EXTENDED TO MAY 16, 2016
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) ' /L

Department of the Treasury

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

On o ubic

internal Revenue Service B information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2014 calendar year, or tax year beginning QCT 1, 2014 andending SEP 30, 2015

B checkir € Name of arganization

O Employer identification number

applicable:
deee | PROJECT HEALTHY CHILDREN, INC.
Eﬁ'em%e Doing business as 83-03%6815
ot Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 125 CAMBRIDGE PARK DRIVE 301 617-354-1118
;?rergm_ City or town, state or province, country, and ZIP or foreign postal code G Grossreccipts § 1 : 267 ; g7¢.

fmended| CAMBRIDGE, MA 02140

H{a} Is this a group return

ﬁgﬁ;_“a' F Name and address of principal officerDAVID DODSON
pending

7470 RYEGRASS ROAD, JACKSON, WY 83061

for subordinates? |:|Yes Mo

H{b} are all subordinates inc\uded?l:IYeS [:1 No

| Taxexempt status: [ X] 501(c)3) [ 1 5014e)¢ y<d (insertno.y [ ] 4947(a)1yer [ 527

If "No," aftach a list. (see instructions}

J Website: i WWW . PROJECTHEALTHYCHILDREN . ORG

Hie) Group exemption number B

K Form of orpanization: | X | Corporation | | Trust [ | Association [ | Otherbs

I L Year

of formation; 200 4| m State of legal domicile; MA,

{Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE TECHNICAL SUPPORT AND
‘é EDUCATION ON THE BENEFITS OF FOOD FORTIFICATION TO IMPROVE THE
uE: 2 (Check this box [ E if the organization discontinued its operations or disposed of more than 25% of its net agsets.
a2 | 3 Number of voting members of the govemning body (Part VI, ine 18) 3 6
g 4 Number of independent voting members of the governing body (Part VL ine 1b) . 4 6
¢ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 3
£ | & Total number of volunteers (estimate if NECESSANY) ... . .cccooooeoorooe oo oo oo 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), 08 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 .. ... i eaeieeae e Fi) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 776,472, 1,077,693,
% 9 Program semvice revenue (Part VUL TNe 20 0. 0.
2 | 10 Investment income (Part VIIl, column {8}, linas 3, 4, and 7} o 0. 0.
“ 141 Otherrevenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1€} 53,603, 189,386,
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (4), line 12} ......... 830,075, 1,267,079,
13 Grants and similar ameunts paid {Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), inedy 0. 0.
8 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10) 419,639. 273,682,
g 16a Professional fundraising fees (Part X, column (&), line 11e)y . } 0. 70 .
2| b Total fundraising expenses (Part IX, column (D), line 25) - 0. R ET R B K Dl
Wi 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e} R TR 512,064, 652,966.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 931,703, 926,648,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... -101 . 628. 340 ; 431.
§§ | Beginning of Current Year End of Year
B 00 Total assets (Par X, 08 8) 318,218. 661,213,
;&fg 21 Totalliabilities (Part X, ine 26) 117,511. 120,075,
Z2| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 200,707, 541,138,

art {1 | Signature Block

Under penatties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge ang belief, it is
frue, correct, and compiete. Declaration of preparer {other than officer) is based on all informaticn of which preparer has any knowledge.

Sign Eé Signature of officer

Date
Here E DAVID DODSON, PRESIDENT
" Type or print name and title
PrintType preparer's name Preparer's signatura Date gheck [ ]| PTI
Paid ROBERT J. GOLD, CPA ROBERT J. GOLD, CPA seiempoved P000544713

Preparer {Firm's name . R.J. GOLD & COMPANY, P.C.

Frm'sEilln 04-2709439

Use Only | Firm's address b ONE WALL STREET
BURLINGTON, Ma 01803

Phoneno.781.272.2283

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

.............................................................. E Yes I:l N

4az001 11-07-12  LHA For Paperwori Reduction Act Notice, sec the separate instructions.

SEY SCHEDULE O FOR QRGANIZATION MISSION STATEMENT CONTINUATICN

Form 890 2014)



Forrm 990 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a respanse or note to any INe inthis Part Bl .. e E]
1 Briefly describe the organization’s mission:
TO PRCOCVIDE TECHNICAL SUPPORT AND EDUCATION ON THE BENEFITS OF FOOD
FORTIFICATICON AND IMPRCVE THE HEALTH OF PEQOPLE AROUND THE WORLD.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? T, [ lves [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? . [il Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured Dy 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
revenus, if any, for each program service reported.

4a  (Coge: } (Expenses $ 7 9 8 P 9 4 3. including grants of $ ) (Revenue$ )
EDUCATION - PROVIDES TECHNICAIL SUPPORT AND EDUCATION TO GOVERNMENTS AND
PRIVATE INDUSTRIES ON THE BENEFITS OF FOQOD FORTIFICATION.

4h (Ccde‘. ) (Expenses $ including grants of $ ) (Hevenue 3 )

4Cc  (Code } Expenses s including grants of $ } (Revenue $ )

4d  Other program services (Describe in Schedule )

(Exne_n_;.es 3 inchiding pranis of 8 } {Revenua s )
4z Total program service expenses f 798,943,
Form 920 2014
422002
11-07-14
2
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Form 990 {(2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page3d

