRS discuss this return with the preparer shown above? (see INStructons) . i tiiiiiiiien,s @ Yes D No

432001 11-07-14

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

Form 89 (2014)
CONTINUATION



Form 990 (2014) PROJECT HEATLTHY CHILDREN, INC. 83-0396815 Page2
Part il } Statement of Program Service Accomplishiments

Check if Schedule O contains a response or note to any line inthis Part I . et D
% Briefly describe the organization’s mission:
TO PROVIDE TECHNICAL SUPPORT AND EDUCATION ON THE BENEFITS OF FQOOD
FORTIFICATION AND IMPROVE THE HEALTH OF PEOPLE ARQOUND THE WORLD.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990EZ? 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?_ lj Yes No
If "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishmenis 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 granis and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 798 7 943 o including grants of $ ) (Revenue$ )
EDUCATION - PROVIDES TECHNICAL: SUPPORT AND EDUCATION TO GOVERNMENTS AND
PRIVATE INDUSTRIES ON THE BENEFITS OF FOOD FORTIFICATION.

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

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

4d  Other program services (Describe in Schedule O.))

(Exoenses 3 incl:ding grants of § ) (Re\/enue s )
4e _Total procgram service expenses 758,943,
Form ©20 (2014)
422002
11-07-14
2
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC, 83-0396815 Page3

| Part IV | Checklist of Required Schedules

Yes | No
i s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If Yes, " complete SChedUIe A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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! _______._._............o—— e 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? If "Yes," complete Schedule C, Part Il . e 4 X
5§ s the organization a section 501(c}(4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
- similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lit . ... 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? /f "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? If "Yes, " complete Schedule D, Partff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ... ...\ et 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 | . e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," compiete Schedule D,
PAIT VI o e e et e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt i, 11ic 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 1672 Jf "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? if "Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XU e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ... . . 12b X
13 Is the organization a school described in section 170(b){1)XAMNii}? /f "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? If "Yes," complete Schedule F, Parts 1and IV ..., 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 1 and 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? If “Yes," complete Schedule F, Parts ltand IV e 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), ines 6 and 11e? /f "Yes, " complete SChsdUle G, Part I i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes,  Compiaia SChRAUIR G, Fart Il 18 X
16 Did the organization report more than $15,000 of gross income from gaming activities on Part V1il, line 9a? If "Yes, "
complete SChedule G, PaIt il | ... e 19 X
20z Did the organization operats ore or more hospital facilities? If “Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . ... ... 120b
Form 880 (2014)
432003
11-07-14
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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? If "Yes," complete Schedule I, Parts tand #f . 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? if "Yes," complete Schedule |, Parts fand Il 22 X

23 Did the organization answer "Yes" o Part Vil, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K f "NO", OO M@ 258 e 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-exemMPt DONAS? L ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dwing 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! . ...

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? if "Yes," complete

Schedule L, Part! e e 25b | X
26 Did the organization report any amount on Patt 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,"

complete Schedule L, Part Il 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 e,
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):

25a X

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *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 Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl .. ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes,” complete
SCREAUIE N, PAIT Il oo oo ee e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Part ii, lil, or IV, and
PaIt VNG T et e et eee oo ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal incoms tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization compiste Schedule O and provide explanations in Schedule O for Fait V1, lines 11b arnd 19?
Note. All Form 990 filzrs are required to complete Schedule O ..o 22 | X
Form £€0 (2014)
432004
11-07-14
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Pageb

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

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

fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ia 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib O -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling} winnings to prize WINNEIS? ... ... . . e
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 thisretun S :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . TGN RS
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b [f "Yes," has it filed 2 Form 980-T for this year? /f "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)?
b If "Yes,” enter the name of the foreign country: B> RWANDA
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 taxyear? .
Iy Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
c If"Yes," toline ba or &b, did the organization file FOrm 888G- 17
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 contibUtONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a coniribution 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
TOilE FOMM B2B2P Lo ettt ettt oot ee e e e s s eae s e et e s e e et s e e e et ene et et e e eeann s
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 quatified intellectual property, did the organization file Form 88992 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | .. 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 the year ... | 12b '
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O,
b Enter the amount of reserves the organization is required to maintain by ihe states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount Of reserves On AN 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has if filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 880G (2014)
4320058
11-07-14
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Form 990 (2014) PROJECT HEALTHY CHILDREN, TNC. 83-0396815 Pageb
‘Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. ia
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity fo 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 ... ... ib
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 eMPIOYEE? e
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?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIGETS Y
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or
more MeMDers OF The GOVEINING OO Y i, 7a
b Are any governance decisions of the organization reserved {o (or subject to approval by) members, stockholders, or
persons other than the goveming DoAY ? e
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
a The QOVBIMING DOGY? e ettt nanan
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .........cccccooooeioeiiiiiiiieiieiiieaen. 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

