Forn 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning
B Check if applicable: C
Address change

D Name change

|:| Initial return

I:l Final return/terminated
|:| Amended return
D Application pending

, 2014, and ending

HEARTS AND NOSES HOSPITAL CLOWN

D Employer identification number

04-3521436

TROUPE, INC. E
PO BOX 920570

Telephone number

877-256-9612

NEEDHAM, MA 02492

F Group Exemption
NUmMber .« sovpen v

Accounting Method:
Website: » HTTP: /HOSPI
Tax-exempt status (check only one) —

Cash Accrua\ Other (specify) »
AL-CLOWNS .ORG

. X] 501(0)(3) D 501(c) (

) =(insertno.) [ ] 4947(a)(1)yor [ ] 527

H Check » D if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

r X «-"®

Form of organization:

Corporation [ | Trust [ ] Association

[ ] Other

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, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

98, 706.

[Part] |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 question inthisPart L.......... ... . ... .. .. .. ... .. .........
1 Contributions, gifts, grants, and similar amounts received ....................... i 1 98,516
2 Program service revenue including government fees and contracts. ... ............ i R S 2
3 Membership dues-and-A55885MENTE. vuim s irms 20 W isare &5 WS iRmrEt W S e S 5 3
4 INVeSIMeNt INCOME . ..o 4 190.
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline5a) ........ ... ... .. ... ... ... ... ..... 5¢
6 Gaming and fundraising events
R| a Gross income from gaming (attach Schedule G if greater than $15,000).....| 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
B 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. ............... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract lINe BC) . . .. ... . 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
b:Less: 665t of goods 50ld - cvmw v sommm s w9 VPRG0S BT EER & 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) . ........................... 7¢
8 Other revenue (describe in Schedule O). .. . 8
9 Tolal revenue: Add lines 1, 2,.3, 4, 8¢ 6d, 78, and Bis v s v wonmmms s s ooy s wemms s *| 9 98,706.
10 Grants:and similae-amouints paid:dist inSEhetdUIENE) . senwwunn v sevmmmsse pewsy w5 RS s S s i 10
11 Benefits: paid to:or Tor TembErs s v wmme mivmmss nis bebamet e S Eaiaass Bret s s s s beteam i 11
£ | 12 Salaries, other compensation, and employee benefits. ... 12 33,471.
] Professional fees and other payments to independent contractors.............. ... ... ... ... ... 13 2,500.
g 14 Occupancy, rent, utilities, and maintenance .. ... ... 14
g 15 Printing, publications, postage, and Shipping ... .. ... 15 1,951.
16 Other expenses (describe in Schedule O} ................ ..., SEE. SCHEDULE o 16 68,620.
17 Totabexpenses. Add lines 1D Hhroughi 16, ... cossmm con svmpns sn saausmvisms wemnm s sty 30 s =17 106,542,
5 18 Excess or (deficit) for the year (Subtract line 17 from line 9).......... ... .. . .. . . i .. 18 -7,836.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
$$ figure teported on Prior VEar's RN« mmms s marss 00 Someses s e Vot s poauh ayh SRR 1 19 164, 203.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) .. ...............................| 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 156, 367.

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

TEEAO803L 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 2

[Part Il |Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questioninthisPart Il ...... .. ... ... ... .. ... . ... . ... ... .......

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments.............. ... i con E1E5 SRS 166,517.[22 159, 041.

23 Land 2nd BUildiNgs . c.ovi v s orans s Boeb D B S0 plE S Ee LR b e R 23

24 Other assets (describe in Schedule O)...........! SEE SCHEDULE O . | 716.|24 361.

25 “TOMAl BESRIS i o o s omsim sy Saisss By B AT s, SRR RS 167,233.[25 159,402.

26 Total liabilities (describe in Schedule ). ..... ... SEE SCHEDULE O . .. . . 3.030./26 3,035,

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 164,203.]27 156,367.
[Part lll | Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check if the organization used Schedule O to respond to any question in thisPart IIl. ............ (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O (©)(3) and 501(c)(@)

Describe the organization's program service_accomplishments_for each of its three‘largest program services, as | organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.