| Part IV | 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," COMPIBe SCREUUIB A | e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Confnbutors? _____________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public offica? If "Yes, " complete SCReTUle C, Part b 3 X
4  Section 501{c){3) organizations. Did the organizaticn engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501{c}(4), 501(c)(5), or 501(C){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part it ... 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? Iif "Yes," complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preseive open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or cther similar assets? /7 "Yes, " complete
Schedule D, Part Il e e et e e 8 X
9 Did the organization report an amount in F’art X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV e e et r ettt ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yas, " complete Schedule D, Part V0 . 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiete Schedule D,
Pt Ve e et e ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIT 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is £§% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedwle D, Part VIl 11c X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 I "Yes, " CompIete SCRRAUIE D, Pt K 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 crganization’s separate or consciidated 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 . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1and Xl e 12a | X
b Was the organizaticn included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xif is optional . 12h X
13 [s the organization a school described in section 170(b){1}A))}? If "Yes, " complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Upited States? 14a | X
b Did the organization have aggregate revenuss 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
ormore? if "Yes, " complete SChedUle F, Parts L antd IV 14b | X
15 Did the organization report on Part IX, column (4}, line 3, more than $5, OOG of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule I, Parts 1 and IV 15 X
16 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If "Yes," complete Schedute F, Parts fifand v/ 16 X
17 Did the crganization report a total of more than $15,000 of expenseas Tor professional fundrafsing services on Part IX,
column (A), lines B and 11e? If "Yes, " complete Schadule G, Part I ir X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Ves," compiata SChedula G, Partll e 18 b4
16 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7? :’f 'Yes, "
complete Schedule G, Part il e, 19 X
20z Uid the organization operaiz ona or more hospital facilities? If “Yes, " complete Schedule H o 20a X
b _If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this retum? ... 20b
Form 980 2014
432003
11-07-14
3
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0336815 Page4d
| Part IV | Checkiist 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 govermment on Part X, column (A}, line 17 If "Yes," complete Schedule I, Parts fanddt 29 X
22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SORBGUIE U ...t 23 X

24a Did the organization have & tax-exempt bond issue W|th 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

22 X

Schedule K AF'NO", GO T0 NG 258 e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the ysar to defease

any tax-exemmDt DONAST | e oottt e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501{c}(4), and 501(¢)(28} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedwle L, Part! .
b |s 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 9390 or 890-E77 if "Yes," complete
SOOI L, Pt L e ettt e eeee et 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete SChEdule L, Part 1 et ettt e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustes, key employee, substantial
contributor or employee thereof, a grant selection: committee member, or to a 35% controlled entity or family member

25a X

of any of these persons? If "Yes, " complete Schedula L, Part ] X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): IR BT B
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yas," compleie Schedule L, Part iV 28b X
¢ Anentity 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 ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contibUtions? If "YBs, " complate SOReaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Par | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIB N, PAIT Il e 32 X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, lif, or IV, and
PRIE VL HIE T ettt e e bttt e et et ee et eeer s er oot ee s 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 crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, FPart \, line 2 o 35b
36 Section 50 1{c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
ff "Yes," compiete Schedule B, Part VIS 2 e 56 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 income tax purposes? i "Ves, " complete Schedule R, Part VI a7 X
38 Did the argenization complate Schedule G and provide explanations in Schedule O for FPart V1, lines 11b and 197
Note, All Form 290 filers are reguired to comblete SChedUle O L e e et eee s eaeaas a2 | X
Form 260 (2014)
432004
11-07-14
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Form 990 (2014) PRCJECT HEALTHY CHILDREN, TNC. 83-0396815 Page5

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

ia

2a

3a

4a

5a

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

¥es | No
Enter the number reported in Box 3 of Form 1096, Enter 0-if not applicable ... ta 3 i
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0F
Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling} Winnings 10 Prize WINMNEIST | ettt e e et et e et e e st ne et ee et et aeaan 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, TS B I
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 returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requited to e-fils {see instructions) . BT NN
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it fited a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedufe O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country: B> RWANDA

See instructions for filing requirements for FinGEN 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 tax year?

c If "Yes," toline 5a or &b, did the organization file FOrm BB8G- T
6a Does tha 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? BGa X
b H "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
WErE MOt L Bt T et ettt e &b
7 Organizations that may receive deductible contributions under section 170(c). & B I
a Did the organization receive a paymsant in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO IR FOTITI B2B27 oot oo ) ettt e et e e e et e et oo oot e ee ettt ee et ene et re e 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg N YBar | 7d | Col s
e Did the organization receive any funds, directly or indirectly, to pay premiums ¢on a personal bengfit contract? Te
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 8822 as required? . | 7y
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
spensoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Past VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, ling 12, for public use of ¢club faciliies 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other scurces against
amounts due or receivad frOmM tNEM. ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu 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) gqualified nonprofit health insurance issuars,
a lsthe organ‘rzatim licensed to issue gualified health plans in more than cne state? 13a
Note, Saa the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization 1s licensed to issue qualified health PlaNS i3b
¢ Enterthe amount of reserves onhand | 13c
14n  Did the organization receive any payments for indoor tanning services during ¢ he axyear? 14a X
l> If "Yes," has it filed a Form 720 ic report these payments? If "No, " provids an explanation in Schedule © . i4b
Form 99 (2014)
432008
14-07-14
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Form 990 (2014) PROJECT HEALTHY CHILDREN, TINC. 83-0396815 PageB
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 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 ornote to any line inthis Part VI . i B—ﬂ
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 ... ia 6 '
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committee or similar committee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 6
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 emMPIOYeE Ty e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direciors, or trustees, or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have Members or STOCKNOIA TS 2] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more memmibers of the QoVering DOy e 7a X
Ir Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? SO 7b X

8 Did the organization contemporaneously decument the meelings held or written actions undertaken during the year by the following:
@ TRE GOVBITING D00y 7 e ettt et
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 V1I, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O oo, g 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 afflates T 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 organizations exempt purposes? 1i0b

11a Has the organization provided a complete copy of this Form 990 to all membets of its governing body before filing the form'? j1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, e I
12a Did the organization have a written conflict of interest policy? /f "No,“ go to fine 13 12al X

b Were officers, directers, or trusteas, and key employees required to disclose annually interests thatcuuld giverise to conflicts? ... 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
I SChedule O oW S Was 008 12¢ | X
13  Did the organization have a Written WhistlebloWer DOy Y 13 X
14  Did the organization have a written document retention and destruction PONCY Y X