o

Clbe [pa [l

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates ?
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 corganization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? ‘ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SN ;
12a Did the organization have a written conflict of interest policy? If "NO," GO tO e 13 e i2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conffiets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONe . . 12¢ | X
13 Did the organization have a written WhistlebloWer POICY 2 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the Organ Zatlon
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? e t6a| | X
b [f "Yes," did the organization foilow a written policy or procedure requiring the organization to evaluate its participation S K
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed B-MA
18  Seciion 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 890, and 320-T (Section £01{c)(3)s oniy) available
for public inspection. indicate how you made these avaiisble. Check all that apply.
[ ] own website (%] Another's website L] Upon request L1 other (explain in Schadule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conlict of interest policy, and financial
statements availablz 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: B~
THE ORGANIZATION - 857-500-3654
125 CAMBRIDGE PARK DRIVE #301. CAMBRIDGE, MA 027140
432008 1107-14 Form 90 (2014}
6
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page?
| Part Vil| 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 inthis Part VIl i iiiiiiiiiiees |:|
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), (B}, and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable 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 cutrent officer, director, or trustee.

(A) (B} © (D) (E) F)
Name and Title Average | o . cli gfi'g':man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ‘fg the organizations compensation
hours for -Z . E organization (W-2/1099-MISC) from the
related 8 -°-§’ Llg (W-2/1099-MISC) organization
organizations| = = £15. and related
below |5 2|52 lg5 = organizations
ling) HEIHEHEIE
(1) DAVID DODSON 40.00
PRESIDENT & BOARD CO-CHAIR X X 0. 0. 0.
(2) STEPHANIE DODSON 1.00
TREASURER & BOARD CO-CHAIR X 0. 0. 0.
(3) WILLIAM RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
(4) JON ABBOTT 1.00
DIRECTOR X 0. 0. 0.
(5) JEFF BRADACH 1.00
DIRECTOR X 0. 0. 0.
(6) PATTY RIBAKOFF 1.00
DIRECTOR X 0. 0. 0.
422007 11-07-14 Form 990 (2014)
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page8

Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) (©) (D) €) )
Name and title Average et crz gfi‘ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related & % 2 (W-2/1099-MISC) organization
organizations| £ | £ g|s and related
below 212! _12[28 = organizations
1B SUB-ROTAL ... .. oo B 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 2 0. 0. 0.
d_Total (add ines 16 and 16} .o.oovoverroiiiieee e B 0. 0. 0.
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 B> 0
Yes [ No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual . . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five 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) . (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of indepandant contractors (including but not lintited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 880 (2014
452008
19-07-14
8
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Form 990 (2014) PROJECT HEALTHY CHITDREN, INC. 83-0396815 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
- o T o . &) (B) {C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections
LA : revenue revenue 512-514
*gag- 1 a Federated campaigns .. 1a ECTP - .
g 3| b Membershipdues ... ... 1b
,,;E ¢ Fundraisingevents ... ... ic
g'_f d Related organizations ... id
u::“_E e Government grants (contributions) ie
.g? § All other contributions, gifts, grants, and
_.5:':: similar amounts not included above #11,077,693
%g g Noncash contributions included in lines 1a-1f: $ 2 3 7 z 7 0 1 of +
Ol h TotalAddlines 1a-1f oo B
Business Code| -
e 2a
.g . b
w E c
§z| d
o f All other program service revenue
g Total. Addlines2a-2f . ... |
3  Investment income (including dividends, interest, and
other similar amounts) B
4  Income from investment of tax-exempt bond proceeds B>
5 Royalties ...
(i) Real
6 a Grossrents ..
b Less:rental expenses .
¢ Rental income or (loss} ..
d Netrental income or JOSs)  .....iiiiierieiiiiiiiieiiesiieeaas
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor{loss} ...
d Netgain or I0SS) ......cccoooviieeciiee v
o | 8 a Grossincome from fundraising events (not
g including $ » of
n?:, contributions reported on line 1¢). See
5 PartIV,line18 ... a
g b Less:directexpenses . ... b
¢ Net income or {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Lessidirectexpenses .. ... .. b
¢ Net income or (Joss) from gaming activittes ..................
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less: cost of goods scid b
¢ Netincome or (loss) from sales of imventory ... B
Miscellaiigous Revenue Business Code)
i1 a OTHER REVENUE 812900 189,386. 189,386,
b
c
d Allotherrevenue ... ...
e Yotal. Add lnes 1la-1ld I 189,385.
12 Toial revenus. Seeinstructions. ... B 11,267,079, 189,386. 0. 0.
1900 Form SQ€ (2014)
S
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC, 83-0396815 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Park IX ... o e vt ceiseeesesiees [:l
Do not include amounts reported on lines 6b (A) B (€} éD). .
’ Total expenses Program service Management and Fundraising
7b, 8b, gb, and 10b Of Part Vlll. expenses genEral eXpenses ‘

