Short Form

e 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1
P Sponsoring erganizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512¢b)(13) must file

ONB No, 1545-1150

Form 990 (see instructions). All other organizations with gross receipts less than $200,000 &

Department of the Treasury and.tolgl assets less than $500,000 at the end of the year may use {hig form. ‘ af;:gmczubhc

Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements. pection

A For the 2011 calendar year, or tax year beginning , 2011, and ending §

B Check if applicable: | C D Employer identification number
Address change | HEARTS AND NOSES HOSPITAL CLOWN 04-3521436
Name change TROUPE, INC. E Telephone number
Initial return PO BOX 920570 ) _

Temised  |NEEDHAM, MA 02492 877-256-9612
Amended return F Group Exemption

|| Application pending NUMbBEL s v vvwin X

G Accounting Method: Cash Accrual Other (specify) » H Check » if the organization is not

| Website: = http://hospital-clowns.org required to attach Schedule B (Form

J  Tax-exempt status (ck only one) — DQ 501(c)(3) f ISUI(C) ( ) <(insert no.) |J 4947(a)(1) or I J 527 990, 930-EZ, or 390-PF).

K Check » |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required (see
instructions). But if the organization cheooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . ... .. .. > 5 106,727.

Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any questieninthisPartl........................................... X
1 Contributions, gifts, grants, and similar amounts received . .......... .o 1 106,081.
2 Program service revenue including government fees and contracts. . ... 2
3 Membership dues and assessments. .. .. ... 3
4 IAVESIMENT INCOMEB .« .o oot et e e e e e e e e e 4 646.
5a Gross amount from sale of assels other than inventory. ................... 5a
b Less: cost or other basis and sales expenses ............. ... oo 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromline Sa). . ... i 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. [ 6al
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events ................ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subltract Ne BE) . s vu e ov piv 25es i s 5imn EUW Y e i SR SR SRS v S e e T e o 6d
7a Gross sales of inventory, less returns and allowances. .. .................. 7a
b Less: cost of Qo0dS:S0Id. .., e vy sosin s ais v s £ e 8 SN R 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ...t 7c
Other revenue (describe in Schedule O) .. ... e 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, @nd 8. .. ot > 9 106,727.
10 Grants and similar amounts paid (listin Schedule Q). ... oo 10
11 Benefits paid t0 Or fOr MEMDBEIS ... ... 11
|12 Salaries, other compensation, and employee benefits.. ... 12 25,835.
P [ 13 Professional fees and other payments to independent contractors...............coi 13 25,908.
'; 14 Occupancy, rent, utilities, and maintenance. . ...t 14
S 15 Printing, publications, postage, and ShipPinNg. ... ......ooiiii ittt 15 1,881.
16 Other expenses (describe in Schedule O). ..., See. . Schedule 0....... 16 31,618.
17 Total expenses. Add lines 10 through 16, oo vn i v i o iin vy s i s e v e von o > 17 85,242,
18 FExcess or (deficit) for the year (Subtract line 17 from line 9) . .. ... 18 21,485.

Ng 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

ES figure reported on:prior year's FeUERN ... o -. it £5 S0 10 ST GVE VeI S s PRI S SRR 19 127,922

I % 20 Other changes in net assets or fund balances (explain in Schedule O) ............... ..o 20

51 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ..o > 21 149,407.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEADB03L 08/05/11



990-EZ (2011) HEARTS AND NOSES HOSPITAL CLOWN

Form

Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |

(A) Beginning of vear | (B) End of year
22, Gash; SEVINGS; Brd TEVESTIIEITE . curw s i S i s ey i5 CRas B e 130,429.(22 151,566.
23 (LEnd BT DEIEINGS oo v v avmommne i S0 oo mowmie nsen SR GG TR R 23
24 Other assets (describe in Schedule Q) ........... See .Schedule. 0........ 578.|24 518
25 Total BSSEES. . . ot 131,007.[25 152,144,
26 Total liabilities (describe in Schedule O).......... See.Schedule. O............. 3,085.]|26 2, 1317.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . .......... 127,922.127 149,407.
Statement of Program Service Accomplishments (see the instrs for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part IIL ... ... ... IYI (Required fer section
What is the organization's primary exempt purpose? 501 (c)(3) and S0HE) &)
- 2 B : &Lﬁap%dulﬁ-p—m—rrr—t—f organizations and section
zisz?thbe %rganizahorl‘.s prr‘agram %erwce_accomp 1S r[rjlen s_bortiac of its ree_czlirge?h prograéﬂ sefrwces, as 4947(2)(1) trusts; optional
L y expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant informaticn for each program title. for others.)
28 The Clown troupe is established in_order to help sick children in _
local area hospitals and homes. __ ________________________|]
(Grants $ ) If this amount includes foreign_garﬁs, check here. ............... > 28a 40,271,
29
Wrants 5~ "7 i this amount includes foreign grants, check here. .............. | > ]| 20a
0
?G_ra_nig § T B _) ﬁ EE ;m_anTiHcEd—e; fuor;ig_n_gr_aﬁ-ts',_ check here. _ ___ T “_‘_T 30a
31 Other program services {describe in Schedule O). ... ... it e
(Grants $ ) If this amount includes foreign grants, check here. ... ... ... ... .. > [—l 31a
32 Total program service expenses (add lines 28a through 31a) . .. .. ... ..o >| 32 40,271.