14
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? S
a The organization’s CEQ, Executive Director, ar top management O Cal 15a | X
b Other officers or Key employees Of T Ot AN zat O 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘ i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable Bntity AUANG TG YEAr? | o o e oo oo eere oo
b If "Yes," did the crganization 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 Bt
axempt status with respact to such anangements? ... 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed M2,
18  Seciion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 380-T (Sectien 501(c)(3)s only) availabla
for public inspecticn. Indicate how you made these available. Check all that apply.
] Own website [ % Another's website L Upon request L1 other fexplain in Schadule O)
19  Describe in Scheduis O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabls to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organizatior’s books and records: -
THE ORGANIZATION - 857-500-5654
125 CAMBRIDGE PARK DPRIVE #301. CAMBRIDGE, MA 02140
432008 14-07-14 Form S8 (2014)
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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 ornote to any lineinthis Part VII |:|

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 afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highast compensated employees (other than an officer, director, trustee, or key employesg) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0C0 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 arganization and any related organizations.
@ | jst ali 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) (C) (D) €) {F}
Name and Title Average | oo cli gf’:ﬁ'g;‘ i oo Reportable Reportable Estimated
hours per box, unless person is both an Compensatton Compensatlon amount of
week officer and a direclot/ustes) from from related other
{list any % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related ES ?'-::’ g {W-2/1089-MISC} organization
organizations E = 2|5, and related
below S|E|s|el88 s organizations
i) |2|E|g| 5|55 E
{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.
432007 11-07-14 Form 980 (2014)
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B {C) (D) ) {F)
Name and title Average (o not chF; (c’f‘:]‘cggthah one Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
waeeak officar and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | =5 B organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | £ s g and related
below E é = 'éi %% = organizations
b SUB-EOLAL ..o e B 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... | 0. 0. 0.
d Total (addlines 16 and 1€} ... 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 0

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

line 1a? If "Yes," complete Schedule J for such individual

4 Forany 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? i "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

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

A

Name and business address

NONE

8}

Description of services

€

Compensation

2 Total number of indepandeant contractors (including but not lintited to thoss listed above) who received mers than

$100.000 of compensation from the organization -

0

432008
11-07-14
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page9
Part VIl | Statement of Revenue
Check if Schedule O coniains a response ornoteto any lineinthis Part VB . . e |:|
R . Total (r!:benue Related or Unrgcle)ﬂed R?fg#}“:%?’ffﬂ'ﬁgsd
exempt function business sections
o revenue revenue 57-%74
4242 1 a Federated campaigns ... ia L ;
g 3| b Membershipdues .. 1
U,“E ¢ Fundraisingevents ... ic
g_c_'_?i d Related organizations . id
u:;,g e Govemment grants {contributions) ie
.g“ﬁ £ All other contributions, gifis, grants, and
Eg similar amounts notincluded above #1,077,683.
%g g Nongcash contributions included in lines 1a-1% $ 237 ’ 701. . R R RH i e
O%|  h TotalAddiinestalf . B 1,077,693,
Business Code| . i [
g |22
. f All other program service revenue .
g Total. Addlines2a-2f ... i |
3  Investment income (including dividends, interest, and
other similar amounts) -
4 Incoms from investment of tax-exempt bond procesds B
5 Royalies ... e B
(i) Real (ii} Personal
6a Grossrents
b Less:rental expenses .
¢ Rental income or (loss} .
d Netrentalincomsorfloss) ... etiteiieesereeerins B
7 a Gross amount from sales of {H Securities {ih Other
assets other than inventory
b less: cost or other basis
and sales expenses
¢ Gainor(lossy . .
d Net gairt or I0S8) .....ooooiioeiieee e B
o | 8 a Grossincome from fundraising events (not
g including $ of
ﬁ':’ contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less:directexpenses ... b
¢ Netincome or {Joss) from fundraising events  _.............. B
9 a Gress income from gaming activities. See
Part W, line19 . a
b Less:directexpenses ... b
¢ Net income or {oss) from gaming activities  ................ B
10 a Gross sales of inventory, less retumns
and allowancas a
b Less: cost of goods soid =
¢_Net income or (loss) from sales of nventory . ... B
Misceilaizous Revenue Business Code|
14 = OTHERE REVENUE 812900 189,386. 189,386,
b
c
d Allotherrevenue ... ...
e Total Addlnes 1lat1d . I 188,385,
12 Toizlvevenus. Seeinstructions. B 1,267,075, 189.386. 0. 0.
422009 Form 228 (2014}
g
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Form 990 (2014) PROJECT HEALTHY CHILDREN, INC, 83-0396815 Pageid
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) crganizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O contains a response or note(;o} any line in this Part I)(<B)(C}D) .. |:|
Do not include amounts reported on lines 6b, . .
75, 8b, 9, and 10b of Part Vil fotal expenses pmes . | b orpanses Féi‘ééﬁ's?é'ég
1 Grants and other assistance to domestic organizations : o B
and domestic gavernments. See Part 1V, ling 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, Enes 15and 16 .
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disgualified
persoens (as defined under section 4958(f)(1}) and
persons described in section 4S58(c}(3)}B) ...
7 Other salaries and wages ... 218,727, 201,290, 17,437.
8 Pension plan accruals and contributions (inciude
section 401{k) ard 463({b) employer contributions)
g9 Other employes benefits 37,656, 35,234, 2,422.
10 Payrolfitaxes 17,299, 16,768. 531.
11 Fees for services (non-employees):
a Management ...
b Legal e
¢ Accounting
d LOBBYING . oo
e Professional fundraising services. See Part 1Y, line 17
f [nvestment managementfees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses ont Sch 0.)
12 Adverising and promotion
13 Officeexpenses - 14,116, 12,433, 1,683.
14 Informationtechnology .
15 Royalties
16 Occupancy 25,650. 14,073. 11,577,
17 TTBVEl 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
21 Payments to affiliates
22 Depreciation, depletion, and amortization 49,340, 49 ,340.
28 Insurance 6,618.
24 Other expanses. llemize expenses not covered Sl
above. (List miscellaneous expenses in line 24e. If line
24p amount exceeds 10% of line 25, column (A) B
ameunt, list ling 24e expenses on Schedule 0.) ... ) - S
a MATERTALS-FORTIFTICATTON 191,922, 191,922,
b OVERSEAS PAYROLIL & PAYR 96,926. 96,926,
¢ PROFESSIONAL & CONSULTA 64,365, 38,973. 24,393,
d OTHER MISCELLANEQUS 56,041, a4 ,426., 11,615,
& All other expenses 18,006, 15,858, 2,048,
25 Total functional expenses. Add lines 1through 24e 926,648. 798,943, 127,705, 0.
26  Joint costs. Complete this line only i the organization
reported in calumn {B) joint costs from a combined
aducational campaign and Tusidraising solicitation.
Check hers D if follawing SOP £5-2 (ASC $588-720)
432040 11-07-14 Form 294 @014
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Form 990 (2014} PROJECT HEATLTHY CHILDREN, INC. 83-0396815 Pagelt
[Part X | Balance Sheet