Wrants 8~~~ 77 77777 7T this amount includes foreign grants, check here............... > [ ]| 28a 272,041.
29 ]
@Grants 8~~~ 7777777 77 Ti this amount includes foreign grants, check here. ... ....._... * [ ]| 29a
kL
@rants 8~~~ 77 77 777 7T this amount includes foreign grants, check here............_. * [ ]| 30a
31 Other program services (describe in Schedule O). ............ ... ... ... o gy ey SehR R
(Grants § ) If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (add lines 28a through 31a) ................................ i * 32 272,041.

[PartIV_]|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart IV.......... ... ... .. ... .. ... ... ..... D

b) Average hours per c) Reportable compensation (d) Health henefits,
(a) Name and title L )weelg SE\{I%tr?d o ! )("ng?‘"; ‘[’J\’mzé" S?iﬂ'g():) bcé)#et?hi Egrggn?g%:%glfgﬁaed (E)o&zgrgg:r?gei?aﬁinrﬁ o
CHERYL _LEKOUSI__ _ _ _ _ _ ___]
PRESIDENT 11 0. 0. 0.
ALAN HUBERMAN _ _ ________ |
TREASURER 0 0. 0. 0.
JEFFREY A. CIOPECK_____ __ |
SECRETARY 0 0. 0. 0.
MICHAEL S.D. ANGUS__ _____ |
DIRECTOR 0 0 0 0
DAVID E WILLIAMS ________ |
DIRECTOR 0 0. 0. 0.
DMITRI RABIN __ _________|
DIRECTOR 0 0 0 0
KATHLEEN MCNIFF BULL _ _ _ _ _ |
DIRECTOR 0 0. 0. 0.
LYN HADDEN _ _ _ _ ________|
DIRECTOR 0 0 0 0
ERIC M WEIL __ __________/|
DIRECTOR 0 0. 0. 0.
BENL GERINER. .
DIRECTOR 0 0. 0. 0.
ALBERT HYMAN _ _ _________ |
DIRECTOR 0 0 0 0

BAA TEEAD812L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 3
|Part Vv IOther Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV.............. ...
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O.......... ... .. i 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). .. ...... ... ... .. .. ... .. 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)? .. .. ... 35a 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)(@), 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 lll. ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N .......................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . I"| 37a| 0.
b Did the organization file Form 1120-POL for this year?. ... . . 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 outstandmg at the end of the tax year covered by this return? ............ 38a X
blf 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVE A s cu smssmmn sun B vommr e saias el BrE T eEE S S RO S 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9........... ... ... ... ... ..... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b N/A
40 a 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.
bSection 501(c)(3), 501(c)(4), and 501(c)(29) 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-EZ? If 'Yes,' complete Schedule L, Part . .............................. 40b X
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. .. L 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ 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 "Yes,' complete Form 8886-T. . . .. .. .. 40e X
41 List the states with which a copy of this return is filed ® NONE
42 a The organization's
books are in care of » _Cl-lER_YL LEKQUST Telephone no. ® 781-455-1480
Located at > 1236 GREAT PLAIN AVE. NEEDHAM MA "~~~ ~"7° P +4>T02492_
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.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....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year................... ... *I 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
6 FOTM 9IBER. svers s s s 500 B sy SOy Nt STOTen B OURTSIR S R, S5 O SR Mo ra i U 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. . .. .. e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. ............... ... ... ........ 44c ¥

dIf "Yes' to line 44c, has the organization filed a Form 720 to report these paymerﬂs7

If 'No,' provide an expfanatron in Schedule O.. .. .. . . . ... | 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b}(13)? .............................. 452 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. ... ... .. 45b X