Check if the organization used Schedule O to respond to any question inthisPart M. ......................

'Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.

................. X

(b) Title and average
hours per week

g} amiand s devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

20,810.

624.

TEEADB12L 02M14/12

Form 980-EZ (2011)



Form 990-EZ (2011) HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 3
‘Part V{Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O

the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV................ .. X
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| Na
each activity in Schedule Q. ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. ........... ... it 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ...........cooiiviie et iiiiniieeeieaae ... | 352 X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O... | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill . ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? [f 'Yes,' complete applicable parts of Schedule N....... ... e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . "’l 37a| 0.
b Did the organization file Form 1T120-POL for this YEarZ . .. ..ottt e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............. | 3Ba X
b If 'Yes,' complete Schedule L, Part Il and enter the fotal
TGN ATV DIUEH s o Svaiins T SR GReSHTmITE TIESrveensi i SR TS5 . RIS SBSETeS Tk SANITi 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online S.. ... .. . .. ... .. oo oo 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ...................... ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If ‘Yes,' complete Schedule L, Part [ ....... ... ... ... ... ... .o i 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958.. .. ... .. > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the Organization. .. ... = 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yies,! complete Eormi8880-T. v ix svsre sisn samin s i dimin St b e i s e i o o » 40e X
41 List the states with which a copy of this return is filed =  MA NH
42a The organization's
books are in care of » ~CHERYL LEKOUST ___ ____________________. Telephong no, > 781-455-1480 _ _ _
Located 2t > 1236 GREAT PLAIN AVE. NEEDHAM MA "7 777777 zp 4 - 02292~
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Ya=| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... | 42b X
If 'Yes,' enter the name of the foreign country: . .. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the crganization maintain an office outside of the U.S.7.............. ... ... .. 42c X
If 'Yes,' enter the name of the foreign country:. .. »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... 2 D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... “I 43 ! N/A
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
O E QPR DDDEET o r sonmsgirons scasie s scsimssim s <sapminns submstiotese iiins beiints Wiiioe o, SGERH DU THETSRS GUINAI MUENESS DUERN B 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
iNStead Of FOrm 900-EZ. . . .ottt 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .......................... ..., 44c X
d If 'Yes' to line 44c, has the organizaticn filed a Form 720 to report these payments? If 'No,' provide an explanation in
SCREAUIE O . o 44d
45a Did the organizaticn have a controlled entity of the organization within the meaning of section 512()(13)2............... | 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entily within the meaning of section 512(b)(13)7 If "Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions). . ... ... ... ... ... ... .o 45b X
TEEAQBI2L 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

cagd&dates for public office? If 'Yes,' complete Schedule C, Part I .. ... .. . ... . .. . . . . 46 X
it Vi_| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi....................................... ,—l
Yes | No
47 Did the or%anizat[on engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
Cormplete SEhedile B RaR [l es wmeen v memmn s s b, o s sy s o G S0 il e 47 X
48 |Is the organization a school as described in section 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?......................... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . ... ... o o i 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and addreh ; of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position henefit plans, anq
deferred compensation
Nene _ _________
e Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
O e i e e e
e Total number of other independent contractors each receiving over $100,000.......... ... ... ..o >
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. .. . . e s mYes I_INO