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

(A )]

Beginning of year End of year
1 Cash-nonintersst-beading 155,853. 1 205, 356.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 50 £ 000.| 3 144 : 582.
A ACCOUNES FECBIVADIE, MY 4 5 ‘ 636,
5 Loans and other receivables from current and former officers, directors, S

trustess, key employees, and highest compensated employees. Complete

Partlof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(N(1)), persons described in section 4958(cH3}B}, and contributing

employers and sponscring organizations of section 501(c)(9) voluntary

0 emplovees’ beneficiary organizations (see instr), Complete Part lfof Sch L. |
§ 7 Notes and loans receivable, Net 8 : 196. 3,184,
< | g Inventoriesforsaleoruse 28,829.

9 Prepaid expenses and deferred charges

e oo |~ e

__33.832.

i0a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D i0a 227,170 .| s e N Lo
b Lless: accumulated depreciation ... 10b 72,273, 470 .| 10¢c 154,887,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - programrelated. See Part IV, line 11 . 13
14 Intangible assets 14

158 Otherassets. See Part IV, e 11 69,867.] 15 76,268,
16 Total assets. Add lines 1 through 15 (must squaliine 34} ... 318,218.| 16 661,213,
17 Accounts payable and accrued expenses 17,511 .] 17 20,075,
18 Grants payable || e
19 Deferred reVenUS e
20 Taxexempt bond Habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 | opans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Pait Il of ScheduwlelL
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 to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 100,000.] 25 100,000.

26 _ Total liabilities. Add lines 17 through 25 ...oooooveiiiviiceiiiiciiee 117,531 %1./2|  120,075.
Organizations that follow SFAS 117 (ASC 958), check here B> [X| and | -~ =~ - "ol oo o

Liabilities

complete lines 27 through 29, and lines 33 and 34. S S e R T R
27 trrestricted net asssts 200,707, 27 541,138,

28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 {ASC 958), check here B~ L]
and complete lines 30 through 34.

Net Lasets or Fund Balances

30  Capital stock or trust principal, or currentfunds 30
31 Paiddin or capital surplus, or fand, building, or equipment fund ... 31
32 Relainzdd earnings, endowment, accumulated income, or otherfunds . 32
33 Totainstassetsorfund balances 200,707, 33 541,138,
24 Total [abllities and net assets/fund balanCes o 318 .218.] 34 661,213,

Form 220 (2014)

232011
11-07-12
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Form 590 (2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 pagei2
Part Xl | Reconciliation of Net Assets

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

i Total revenue (must equal Part VIN, column (&), fine 12) 1 1,267,079.
2 Total expenses (must equal Part IX, column (4), line 25) 2 8926,648.
3 Revenue less expenses. Subtract line 2 fromliney 3 340,431,
4 Net assets or fund balances at beginning of year (must equal Fart X, line 33, column (&) 4 200,707,
5 Netunrealized gains (I08868) ON INVESIMENNS 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explain in Schedu!e O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must eguai Part X, line 33,
COMMN (BY) oo s 10 541,138.

Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or nete to any line in this Part XIi

Yes | No
1 Accounting method used to prepare the Form 990: || Cash [ X] Accrual || Other g EE
If the organization changed its method of accounting from a pricr year or checked "Other,” explain in Schedule O. R Ll

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountapt?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on & separate basis,
consolidated basis, or both:
L] Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
¢ lf "Yes" toline 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 aresuft of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB T U A 3T e e ee e
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 deseribe any steps taken tfo undergo such audits .o e 3b

Form 990 (2014)

432012
H1-07-14
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SCHEDULE A . . . OMB3 No. 1545-0047
(Form 950 or 990-EZ) Public Charity Status and Public Support 201
Complete if the organization is a section 501{c}(3) organization or a section 4
4847{a){1) nonexempt charitable trust. IR
Depariment of the Treasury B Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A {Form 980 or 990-E2) and its instructions is at Www.irs.gov/form990. - inspection
Name of the organization Employer identification number
PROJECT HEALTHY CHTILDREN, TNC. 83-0396815
[Part | | 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 E| 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){ANi). (Attach Schedule E.}
sl 1A hospital or a cooperative hospital service crganization described in section 170(b}{ 1)}{A)(ii).
4 ] Amedical research organization operated in conjunction with a hospital described in section 170({)(1)(A)ii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)} t1HA)(iv). (Complete Part [i.}

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

7 @ 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)Kvi). (Carnplete Part 1)

sl _]aA community frust described in section 170{b){1}{A){vi}. (Complste Part Ii.)

g | 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 1.}

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 desciibed 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 D 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 [V, Sections A and B.

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

c |:| " Type Il 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 D Type !l non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type ili
functicnally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the suppoerted organization(s).
(i) Name of supported [ EIN (iii) Type of organization |(iv} Is the organization| {v) Amount of monetary {vi) Amount of
P i i r listed in your
crganization (desoribed on fines 1-9 : 5 support (see other support (see
above or IRG section  JOVETNING dotument? Instructions) Instructions)
{see instructions)) Yes No

Total ;

LHA For Paperworlk Reduction Act Notice, see the Instructions for Schedule A (Form 9920 or §80-24) 2014
Form 980 or 880-EZ. 432021 00-17-14
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Scheduls 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){(1H{A) Vi)
{Complete only if you checked the box anline 5, 7, or 8 of Part | or if the organization failed to gualify under Part lll. [ the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Suppori
Calendar year {or fiscal year beginning in) B {a) 2010 {b} 2011 () 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, granis, contributions, and

membership fees received. (Do not

include any "unusual grants.") 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 Total. Add lines 1 through 3 647,807. 45_2,705, 739,_291. 776,472778”39,79_92@ 3456267.