TEEAOB12L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) 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
candidates for public office? If 'Yes,' complete Schedule C, Part L. ... ... .. .. . . . . . . 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 question inthisPart VL. ... .. ... ... ... ... .. ...... I_’
) o ‘ o ‘ Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part 1. .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? .. ......................... 49a 2.4
b If 'Yes,' was the related organization a section 527 organization?. .. . ... .. ... 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 A h (d) Health benefits,
(8 Name and tlle of each employee et [ Beprnismanpeneaton | conibons e anskiss | iojEsiaied st o
0. posilich compensation
NONE _ _ _ _ _ __ _____________]
f 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 business address of each independent contractor (b) Type of service {c) Compensation
NONE _ _ ol ___
d Total number of other independent contractors each receiving over $100,000. .............. .. ... ... ... ..o >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
COMPIELET SCHEAUIE A . .- oo see e ee et e e » Xlves [no

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here } CHERYL LEKQOUSI PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date - . PTIN
Paid DONALD R. SANDLER CPA DONALD R. SANDLER CPA self-employed  [P00280160
Preparer |Fimsname »  SANDLER & COMPANY, P.C.
Use Only |Firm'saddress » 144 GOULD STREET, SUITE 204 FimsEIN ™ (04-3390751
NEEDHAM, MA 02494 Phone no. 781-455-1480
May the IRS discuss this return with the preparer shown above? See instructions. ................ ... . ... .......... - Yes D No

Form 990-EZ (2014)

TEEAO0812L 05/28/14



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)3) organization or a section 201 4
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Depariment o the Tressuy > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oqgg;gczg"’"'c
Internal Revenue Service at www.irs.gov/form990.
Name of the organization HEARTS AND NOSES HOSPITAL CLOWN Employer identification number

TROUPE, INC. 04-3521436

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[+ 2 T 3

10
11

["] A church, convention of churches, or asscciation of churches described in section 170(b)(1)(AXi).

|| A school described in section 170(b)1)XAXII). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospital's
" name, city, and state: L

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b)1)XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).

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)}(TXAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh\p fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part Ill.)

HAn organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by guvmg the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Ill functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations. . .. ... ... . . :

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or [RC section in your governing
(see instructions)) document?
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 $90-EZ) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)}(1)(AX(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1  Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.y .. .. ...

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

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 (f) ..

6 Public support. Subtract line 5
ttom ine Ao sovvn s vmmom

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from lined..........

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
CArTIed O cosm svemams mswn s

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

Part VI ...
11 Total suggort Add lines 7
3T 0o | g 1 0 T ——
12 Gross receipts from related activities, etc (see instructions) ... . I 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)
organizatton, check this:box and STOP e, ., ... . .es e i brui o e et s SOVEE BE8 160 VTS 598 DRaRTaim au e Ui DU sie e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () .................. ... ... .. 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14. ... .. 15 %

16a 33-1/3% support test — 2014. 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 ........... ... ... . i > D

b 33-1/3% support test — 2013. 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 D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explaln in Part VI how
the organization meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . . .. I D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the -,

orgamzat on meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............
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) 2014

TEEA0402L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 3
|Part lll_|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 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not incjude
any 'unusual grants.). ... ... 72,242, 106,081. 95, 377 . 87,948. 98, 516. 460,164.
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 . ......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.

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. .. 72,242.] 106,081. 95,377. 87,948. 98,516. 460,164.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAdd lines 7aand 7h........ .. 0 0. 0. 0. 0. 0.
8 Public support (Subtract line
Jecfromline 6.). .............. 460,164.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6.......... 72,242, 106,081. 95, 3717. 87,948. 98, 516. 460,164.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SiMilaE SOUMCeS. . .. ....oveivncins 216. 646. 514. 21, a0. 1777

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10a and 10b. ... . ... 216. 646. 514. £ 3l 8 90. 15: 777

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.