expenses

4 Grants and other assistance to domestic organizations Lo
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16

4. Benefits paidtoor formembers .

5 Compensation of current officers, directors,
trustees, and key employees ...

6 Compensation notincluded above, fo disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . ... 218,727. 201,290, 17,437,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer coniributions)
9 Otheremployee benefits 37,656. 35,234, 2,422.
10 Payrolitaxes 17,2989. 16,768. h31.

11 Fees for services (non-employees):
Management
Legal e
Accounting
LobbyiNg
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

o 0o Q 0 T

13 Office eXPenses - ... 14,116. 12,433, 1,683.
14 Informationtechnology . . . ...
15 Royalties
16 OCCUPANCY . .o 25,650, 14,073. 11,577.
17 Travel 129,981. 129,940. 41.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e,
21 Paymentsto affiliates
22  Depreciation, depletion, and amortization . 49,340. 49,340.
23 INSUMANGE 6,618. 6,618.

24 Other expenses. ltemize expenses not covered
above. {List miseellaneous expenses in line 24e. If line|"
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

MATERIALS-FORTIFICATION | 191,922.]  191.922.

a
h OVERSEAS PAYROLI: & PAYR 96,926. 96,926,
¢ PROFESSIONAL & CONSULTA 64,365, 39,973, 24,393,
d OTHIER MISCELLANEQUS 56,041.. 44,426, 11,615,
e All other expenses 18,006. 15,9858. 2.,048.
25  Total functional expenses. Add lines 1 through 24e 926,648, 798,943. 127,705, 0.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here - [:E if foiflowing SOP £8-2 (ASC 958-720)

432040 11-07-14 Form 28T (2014)
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Form 990 (2014 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Pageit
| Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearning ... 155,853.] 1 205,356,
2 Savings and temporary cashinvestments 2
3 Pledges and gramts receivable, net 50 P 000.] 3 144,582.
4 Accounts receivable, Net e, 4 5,636.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L ..,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{N(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

o employees’ beneficiary organizations (see instr). Complete Part i of Sch L. [5)

‘é 7 Notes and loans receivable, net 8 P 196.| 7 3,194.

< | 8 Inventories for Sale OF USE ... 8 28,829.
9 Prepaid expenses and deferred charges 33,832.] o 42,450,

i0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 10b

11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11 12

13 [Investments - program-elated. See Part IV, line 11 ... 13

14 Intangible @sSelS | e 14

15 Otherassets. See Part IV, line 11 ... 69,867.] 15 76 ,269.
|16 Total assets. Add lines 1 through 15 {must equal line 34) 318,218.0 18 661,213,

17 Accounts payable and accrued expenses 17,511.] 17 20,075,

18 Grants payable | e,
19 Deferred OVENUC
20 Tax-exempt bond liabilities |
21 Escrow or custodial account liability. Complete Part [V of Schedule © .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
GComplete Part llof Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26 Total liabilities. Add lines 17 through 25 ...,
Organizations that follow SFAS 117 (ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34.
27  Unwestricted Net aSSetS
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or fand, building, or equipment fund ...
32 Relainad earnings, endowment, accumulated income, or other funds

Liabilities

100,000.] 25
117,511.] 26

100,000.
120,075,

200,707.] 27

32

Net Lssets or Fund Balances

33 Total nit assets or ind balANCes | ... 200,707, 38 541,138,
34 Total liabilities and net assetsAund balances ..o 318,218, 34 661,213,
Form 220 (2014)

432011
11-07-14
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Pagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 1,267,079.
2 Total expenses (must equal Part IX, column (A), ine 25) e, 2 926,648.
3 Revenue less expenses. Subtract line 2 from lined 3 340,431.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 200,707.
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and USe OF TaCllieS 6
T INVESHMENT @XPEISES | ettt 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedute O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oot ee e s ee e es e ee e et e et e et ee ettt es st em e esen e et sene et ae et s en et e et etemes st acsessssaes 10 541,138.