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

758,860.
2697407,

6_ Public suppoit. Subtract line 5 from line 4. |7+
Section B. Total Support
Calendar year (or fiscal year beginning in) | (2} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total

7 Amounts fromlined 647,807.| 452,705.; 739,291. 776,472.] 839,992, 34562467,

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 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 8 . 0 00 .7 _ 19 0 DO

11 Total support. Add lines 7 through 10 |z o
12 Gross receipts from related activities, etc. (see |nstruct|on5)

| 189,386.| 294,756.
T 3751023,

_____________________________________________________________________ 12 |
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 fine 6, column {f} divided by line 11, column ()
15 Public support percentage from 2013 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2014, If the organization did not check the box on I|ne 13, and Ime 14is 33 1/3% or more, check this box and
stop here. The arganization qualiftes as a publicly SUPRO e OrgamiZatiOm
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 162, and ling 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly sUpported OrgamiZatiON - 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 qualifiss as a publicly supported arganization ... B |:[
b 0% -facts-and-circumstances test - 2013, f the organization did not check a bax on line 13, 16a, 16b, or 173, and line 15 is 109 or
micrs, and if the organization meets the "acis-and-cireumstances” test, chack this box and stop hizre. Explain in Part Yl how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization .. g D

18 Private foundation. If the organization did not check 2 box en line 13, 18a. 168k, 17a, or 17b, check this box and see instructions
Schedule A (Form 30 or 980-EZ) 2014

422027
0B-17-14
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Schedule A (Form 990 or 990-EZ} 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 502(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 tasts listed below, please complete Part 11)
Section A. Public Support
Calendar year {of fiscal year beginning in) (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 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
fumished by a governmental unit to
the organization without charge

& Total. Addlines 1through& . .

Ta Amourtts 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
excead the greater of $5,000 ar 1% of the
amount on line 13 for the year

cAddlines7aand?b _ ...

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

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

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

b Unrelated business taxable income,.. ~ | ... . __- |
{less section 511 taxes) from businesses [~ B -
acquired after June 30, 1975

¢ Add lines 1C0a and 10b

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

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

13 Total support. (aad tines 9, 10, 11, and 12,

14 First five years. If the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

CRECI TS DOX BN S0 BT o ioiiiiieie ot e it e i et oteese e eseeteseteseesemeseasseee st eeseteeeeeoetseesees seteesensstetmeesae e ean s seasaress seecesesaneineias e ]
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) L5 %
16 Public support percentage fror 2013 Schedule A, Part UL N8 15 ..o 16 %
Sezction D. Computation of Investinent lncome Percentzge
17 Investment income perceniage for 2014 (ine 10¢, calumn (i) divided by line 13, column () Lopar %a

18 Investment income percentage from 2013 Schedule A, Part 1, line 17 i8 %
19a 33 1/3% suppeort tests - 2014, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, checl this box and stop here. The organization qualifies as a publicly supported organization ... i [
b 33 1/3% support tests - 2012, If the organization did not check a box on Ime 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step nere. The organization qualifies as a pubiicly supported organization | .. [ [
20 Private foundation. If the organization did not check a box on line 14, 193, or 19h, check this box and seginstructions ... fa D
432023 08-17-14 Schedulz & (Form 830 or 820-E£) 2014
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Schedule A (Form 990 or 990-E2) 2014 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Pagesd

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 11¢ 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 Supporiing Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations fisted 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 refationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)? If "Yes," explain in Part VI how the organization defermined 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 50¥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 fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such conirof and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 56G1(c}(3) and 509(a)(1) or (2}7 If "Yes," explain in Part VI what conirols the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(ci2)(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, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iij) 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 documerit).

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

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

[%id 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 supporied organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? if "Yes, " provide detail in
Part Vi

Did the organization provide a grant, toan, 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
controlfed entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 950).
Did the organization make a loan to a disqualified perseon (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990).

Was the organization controllsd dirsctly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508{@)(1) or (2))7 If "Yes," provide detail in Part VI

Did one or more disqualifisd persons (as defined in line 9(a)} hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide defall in Part V1.

Did a disqualified person (@s defined in ine 2(a)) have an ownership interest in, or darive any personal nenefit
from, assets in which the supporting organizaiion 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()
(regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Ye_s

No

73a

3

Sa

S

Sc

ia

i0h

432024 02-17-11
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Schedute A (Form 990 or 950-E7) 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, sither alone or together with persons described in (b} and ()
below, the governing body of a suppoerted organization? iia
b A family member of a person described in (a) above? itb
¢ A35% controlled entity of a persen described in (@) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V1. ilc
Section B. Type [ Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere 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
conirofled the organization's activities. If the organization had more than one supparted organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated 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 controlled the supporfing organization.

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors S '
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 confroffed or managed DR |
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the s
arganization’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 :
arganizations governing documents in effect on the date of notification, to the extent nct previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported .
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how O
the arganization maintainied a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a R
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. Complefe fine 3 below.
c D The organization supporied a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of BNt IR
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 alf of its activities. 2a
b Did the activities described in () constitute activities that, but for the organization’s involvermnent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI ths
reasans for the organization's position that s supported organization(s) would have engaged in these
activities but for the organization's inveivement. 2h
Parent of Supported Crganizations. Answsr (g) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

G

trustees of each of the supported organizations? Provide details in Parf Vi, 3a
b Did the organization exercise a substantial degree of direction cver tihe policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 tha role plaved by the organization in this regard. 3b
422025 09-17-14 Schedule A {Form 990 or 980-E£) 2014
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Sehedule A (Form 990 or 990-E2) 2014 PROJECT HEATLTHY CHITDREN, INC. 83-0396815 Pages
.Part V | Type Ill Non-Functionally Integrated 509(a}{3) Supperting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

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
collection of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions)
Other expenses (see instructions)

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

| (0N =

@ (& | N =

@

-y

(B) Current Year

Section B - Minimum Asset Amount (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 yean:
Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part V1)

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

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

§  Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line & by .035

7 Recoveries of priorvear distributions

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

D oo |0 T W

N
N

w
10}

i

0|~ |® h |

Section C - Distributable Amount Current Year

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

2 Enter 85% cof line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Entergreaterofline2 orline 3
5
6

(S, BT I & B

Inceme tax imposed in prior year
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- mtegrated Type n supporting organlzatlon (see
instructions).

Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 PROJECT HEALTHY CHILDREN, INC. 83-0396815 pPagey
Part ¥V | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exemplt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cther distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 8.

3
4
5 Qualified set-aside amounts (prior IRS approval reguired)
6
7
8

Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part ¥l). See instructions.

]

Distributable amount for 2014 from Section C, line 6

i0  Line 8 amount divided by Line 9 amount

Section E - Distribution Altocations (see instructions)

{i}

Excess Distributions

(i)

Underdistributions

(iil)
Distributable
Amounti for 2014

4 Distributable amouni for 2014 from Section G, line 6

Pre-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distrirbutionsr carryover, if any, to 201 4:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f
9
h

Applied to 2014 distributable amount

Carryover from 2008 not applied {see instructions)

—-

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

4 Distributions for 2014 from Section D,

ling 7:

$

)

Applied to underdistributions of prior years

o

Applied to 2014 distributakle amount

7]

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

5 Remaining underdistributions for years prior o 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 3f

and 4c.

8 Breakdown of line 7.

Excess from 2013

Excess from 2014

432027
02-17-14

10450425 304810 0006705
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Schedule A (Form 990 or 990-E7) 2014 PROJECT HEALTHY CHITDREN, INC, 83-0396815 pPages
Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part I, tine 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedufe A (Form 290 or 980-E¥) 2014
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Schedule B Schedule of Contributors M No. 5450067

g:rggafg)’ 990-EZ, B~ Attach to Form 990, Form 980-EZ, or Form 980-PF.

5 B Information about Schedule B (Form 990, 990-EZ, or $90-PF) and zu 1 4
epartment of the Treasury e . . .

Internal Revenus Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

PROJECT HEATLTHY CHILDREN, INC. 83-0356815

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 L}_ﬂ 501{) 3 } (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF 507(cH3} exempt private foundation

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

O oot

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} organizaticn can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 880, 990-EZ, or 930-PF that received, during the year, contributions {otaling $5,000 or more (in money or
property) from any one centributor. 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 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{)(1) and 170(}(1}(A)vi), that checked Schedule A (Form 990 or 980-EZ}, Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on {§ Form 990, Part Vill, line 1h,
or (i Form 990-EZ, line 1. Complete Parts | and I

CI For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, If, and ill.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do nat complete any of the parts unless the General Rule applies te this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the vear . B ¢

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 990-EZ, or 990-PF),
but it must answer "Na" 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 2,10
certify that it does not meet the filing requiraments of Schedulz B (Form 880, 980-EZ, or 390-PF).

LHA Fer Paperwecrk Reduction Act Notice, see the Instructions for Form 930, 880-E7, or 99¢-2F.  Schedule B {Form 830, $30-E7, or 953-PF} (2014}



Schedule B {Form 880, 990-EZ, or 890-PF) (2014}

Page 2

Name of organization

PROJECT HEALTHY CHITLDREN, INC.

Employer identification number

83-0396815

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c} (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRUCE CAMPBELL Person | X]
Payroll L
777 SAN ANTONIO ROAD 75,000, Noncash [ ]
(Complete Part i for
PALO ALTO, CA 94303 noncash contributions.)
(a) (b} {c} (d}
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | GROUSBECK FAMILY FOUNDATION Person | X
Payroll [ ]
706 LOS TRANCOS ROAD 80,000. Noncash [ ]
{Complete Part Il for
PORTOLA VALLEY, CA 94028 noncash contributions.)
{a) (b} () ()
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 confribution
4 | CHARLOTTE AND HERB WAGNER Person
Payroll EI
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
Payroil D
14 HIGHFIELDS ROAD 75,000. Noncash [ ]
(Complete Part |l for
WAYLAND, MA (01778 nencash contributions.)
{3} (b} {c} {d)
No. Name, address, and 2P ¢ 4 Total contributlons Type of contribution
Person C'
Payroil [ ]
Noncash [ ]
({Complete Part 1f for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 950-EZ, or 990-PF) (2014)

Page 3

Mame 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}
]

No. - &) . FMYV (or estimate) d) )
from Description of noncash property given . . Date received
Part 1 (see instructions)

$

{a)

(©)

No.

° - ®) . FMV (or estimate) d
from Description of noncash properiy given . . Date received
Part | (see instructions)

$

{a)

(¢

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

$

(@

(c)

No. . b) ! FMYV (or estimate} d} .
from Desctiption of noncash propertly given . . Date received
Part | {see instructions)

$
(a}
(c)

No.

° - ®) : FMV (or estimate) d
from Description of noncash propetty given h . Date received
Part | {see instructions)

$

(a}

(c)

No. . i . FMV (or estimate) d

from Description of noncash property given . . Date received

Part | {see instructions)

I S

423453 11-05-%1

10450425

804810 0006705
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Schedule B (Form 990, 950-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

PROJECT HEALTHY CHILDREN, INC. 83-0396815
Bart [} Exclusively religious, chantable, efc., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for
B the year from any one contributor. Comglete columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this [nfo. once) b’ $
Use duplicate copies of Part il if additional space is needed.

(a} No.
gO';ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar’
{e} Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTl (b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} Na.
;I’OIP] (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.
I\;FOTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 14-05-14 Schedule & /Form 930, 320-EZ, or 990-PF) (2014}
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 930} P 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, 11f, 123, or 12b. o .
Department of the Treasury b’ Attach to Form 990. - Open tq Public
Internal Revenue Service B Information about Schedule D {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

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

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

1 Totalnumberatendofyear o

£ Aggregate value of contributicns to (during year) ...