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

!
Slgn ) Signature of officer Date
Here } CHERYL LEKOUSI President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid DONALD R. SANDLER CPA DONALD R. SANDLER CPA seli-employed |P00280160
Preparer [fimsname > Sandler & Company, P.C.
Use Only |fims adaress » 43 Charles Street Frms N> 04-3390751
Needham, MA 02494 Phoreno. 781-455-1480
May the IRS discuss this return with the preparer shown above? See instructions. .. ... ... ... ........................ > |X|Yes rl No

Form 990-EZ (2011)

TEEAOB12L 02/14/12



OMB No. 1545-0047

L Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Pubtic
%?E?JLTEELSJJEesB'ﬁ?‘CSE”r” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization HEARTS AND NOSES HOSPITAIL CLOWN Employer identification number
TROUPE, INC. 04-3521436

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAX).
A school described in section 170(b}1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1)(AXiii).
A medical research organization cperated in conjunction with a hospital described in section 170(b}(1)}AXiii). Enter the hospital's

bowN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part Il.)
H A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

W

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I1.)
A community trust described in section 170(b}(1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invastment 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 II}.)

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

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

a |:|Type | b DType [ c |:| Type Il — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHEEK THIS B0 i pusm me fnn o riiiaied S e i s Vi e DI S Gupen (o o5 Suid o8 shss W i i T DU 5 ST

d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

w o ~N

Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ........... ... ..o i 114 (i)
(i) A family member of a person described in (i) above? ... ... 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi} Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 2
Part it |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

i
gs;fgglar{ gyien";*_(f’r scal year (a) 2007 (b) 2008 () 2009 (d) 2010 (&) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.}. . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. . ..

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

6 Public support. Subtract line 5
fromlined. ... ...............

Section B. Total Support

Ej;?{l‘g;rgy;";' forfiscal year () 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ) Total

7 Amounts fromline 4. ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried o« is cvass vs avang 0 8

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

2T L S —
11 Total support. Add lines 7
through 8. s praes s svmes sy
12 Gross receipts from related activities, etc (see instructions). ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . ... .. oo o e > |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()...................cooo 0. 14 Y%
15 Public support percentage from 2010 Schedule A, Part ll, line 14 ... 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ................ . o a D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........... ... i i L D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO402L 05/25/11



Schedule A (Form 990 or 930-EZ2) 2011

HEARTS AND NOSES HOSPITAL CLOWN

04-3521436

Page 3

Part i

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do net include
any 'unusual grants.) .........

95,663,

103,841.

©0,848.

72,242.

106,081,

438,675.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ils behalf; oo v poves sovanan

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

0.

6 Total. Add lines 1 through 5. . ..

95,663.

103,841.

60,848.

72,242,

106,081.

438,675.

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

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

0.

cAdd lines 7aand 7b...........

0.

8 Public support (Subtract line
7cfromline®)...............

438,675,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromline6...........

9556635

103,841.

60,848.

72,242,

106,081.

438,675.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlar-Sources . . .. . vvin on w

4,352.

3,455.

216.

646.

8,669.

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

c Add lines 10a and 10b.........

4,352,

3,455,

216.

646.

8,669.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon .. .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
=1 7 6l 1720 R ——

0.

13 Total support. (Add Ins 3, 10¢, 11, and 12.)

100,015,

107,296,

60, 848.

72,458.

106,727,

447, 344.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... o e e I_I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()................... ... ..... 15
16 Public support percentage from 2010 Schedule A, Part lll, line 15. ... ... .o i 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®). . ... ............. ... %
18 Investment income percentage from 2010 Schedule A, Part I, line 17. ... oo 18 2.47 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .

o
[ee]
o
[e)]
o\e

(X
~J]
wul
w
o\

17 1.94

is not more than 33-1/3%, check this box and stop here. The organization quallﬂes as a publicly supported organization. .

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ..

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...........
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 4
‘Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 890 or 990-E2) 2011

TEEAQ404L  05/25/11



OMB No. 1545-0047

Schedule B

Copr e Schedule of Contributors 2011

= Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization HRARTS AND NOSES HOSPITAL CLOWN

Employer identification number

TROUPE, INC. 04-3521436
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

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

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note. Only a section 501(c)(7), (8), or 81(0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501¢(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form $90-EZ, line 1. Complete Parts | and II.

For a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one centributor, during the year,
total contributions of more than $7,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and I1l.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.................. ... ..ot >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
9390-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (20117)
990EZ, or 990-PF.

TEEAD701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

HEARTS AND NOSES HOSPITAL CLOWN

Employer identification number

04-3521436

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

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

1. PEABODY FOUNDATION

Person
Payroll .
Noncash .