_Part Xlf| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

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

Form 990 (2014)
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SCHEDULE A - . . OMB No. 1545-0047
(Form 980 or 960-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3} organization or a section 20 1 4
4847{a){1) nonexempt charitable trust. R
Department of the Treasury B> Attach to Form 990 or Form 990-EZ.  Open to Public
Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form980. ~--Ingpection
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, INC. 83-0396815

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
i l:l A church, convention of churches, or association of churches described in section 170{b){1)(A}i)-
2 [] Aschool described in section 170{b){ 1){A)i}. (Attach Schedule E.)
al]A hospital or a cooperative hospital service organization described in section 170(b){ 1)}{A)iii).
4 [__] Amedical research organization operated in conjunction with a hospital described in section 170(k){1){A)ii). Enter the hospital’s name,
city, and state:
D 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}. (Cormplete Part I1.)

A community trust described in section 170{(b){1){A)(vi}. (Complete Part i)

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 lll.}

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

11 |:| 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I::l Type |. 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 1. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ IZI " 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 !l 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 [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o

00 D

f Enter the number of supported Organizations e I

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization ((iv} Is the organization| (v) Amount of monetary {(vi) Amount of
organization (described on fines 1-9 listed i;? your " support (see other support (see
above or IRC section ~ {FOVETING COCUIMENT! Instructions) Instructions)
(see instructions)) Yes No

Totat :

LHA For Paperworlk Reduction Act Notice, see the Instructions for Schadule A (Form 980 or 880-E4) 2014
Form 980 or @80-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page2
Part il | 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) B>~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{(a) 2010 (b} 2011 (c) 2012 {d} 2013 (e} 2014 {f) Total

647,807.] 452,705, 739,291.} 776,472.| 839,992.| 3456267.

2 Taxrevenues 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 TYotal. Add lines 1 through3 .

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

647,807.| 452 ,705.] 739,291.| 776,472. 3456267.

839,992.

6

758,860,

Public support. Subtract Tine 5 from line 4. |-

2697407,

Section B. Total Support

Calendar year (or fiscal year beginning in) B |.

7
8

10

11

12 Gross receipts from related activities, etc. (see ms’tructlons)

Amounts fromlined4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.}

(a) 2010

{b) 2011

(c) 2012

{d) 2013

{e) 2014

{f} Total

647,807.

452,705.

739,291.

776,472,

839,992.

3456267.

294,756.

Total support. Add I|nes7thr0ugh 10 [

189,386.

3751023.

2]

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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column (f} divided by line 11, column ()
15 Public support percentage from 2013 Schedute A, Part Il, line 14

10450425 804810 0006705

16a 33 1/3% support test - 2014. 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 | e b
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Orgamization e, 8 D
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 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 supporied organization B |:[
b 0% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
miors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Y1 how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 3 Ij
18 Private foundation. If the organization did not check a2 box online 13, 162, 16b. 17a, or 17b, check this box and see instructions ..., B [:l

Schedule A (Form S30 or 980-EZ) 2014

432022
09-17-14

A
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Schedule A (Form 990 or 990-E7} 2014 Page 3
[ Part il | Support Scheduie for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {of fiscal year beginning in) B> {a} 2010 (b) 2011 {c} 2012 {d) 2013 {e} 2014 {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 section513

4 Tax revenues levied for the organ-
_ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Addlines 1through& .

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 (Subtractling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 )

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

b Unrelated business taxable income I
{less section 511 taxes) from businesses |~
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add iines 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 Hhis DOX AN S0 T . oiiiiii it e L bt e ot e oot e o e e eas e e oot e et e ee s e e es st e e s et e e eh e n st et ez ee et e et eene et s e eseaes B> 1]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2014 (fine 8, column (f) divided by line 13, column ()} __. |15 %

16__Public sunport percentage frorn 2013 Schedule A, Part UL ine 15 .. i 16 %
Section D. Computation of Investiient lncome Percentzge
17 investment income perceiitage for 2014 (fine 10¢, column (f) divided by line 13, column (f)) LT Y

18 Investment income percentage from 2013 Schedule A, Part 1, ine 17 i8 %
1%a 33 1/3% support tests - 2014. [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 ... ... ... 28 ]
b 33 1/3% support tests - 2012, 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 step hiere. The organization qualifies as a publicly supported organization . [ [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .._................. F» D
432023 08-17-14 Schedulz & (Form 890 or 820-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PROJECT HEALTHY CHILDREN, INC.