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

4 Aggregate value atendofvear .

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? . . :l Yes [ InNo

6 Did the organization inform all grantees, donors, and donor advisars 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 PHVATE DENE i T i ittt i iiiiiiitihiiiessseseeessrseeesesmsseiaeeriiessiiiiiiciiieiiiicis i D Yes D No
| Part II: ;| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
% Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education} l:l Preservation of a historically important land area

D Protection of natural habitat l:] Preservation of a cenified historic structure
[:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a gualified 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 CORSErVatiON GaS B I S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic s

listed in the National Register | . . s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Nurnber of states where property subject to conservation easement is located B
5 Doeas the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIOS? T es CINo
& 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 reguirements of section 170(h}(4)(B)()
and section 170M@EHI? ..o et [Jves [Ino
9 In Part Xlll, deseribe how the organization reporis conservation easements in its tevenue 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.
Partiil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" tc Form €90, 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 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 $58), 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:

{fit Revenue included in Form 890, Part VI, ling 1 e 5

(i} Assets included in Form 20, Part X

2 If the organization receivad or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a BRevenue included in Form 930, Part VI, line 1
b Assets includad in Form 990, Part X

LHA For Paper:-vork Réduction Act Notice, see the Instructions for Form 990. Schedute O {Form 980) 2014
s
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Schedule D (Form 990) 2014 PROJECT HEATLTHY CHILDREN, INC. . 83-0396815 Page2
|Part lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets(continued)
& Using the organization’s acquisition, accession, and other recerds, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d l:l Loan or exchange programs
b [ 1 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 XlII.
% 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 crganization’s collection? . N e D Yes D No

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 990, Part X, line 21.

1a [s the crganization an agent, trustee, custadian cr other intermediary for contributions or other assets net included
on Form 990, Part X? " Ives [ Ine

b If "Yes," explain the arrangement in Pari Xi and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the Year . e e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes El No
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has beenprovided in Part XIL e Ij
| PartV - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

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

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

a Board designated or quasi-endowment - %

b Permanent endowment B %

¢ Temporarily restricted endowment J %

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

[ = T e B )

~h

by: Yes | No
(i) unrelated organizations || ... ettt e et ee et an et Ja(i)
(i) related organizations T T T T T T T T 3a(ii)
b If "Yes" o 3afii), are the related organizations listed as required on Schedule B 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | 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 cther {c) Accumulated {d) Book value
basis (investment) basis {other} depreciation
ta land
b Bulldings | ..
¢ Leasehold improvements ...
d Equipment
@ OB 227,170, 72,273, 154,897,
Totzl Add lines 1a through 1e. (Column (d) rust equal Form 890, Part X, column (B fine 10c.) . oo f- 154,897,

Schedule I {Form 990) 2014
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Schedule D (Form 590) 2014 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page3
Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or cateqory gneivding name of sectrity) {b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(@) Closely-held equity interests
(3) Cther
A
(B}
(©)
(D)
(E}
(3]
(@)
(H)
Total_{Col. (b must equal Form 990, Part X, col. (B) ling 12.) -
Part Viii| Investments - Program Related.

Comglete if the organization answered "Yes" to Form 890, 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

)]

(2)

(3)

]

5)

()

(7}

(8

@ _

Totat. {Col. (b) must equal Form 990, Part X, cot. (B) ling 13.) B> R e

PartIX| Other-Assets.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.
(a} Description (b) Book value

() EMPLOYEES CASH ADVANCE 76,269,

]

3)

G

(8

(€}

N

8

{9)

Tatal. (Column (b) must equal Form 990, Part X, col (BMine 15.) oo -3 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, llne 25

1. (a) Description of liabiity (b) Beok value )

(1) Federal income taxes

2 LOAN PAYABLE - OFFICER 100,000.

3

4

(5

(6}

)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) ... Ee- 100,000.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization's financia! statements that reperts 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 il E

Schedule D {Form 280) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Paged
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1 1,267,079,

2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants 2¢

d Other (Descrbein Part XINY 2d R

e Addlines 2athrough2d B S e 2e 0.
3 SUBaCtIine 2e frOmM iNE B e 3 1,267,079.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Dsscribe N Part XHL} s dio

© AdNNes 4a@and b e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part! fine 12) 5 1,267,079,

Part Xli'| 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 fosses per audited financial StatemMentS 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use Of faClilies 2a
b Prioryearadiustments e, 2b
€ OINer lOSSES e, 2¢
d Other Describe in Part XUl e 2d : :
e Addlines 2athrougn 2d e 2e 0.
3 Subtract ine 2e from NG 1 | oo 3 0.
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1: o
a Investment expenses not included on Form 920, Part Vil line 7b ... 4a
b Other (Describe i Part XU Y 1b
e Addlnes daand Ab e dc 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18.)  ..cooooiiiiiiiiiiiieieeeee 5 0.
[ Parl: Xiti| Supplemental Information.
Provide the descriptions required for Part |1, 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 XlII, lines 2d and 4b. Alsc complete this part to provide any additional infeimation.
oias Schedule O (Form 080} 2014
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SCHEDULE F Statement of Activities Outside the United States e e
{Form 990} B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 14
Department of the Treasury B - Attach to Fc_'rm_ 990. . . . " Open to Public
Internal Revenue Service 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 HEAL.THY CHILDREN, TINC. 83-0396815
General Information on Activities Quiside 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’ &ligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| 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 |, line 3 table can be dupiicated 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. ggneﬂ%f%ensd (by ty;_)e) (e..g., fundraising, program isa program slervice, exegpg:gres
inthe region | independent sen_nc.es, |nvestmell'|ts, grantls to descnb'e spe_(zlﬁc t)_/pe investments
C‘i)#r?cﬁg?{s recipients focated in the region} of service(s) in region in region
WORKS WITH GOVERNMENTS
BND PRIVATE INDUSTRY TO
SUB-SAHARAN AFRICA - ESTABLISH FORTIFICATION
ANGOLA 3 PROGRAM SERVICES PROGRAMS THAT IMPROVE 798 543,
3a Subtotal 3 0 798 943,
 Total from continuation
sheetstoPart! . 0 g 0,
¢ Totals (add lines 3a
and3b) 3 9] 798 943.
LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 390, Scheduie F (Form 920) 2014