(Complete Part Il if there
is a noncash contribution.)

(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |GENZYME CHARITABLE FOUND __ _ __ _____________ Person
Payroll .
00 RENEALE B o e e s 10,000.| Noncash | |
(Complete Part Il if there
|CAMBRIDGE, MA 02142  __ _ _______ is a noncash contribution.)
(@) b) (©) C)]
Total Type of contribution

Number

Name, address, and ZIP + 4

contributions

3 LAWRENCE & ANNE RUBENSTEIN FD

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

€) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |RONALD MCDONALD HSE CHAR EAST NE ____________| Person
Payroll .
3 TNBUETRIAl DRIVE, 406 . e e e MR e o 15,000.| Noncash | |
(Complete Part || if there
\WINDHAM, NH 03087 _ __ _ _ is a noncash contribution.)
(@ (b) (© (d)
Total Type of contribution

Number

Name, address, and ZIP + 4

contributions

5 BOSTON CENTER FOR BLIND CEILDREN

Person
Payroll
Noncash

(Complete Part [l if there
is a noncash contribution.)

(@

Number

(b

(c)
Total
contributions

d
Type of contribution

Person
Payroll
Noncash

(Complete Part 11 if there
is a noncash contribution.)

BAA

TEEAQ702L 0B/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 ofPartll

Name of organization

HEARTS AND NOSES HOSPITAL CLOWN

Employer identification number

04-3521436

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

(@ o (b) _ © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
$
€) o (b) i (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) . (b) . (@ (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@ . (b) (© @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ L (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
@ - (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD703L  08/30/11



Schedule B

(Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartlll

Name of organization

HEARTS AND NOSES HOSPITAL CLOWN

Employer identification number

04-3521436

Part Hl

| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part |11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. >3 N/A
Use duplicate copies of Part [l if additional space is needed.
(a) (b) © (d)
N% fr;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © 1G]
Ng- ﬁﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N?:' fl‘Olm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-FPF) (2011)

TEEAQ704L  0B/30/11



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, : :
5 A or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Pres i Mgy > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Employer identification number

Name of the organization R ARTS AND NOSES HOSPITAL CLOWN
TROUPE, INC. 04-3521436

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. |:|Ye5 D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts {(v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
TOVAL i s oo s om0 A T R SRR e S >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 cr 990-EZ) 2011

TEEA3701L 01/24/12



Schedule G (Form 990 or 990-EZ) 2011 HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 2
Part it | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

through column (c))

(event type) {event type) (total number)

1 Grossreceipts .......................

meZm<mxo

2 Less: Charitable contributions. . ........

3 Gross income (line 1 minus line 2) ... ..

g Cash Prizes. ... covvvme s vsmeass smsmes

5 Noncashprizes......................

6 Rent/facilitycosts.................. ..

7 Food and beverages. .................

Entedtainment . . o s o o s

9 Other directexpenses................

D
|
R
E
C
T
X
X! 8
E
N
S
E
s

Direct expense summary. Add lines 4 through 9 incolumn (d). ........... i
Net income summary. Combine line 3, column {d), andline 10.. ... . . ... ... 0o
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,00C on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingolgrogressf\re (add column (a)
\é' ingo through column (c))
N
¢
1 GrossSrevenue. . ....................:
2 Cashoprizes..........................
E
D X
||; E 3 Non-cash Prizes. ci. oo vv vvwon oo iwin v
E N
cs
T E 4 Rent/facilitycosts .............. ... ...
5 Other directexpenses . ...............
| |Yes % ||| Yes % Yes %
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ........ ... >
8 Net gaming income summary. Combine lines 1, column (d) andline 7 .. . ... . . . . . .. .. . .. . . . . . .. . . . ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .......................... ... ... D Yes DND
blf 'No,' explain: _ _
10a Were any of the organization's gamin_g]c;n_s.;s_re_vcked, suspended or terminated during the tax year?.._f._.‘_.. e UYes D—No
b If'Yes, explain: _

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 HEARTS AND NOSES HCSPITAL CLOWN 04-3521436 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... . .o u Yes UND

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamMING 7. . . . .. e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:

a Tha organization's TG re e sy suams o0 Guees uamves S0 weiees B o SV ras o AR SRn S K 13a %
b, A DU HBAABII e smevmsmamssn e bociitsh 45 i heiits ST S R TN S SRR B S B Sk 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
N e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $__ and the amount
of gaming revenue retained by the third party »  $_
c If 'Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 1
1
Address » |