83-0396815 Pages

[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 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)? if "Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization')? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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(cH2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) 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 1 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 (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L {(Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 508(@)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)} hold a ceniroliing Interest in any entity in which
the supnorting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in Iine 2(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI

Was the organization subject to the excess businass holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [i supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? {f "Yes," answer (b) below.

Did tiie organizaticn 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_

ob

Sc

i0a

10h

432024 02-17-14
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Schedule A (Form 990 or 990-E2) 2014 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Pages
|Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (c) C
below, the governing body of a supported organization? iia

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

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" 1o a, b, or ¢, provide detail in Part V1. iic
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,v or
controfled 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.

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? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the suppotting organization.

Section C. Type H Supporting Organizations

Yes | No_

1 Were a majotity 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 controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type Ill Supporiing 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the suppotted
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).
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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
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 [_lThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. __|Yes | No
a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of T
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 alf of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvermneant, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," expfain in Part VI ths
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
Parent of Supporied Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a2 majority of the officers, directors, or

W

trustees of each of the suppoited organizations? Provide detalls in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI the role plaved by the organization in this regard. 3b
432025 02-17-14 Schedule A {Form 290 or 980-E£) 2014
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Schedule A (Form 990 or 990-E7) 2014 PROJECT HEALTHY CHILDREN, INC.

83-0396815 Pages

|Part V

Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations

1 L]

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D (W IN|=

D [N =

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

2]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Year (optional

i Aggregaie 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

D Q|0 T |

Discount claimed for blockage or other
factors {explain in detail in Part V1)

Acquisition indebtedness applicable 1o non-exempt-use assets

N

W

Subtract line 2 from line 1d

w

-y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ [N &

Minimum Asset Amount (add line 7 to line 6)

RN (D |

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

0 A [N |-

@ |0 |P N =

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

6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 11l supporting organization (see

instructions}.

432025
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 PROJECT HEALTHY CHILDREN, TNC. 83-0396815 Pagez
Part V. | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Disfributions 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part ¥h). See instructions.
9 Distributable amount for 2014 from Section C, line 6
j0 Line 8 amount divided by Line 9 amount
{i (iH) (&)
Section E - Distribution Allacations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amounti for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions)
3 Excess distribution: i 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

=T Kt o0 T

Carryover from 2009 not applied (see instructions)

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

—

IS

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o |Q |0 T (W

Excess from 2014

432027
02-17-14
19
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Schedule A (Form 990 or 890-E7) 2014 PROJECT HEALTHY CHILDREN, INC, 83-0396815 pages
Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; and Part [ll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 890 or 920-E7} 2014
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Schedule B Schedule of Contributors OME N 1545.0047
S)Fros;&?gg)’ 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.
o B> Information about Schedule B (Form 990, 990-EZ, or $90-PF) and 20 1 4
epartment of the Treasury ae s . . P
Internal Revenue Service its instructions is at www.irs.gov/form990 .
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
D 4947(@)(1) nonexempt charitable trust not treated as a private foundation -
D 527 political organization
Form 990-PF 1 s01 {c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai 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

[ 1 Foran 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 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-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 I, line 13, 163, 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 (j} Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and [l

\:| For an organization desctibed 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 educationa! purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, If, and il

I:i 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. Do not 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 . B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or S90-PF)},
but it must answer "No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
ceriify that it does not meet the filing requirements of Schedule B (Form 850, 990-EZ, or 990-PF).