SEE PART V FOR COLUMN (E) DESCRIPTIONS

432071
0g-24-14
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Schedule F (Form 990) 2014 PROJECT HEALTHY CHILDREN, INC. 83-0396815 Pagea
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Ves," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FormS26) ... .. e IR D Yes Efﬂ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return To Reporl Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forgign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990}

............................................. [T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 54771)

D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{see InStUCtions Tor FOIM 8B2T) . ... oo [ Jves [XIno

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 Cerfain
Foreign Partnerships {see Instructions for Form 8865} S (1 ves No

G Did the organization have any cperations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions
Or FOrm 57 1, 0 Ot e Wit O 0 [ lves [XINo

Schedule F (Form 990} 2014

432074
02-24-14
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Schedule F (Form 990) 2014 PROJECT HEALTHY CHILDREN, INC. B3-0396815 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (§) (accounting method; amounts of
investments vs, expenditures per region); Part li, line 1 (accounting method); Past lil {accounting method); and Part HI, column (c)
{estimated number of recipients}, as applicable. Alsoc 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 IMPRCVE THE

HEALTH OF PEOPLE AROUND THE WORLD.

;LISTTOTAL 835447

430075 09-24-14 Schedule F (Form 880) 2014
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SCHEDULE M Noncash Contributions OMB No. 15250047

{Form 990} . 201 4
B> Complete if the organizations answered "Yes" on Form 890, Part [V, lines 2¢ or 30.
Department of the Trazsury B> Attach to Form 990. Open To Public
Intemal Revenue Seivice B Information aboui Schedule M (Form 990) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization Employer identification number
PROJECT HEALTHY CHILDREN, TINC. 83-0396815
[Part| | 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 VIl line 1g

Art - Works of art

Art - Fractionalinterests ...
Books and publications .
Clothing and household goods ... R B R

Cars and other vehicles bt 19.840. ICOST

Boats and planes

Inteflectual propetty
Securities - Publicly traded ...
Securities - Closely held stock ... ..
Securities - Partnership, LLC, or
trustinterests
12 Securities - Misceltaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
{6 Real estate - Commercial
17 Real estate - Other
18  Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts .
23 Scientific specimens

24  Archeological artifacts

-
- O W0~ OGN =

25 Other B ( EQUIPMENT ) X 1 183,927, COST
26 Other B ( INVENTORY )L X 1 28,829. NET REALIZABLE VALUE
27 Oiher B ( OFFICE SUPPLI) 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 ODuring the year, did the organization receive by contribution any property reported in Part |, lings 1 through 28, that it SR I '
must hold for at least three years from the date of the initial contribution, and which is not required to be used for .
eXemMpt PUrPOSES Tor the entite MO O OO 30a X
b If "Yes," describe the arrangement in Part .
31 Does the organizaticn have a gift acceptance policy that requires ths review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations teo soficit, process, or sell noncash
SO U ONS 7 et ee ettt et 32a X
b If "Yes," describe in Part Il
3% Ifthe organization did not report an amount in column {¢) for a type of propeity for which column {g) is checked,
describe in Part Il i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990} 2014) PROJECT HEALTHY CHILDREN, INC. 83-0396815 Page 2

‘ Partll | Supplemental Information. Provide the information required by Pari I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contribigions, the number of kems received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 820) (2014)
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. OMB No. 1545-0047

SCHEDULE © Suppiemental Information to Form 990 or 990-EZ -

(Form 880 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 4.
Forn 880 or 990-EZ or to provide any additional information. .

Department of the Treasury B Attach to Form 980 or 990-EZ, QOpen to Public

Internal Revenus Service B Information about Schedute O (Form 990 or 990-EZ) and its instructions is at WWW.Jrs.gov/form990. Inspection

Name of the organization Employer identification number

PROJECT HEALTHY CHILDREN, INC. 83-0396815

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEATLTH OF PEQPLE ARQUND THE WORLD.

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

TEE BOARD CO-CHATRS ARE EX-SPOUSES.

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

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

FCRM 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 TQ 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 TCO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Beduction Act Nofice, see the Instructions for Form 880 or 880-E2. Schadule O (Form 990 or 930-E2) (2014}
432211
CB-27-14
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( ry 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury 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 .

€ |f you are filing for an Automatic 3-Month Exiension, complete only Part 1 and check this box . . ... B @

@ 1 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 [l unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-filg} . You can efectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 290-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 i 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 instructicns). For more details on the electronic filing of this form,
visit www.irs.qgov/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 980-T and requesting an autematic 8-month extension - check this box and complete
Pt L Oy e e e oot et e B L

All other corporations {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 identifving number

Type or Name of exempt organization or other filer, see instructions. Ermployer identification number (EIN} or
print
s by he PROJECT HEALTHY CHILDREN, INC. 83-0396815
dus date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mavor | 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 Retum code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code flIsFor Code
Form 890 or Form 990-EZ 01 Ferm 930-T (corporation) 07
Form 990-BL. 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-FPF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a} trust} 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books areinthe careof p 125 CAMBRIDGE PARK DRIVE #301 - CAMBRIDGE, MA 02140

Telephone No. - 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 b 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 ¥ |_—_] and attach a list with the names and EiNs of all members the extension is for.
1 |request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2016 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
P | calendar year or
[ taxyearbeginning QCT 1, 2014 candending SEP 30, 2015
2  ifthe tax year eniered in line 1 is for less than 12 months, check reason: [:j Initial return E Final return

D Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 99C-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Sez instiuctions. 3a| % 0.
b Ifthis applination is for Forms 990-PF, 290-T, 4720, or 6069, enter any refundable credits and
estimated fax payments made. Include any prior year overpayment allowed as a credit. 3bi % 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. 3c | § 0.
Caution. If you =rz going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8874-EC for payment
Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Motice, see instructions. Form 8853 (Rev. 1-2014)
SEot s
37

L0450425 204810 0006705 2014.05082 PROJECT HEALTHY CHILDREN, I 00067051