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatoery distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale gamiing liCeNSe? vo v v v vve bu v wt v bass sas i v SR S R RIS SRR SNSYR NSRS v B |:|Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »> $
‘Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 930 or 930-EZ) 2011



OMB No, 1545-0047

SCHEDULE O S lem ati fo) or =
o8 o ST upplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Senartment of the Treastr Form 990 or 990-EZ or to provide any additional information. ©pen-to Puhblic
D e S > Attach to Form 990 or 990-EZ. Inspection
Name of the organization HEARTS AND NOSES HOSPITAL CLOWN Employer identification number
TROUPE, INC. 04-3521436
Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose_ _ _ _ _______ _ ___ ___ __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2
HEARTS AND NOSES HOSPITAL CLOWN
TROUPE, INC. 04-3521436
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PromOTIiOn .. ... oiioiiiiii ] 3,375,
Clown training & developmenT o oo v somot vimmim s comms oo s s va s 17:121 .
COMPUEET SEITLCOE. .« vvn o ons vt s e s mis vinsneis s S8 56070 53 05 ¥ 0y il w6 0 543.
Diies and SUDSCEIDEIONS: cive: s cwni v voess s immiim smi 0 nims s8is s simss s s 5o 1,912,
T SUEAIIOO . o v s wv wsinionss sra sosme sosmisse st siriamon wawons s s maess it SOELD 05 SVIES B0 T9HN0 Seas 1,263.
OELLCE EXDOIISES i coiman oo o somioss vesss vis visists ydvites Somis Suams 16, S e oiiasss Swieim ©xmsmson 158« i 342,
OLREL GXPEISES . v vy vvmns v vieis mie sesmors s st soesmssss sommw s maasns 2is oo b 840 8 H60 50 B Hleie £ 5o {9 1,463.
Other Professional Fees. ... ..o THs
S0 BOTLCES, s s e s 0 smmmss st ASEER 05 SVEHD DUEE) v VSN SRS 0 alim 2y 2,872,
Payroll, SOBVIEE FEESim s s wmmsiv: wrmis s yepas s s S s smssis omme Qi i 667.
supplies................ ot ARG B SRABA PASEEAE it sepent e SR SRR TN GOSN MR ps e 358.
LAV L. o 1,627
Total $ 31,618
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Prepaid Expenses and Deferred Charges................................ 5 578. $ 578.
Total $ 578. & 578.
Form 990-EZ, Part Il, Line 26
Total Liabilities
_Beginning Ending
Accounts Payable and Accrued Expenses....................ooieoiin. 8 3,085. 8 2,737.
Total § 3,085. 8 2; 137
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
CHERYL LEKQUSI President
1236 GREAT PLAIN AVE. 20 § 20,810. $ 624. 0.
NEEDHAM, MA 024892
ALAN HUBERMAN Treasurer
51 RICHDALE RD, 0 0. 0. 0.

NEEDHAM, MA 02494




2011 Schedule O - Supplemental Information Page 3
HEARTS AND NOSES HOSPITAL CLOWN
TROUPE, INC. 04-3521436
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
JEFFREY A. CLOPECK Secretary
46 LEDGETREE RD. 08 0. 0. § 0.
MEDFIELD, MA 02052
MICHAEL S.D. ANGUS Director
51 TARLETON RD. 0 0. 0. Qi
NEEDHAM, MA 02459
DAVID E WILLIAMS Director
26 STETSON STREET 0 0. @ 0.
BROOKLINE, MA 02446
DMITRI RABIN Director
190 LAKE SHORE ROAD 0 0. 0. 07
BRIGHTON, MA 02135
DEBRA A ZIRMAN Director
18 HAVILAND STREET, APT 13 0 0. 558 0.
BOSTON, MA 02115
ALAN COHEN Director
63 HIGHLAND ROAD 0 0. 0. 0.
BROOKLINE, MA 02445
JOYCE ROSEN-FRIEDMAN Director
50 DORSET STREET 0 0. 0. 0.
WABAN, MA 02468
MICHELLE CQURY HARRIS Director
15 BIRCHWOOD ROAD 0 0 0. 0.
NEEDHAM, MA 02492
ERIC M WEIL Director
4 GREENOUGH AVENUE 0 0. 0. 0.
JAMAICA PLAIN, MA 02130
Total $ 20,810. 624. 5 0.