LHA For Paperwecrk Reduction Act Notice, see the Instructions for Form 990, $80-E2, or 92C-2F. Schedule B (Form 980, 980-E7, or 843-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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 | BRUCE CAMPBELL Person [ X]
Payroll D
777 SAN ANTONIO ROAD 75,000. | MNoncash [ ]
(Complete Part i for
PALO ALTO, CA 94303 noncash contributions.)
(a) (b} {c) (6]
No. Name, address, and ZIP + 4 Totaf confributions Type of contribution
2 | GROUSBECK FAMILY FQUNDATION Person | X]
Payroll m
706 LOS TRANCOS ROAD 80,000. | Noncash [ ]
{Complete Part Il for
PORTOLA VALLEY, CA 94028 noncash contributions.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
3 | GIVING WHAT WE CAN TRUST Person  [X|
: Payroil (]
C/0 125 CAMBRIDGE PARK DRIVE SUITE 301 163,853. | Noncash [_]
- {Complete Part Il for
CAMBRIDGE, MA (02140 noncash contributions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHARLOTTE AND HERB WAGNER Person
Payroll :I
163 BRATTLE STREET 50,000. Noncash [ |
{Complete Part Il for
CAMBRIDGE, MA 02138 noncash contributions.)
(a) b} (c} (d)
No. ’ Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOANNA AND JON JACOBSON Person [ XJ
Payroll E]
14 HIGHFIELDS ROAD 75,000. Noncash [ ]
{Complete Part Il for
WAYLAND, MA 01778 noncash contributions.)
(a} (b} {c} (c)
Noe. Mame, addiass, and ZiP + 4 Total contributions Type of contribution
Person ‘:|
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions )

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

PROJECT HEALTHY CHILDREN, INC. 83-0396815
Part i Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a)
{c)

No. . L ®) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part 1 (see instructions)

$

{(a)

(©)

No. - ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No. i ) , FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(@

(c)

No-. - ®) i FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

$

(a)

()

No.

° - ®) i FMV (or estimate) @
from Description of noncash property given h . Date received
Part | {see instructions)

$
(a)
(c)
No. . = . EMV (or estimate) @
om Description of noncash property given . . Date received
Part | {see instructions)
S

423453 11-05-%1

804810 0006705
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

PROJECT HEALTHY CHILDREN, INC.

Employer identification number

83-0396815

Part Il Exclusively religious, charitable, eic., 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 lll, enter the total of exciusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this nfo. once)) > $

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

{(a) No.
lf;ortnl {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.
ge?rTl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e)} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
Ff,r;l{ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transter of gift
Transferse’s name, address, and ZIP + 4 Relationstip of transferor to transferee

423454 14-05-14

10450425 804810 000&705
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ~

{(Form 930} B Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 114, 123, 0 r‘i2b Publi

Department of the Treasury | AﬁaCh to FOI'ITI 990 o :Ope,n to. ublic

Internal Revenue Service B> Information about Schedule D {Form 990} and its instructions is at www.irs.gov/forrm990. _Inspection

Name of the organization Employer identificatior 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" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. . ... .

2 Aggregate value of contributions to (during year} ...

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofvear .

5 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? . D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private DB NE I oo aeeaeeeieeiaein et E Yes D No
Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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) D Preservation of a historically important land area
[__1 Protection of naturat habitat [_1 Preservation of a certified historic structure
[ 1 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 @88 MBS s 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona h:stonc 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 §

5 Does the organization have a wtitten policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIAS? e [ Ives [ Ino

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){)
aNd SECHON 170MN@IBNIN? ..o oo eee oo [ Ives [Ino

9 In Part XllI, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to 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 funherance of public service, provide, in Part XIil,
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:
iy Revenue included in Form 990, Part VI, line 1 B3

(i1} Assets included in Form $20, 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 reparted under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 930, Part Vi, line 1 B $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 960) 2014
e
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Schedule D (Form 990) 2014 PROJECT HEATLTHY CHILDREN, INC. 83-0396815 Page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the arganization’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 tfreasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . .. D Yes

|f Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

d l:! Loan or exchange programs

e D Other

[:’No

4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
B S O [ 1ves

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

Amount
© Beginning balance e ic
d AdditioNs UG the Yoar e id
e Distributions during the year s e
B OENAING DAIANCE | e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ...
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl

D No
. []
|PartV:

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | {d} Three years back

(a) Current year (b} Prior year (e) Four years back

4a Beginning of year balance

ContribUtions ...,
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

[T = T e B =

Administrative expenses

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

a Board designated or quasi-endowment B> %

b Permanent endowment B> %

¢ Temporarily restricted endowment | 3 %

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

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

—h

by: Yes [ No
(i) unrelated OrganiZatioNS || ettt 3a(i)
[ I Y e e qe = (g Tr= 1) g USSR 3a(ii)
b [f "Yes" to 3afi), are the related organizations listed as required on Schedule R? e, 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.
'Part.Vl: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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
13 Land ---------------------------------------------------------- B R PR N
b Buildings
¢ Leasehold improvements
d Equipment ..
@ OMEr oo 227.,170. 72,273, 154,897,
Totzl. Add lines 1a through 1e. (Column () must equal Forim 890, Part X, column {B). line 10C.) . oo, b 154,897.
Schedule I {Form 990) 2014
438052
40-51-14
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Schedule D (Form 990) 2014 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page3
| Part Vii| Investments - Other Securities. v
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or caiegory (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)
B
(3]
Q)
(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) &
fnvestments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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

)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.) B>
.Part1X| Other-Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{(a) Description : {(b) Book vaiue
() EMPLOYEES CASH ADVANCE 76,269,
2
()]
@
)]
(]
(N
@
©
Total. (Column (b) must equal Form 990, Part X, col (BIANe 15.) ..ooooooooioiiiiiiin i, B 76,269,
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes
© LOAN PAYABLE - OFFICER 100,000.]
)]
@
()
_6)
)
€5)
©)
Total. (Cotumn (b} must equal Form 990, Part X, col. (B) fine25) ... kb~ 100,000.

2, Liability for uncertain tax positions. In Part X, provide the text of the foctnote 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 iext of the footnote has been provided in Part Xiil

Schedule D (Form 920} 2014

432053
10-01-14
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PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page4d

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts 1,267,079,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities 2b

¢ Recoveries of prior Year Grarnts 2c

d Other (Describein Part XIN) e 2d

e Addlines 2athrough 20 oo 0.
B SUBACt e 28 oM e T 3 1,267,079.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘

a Investment expenses not included on Form 890, Part Vill, line 7b ... ... .. 4a

b Other (Describe in Part XIil.} ... 4b )

© AANNeS4@and b e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 12.) 5 1,267,079,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a. )

1 Total expenses and losses per audited financial Statements 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
¢ Otherlosses ... ... 2¢
d Other (Describe in Part XIlI.) 2d
e AdANES 20U 2 0.
8 Subtract line 2€ froM NG T . oo oo es e 0.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 920, Part Viil, line7b . ...
b Other (Describe in Part XIL)
¢ Add lines 4aand 4b 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18.) 0.
E Part Xili| Supplemental Information.
Provide the descriptions required for Part I}, 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 X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
oo Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
{Form 980} B> Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16.
Department of the Treasury B> Attach to Form 990.

2014

[nternal Revenue Service

- Open to Public -

B> Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PROJECT HEALTHY CHILDREN, INC. 83-0396815

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . l:' Yes D 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 1, line 3 table can be duplicated if additional space is needed )
{a} Region (b} Number of | {c) Number of | (d} Activities conducted in region (e) if activity listed in (d) {f} Total
offices gg‘eﬂt‘g?hsé (by type) (e.g., fundraising, program is a program slervice, exl?gpggléres
in the region | inde en?ent ser\./]cfes, investme:"lts, grant§ to describ_e speleﬁc type investments
C?r?rfe% ?]"S recipients located in the region) of service(s) in region in region
WORKS WITH GOVERNMENTS
AND PRIVATE INDUSTRY TO
SUB-SAHARAN AFRICA - ESTABLISH FORTIFICATION
ANGOLA 3| PROGRAM SERVICES PROGRAMS THAT IMPROVE 798 943,
3a Subtotal 3 0 798 943,
I Total from continuation
sheetsto Part! . .. 0 . Q 0,
¢ Totals (add lines 3a

and3b) 3 ] 798 943.

LHA For Paperwork Reductic: Act Notice, see the [nstructions for Form 990. Schedule F (Form 990) 2014
SEE PART V FOR COLUMN (E) DESCRIPTIONS
RS
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Schedule F (Form 990)2014 PROJECT HEALTHY CHITLDREN, TINC. 83-0396815 Pages
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property 10 a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (s6e INStructions FOr FOM 926} _._.______...___...... oo [ Tves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to fife 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 (ses Instructions for Forms 3520 and 3520-A; do not file with Form 990}

|:] Yes No

3 Did the organization have an ownership intetrest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 6471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . ... [ 1ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to fife Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(s€e INStruCtions for FOMM 8621) . oo L ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOMM 8865) _________................ooovosroeooesooooeoeo oo [ 1ves No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; 00 Nt file With FOMMI990) __.__._.._......ccc..coocoeovoovmoooooooeeooeeo oo eeeeee oo eeeee e [ Tves [XIno

Schedule F {Form 990) 2014

432074
02-24-14
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Schedule F (Form 990) 2014  PROJECT HEALTHY CHITLDREN, INC. 83-0396815 Pages
[Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part li, line 1 (accounting method); Part Iil {accounting method); and Part I, column (¢}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART T, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - ANGOLA,

(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.

; LISTTOTAL 839447

482075 09-24-14 Schedule F (Form 920) 2014
33
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SCHEDULE M Noncash Contributions OME No. 1645-0047

{Form 990) . 201 4
B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B> Attach to Form 980. Open To Public . .
Internal Revenue Service B> information about Schedule M (Form 990) and its instructions is at www.irs.gov/formggo. | ~_“Inspection -
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, TINC. 83-0396815
|[Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution ~ Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vi, line 1g

Art - Works of art

Art - Fractionalinterests | | ... ...
Books and publications ...
Clothing and household goods ... ...
Cars and other vehicles X
Boats and planes
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ... ..
Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

19,840. COST

-
- O W~ G RN =

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles . . ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts . ...
23 Scientific specimens

24 Archeological artifacts

25 Other B ( EQUIPMENT ) X 1 183,927. COST
26 Other P ( INVENTORY ) - X 1 28,829. NET REALIZABLE VALUE
27 Other B ( QFFICE SUPPLT) X 1 5,105. COST
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDUIONS? oo et e 32a X

b If "Yes," describe in Part Il
3&  If the organization did not report an amount in column (c) for a type of propeity for which column (&) is checked,
describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructicns for Form 990. Schedule M (Form 990) (2014}
432141
OB-12-14

34
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Schedule M (Form 990) 2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 2

1 Part il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contribigions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 920) (2014)
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. OMB No. 1546-0047

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

(Form S80 or 980-EZ) Complete to provide information for responses to specific questions on 20 14
Form 980 or 990-EZ or 1o provide any additional information. - i

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

Internal Revenus Service B> Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PROJECT HEALTHY CHILDREN, INC. 83-0396815

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH OF PEQOPLE ARQUND THE WORLD.

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

THE BOARD CO-CHAIRS ARE EX-SPOUSES.

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

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 TQOP LEVEL COMPENSATION.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAL

STATEMENTS OF PROJECT HEALTHY CHILDREN ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or S80-EZ. Schadule O (Form 990 or 990-E2) (2014}
432211
08-27-14
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Fom 8868 Appilication for Extension of Time To File an

Rev. January 2014 i i

( ry 2014) Exempt Organization Return OMB No. 1545-1709
Deperiment of the Treasuty B File a separate application for each return.

Internal Revenue Service B Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

@ If you are filing for an Automatic 3-Month Exiension, complete only Part1and check thisbox . . ... ... 2 m

® [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part |l {on page 2 of this form).

Do not complete Part lf unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part { or Part f with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.jrs.gov/efile and click on e-file for Charities & Nonprofits.

Partl| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAETONY oo eeeeoe e e eeese oo ereer e reee oot ereeree oo eee e p ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax refurns. Enter filer’s identifving number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
e by he PROJECT HEALTHY CHILDREN, INC. 83-0396815
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finayor | 125 CAMBRIDGE PARK DRIVE, NO. 301
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CAMBRIDGE, MA 02140

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

Application Return [ Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ ] 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A ) 08
Form 4720 (individual) 03 Form 4720 (other than individual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthe careof pr 125 CAMBRIDGE PARK DRIVE #301 - CAMBRIDGE, MA 02140

Telephone No.p» 857-500-3654 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this box | L.__.l
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box p |:| . If it is for part of the group, check this box B D and attach a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
P [_1 calendar year or
B[ X] tax yearbeginning OCT 1, 2014 ,andending  SEP 30, 2015
2 Ifthe tax year enfered in line 1 is for less than 12 months, check reason: D Initial return l:| Final return

D Change in accounting period

3a If this application is for Forms 980-EL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a | & 0.
b if this application is for Forms 990-PF, 290-T, 4720, cr 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi 3% 0.
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you 2r2 going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8253 (Rev. 1-2014)
4223844
05-01-14
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