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

Part VI ..o 0.
13 Total support. (Add lines 9,
106, 11 and 1205 viivinsss wro i 72,458. 106,727. 95,891, 88,259. 98, 606. 461, 941.
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 Rere. ... . . L |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .................... ... ... 15 99.62 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 .. ... .. .. 16 99 .60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f). ................... 17 0.38 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17. ... ... . o i 18 0.40 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2013, 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ......... =
4
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Schedule A (Form 990 or 990-EZ) 2014 ~ HEARTS AND NOSES HOSPITAL CLOWN 04-3521436

Page 4

|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 Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described N Sacton: BONEI T OF (20 x suwneurs o onsmn 2 $2m s o S i, £ AR, DAl 19 Tarsumasml S I

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

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

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked llaor 11bin Part I, answer (b) and (€Y DeIOW, . .. ... oo ovi it ivinesin i ine siabesse sinsin e s iy

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

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

5 a 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
organfzatfons added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (W) how the action was accomplished (such as by
amendment to the organizing doOCUMENt). . ... .. .

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUMIENE?. = s cm i riest co vus veviv e 5o SHuiss S0m a0 o Tawin ol S0 SIvET e ST S e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VAl . ..................................

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). .. .......... ...,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990). . ... ...

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
15"y es, Drovide detail i PAPE V... v s iomesins s v i o om0 G svmissiis Ses s @ s S

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail inPart VI, .. ................ ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
BNSWET (D) BEIOW. v i svamwasin swsshisen Wemewaayin v TRATREEES 0 ST S5 SR SR S A SR TR VRS s

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the arganization had excess busingss NolINGS vy sun vov srimre s Ve Soeedamh S0 SRl il £95 Wl Sy sy

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEA0404L 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a sugported Orgamization?: oo o sevimuis £ vie bEeis S5 Sea s 96 SV ST s TEh ce e B o Ma

b A family member of a person described in (8) @bOVE?. . . ... . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI ... ..... 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controllied 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
SUPDORHRG OIGAMZAHON . 54 o smmre srom vmmiss o o a5 b TR 50 R e P (e P S e R SR R S 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I BRIS FEGAIT. . . o 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The arganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

(S D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and 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
SUDStAHAINANOF 18, SCUNITIES o oot wrtaniseisis 350 5ot o A TonR AT CHTATe) Sl oSt SV ranass 3300 Berssiohss e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OFQEHIZAHOR S HTIVOINBIIEIE ccscnmn wisimamns vrass s B0 FEAT S0 SETUIE T b DV Do SO B s o B B B9 B 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. ... ... ... .. . . . . . i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ............... 3b

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

HEARTS AND NOSES HOSPITAL CLOWN

04-3521436 Page 6

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net:shiort-1erin capital @8I con s spvmnan wovs v Powss S9r LEVST oM SR Vi sy o

Recoveries of prior-year distributions ............. . .. ...

Other gross income (see Instructions). .. ... ... ..

Add lines: 1 rOUEH 3. s vumes ov s s mesh o ihsresny B0 BRI She Dl

Depreciation and depletion. e o v vvmen o vas e s e G B

U bjwN|=

v ibhlwiNn—=

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

2]

7

Other expenses (see instructions) ... ... T RER——

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . ......... ...

1a

b Average monthly cash BAIANCES ; v viwun svwivaii svvimens s i o Sy o o

1b

¢ Fair market value of other non-exempt-use assets. ................... ... .........

1c

d Total (add lines 1a, Tb, and 1€) . ... ..o e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

N

w

Stbiract line-20romiIing Tosss o suviass tisn o Praiess B e o Tis s, o

w

S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SR INSHUCHONS ) vums vvn swamsimnrin s S SEnmim S ERA S SO NS

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

MUt e B by J0B8:v: s sasmmess vos sraies ok wyssd oo simns 09 sianss 550 s

Recoveries of-priorsyear diStribButions. . . o s vwson stos i s swmemisas fms s

i |,

Minimum Asset Amount (add line 7toline &)............ ... ... .. o L.

WiN(O|(v |

Section C — Distributable Amount

Current Year

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

Enter 85% of lINe 1. .

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 or line 3. . ... .. .

Incoimie tax imposet] N PriOT YEAr « o wr vmn somus rus v s SVaRs s o s S S .

VWi N =

U lwN] =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary:reduction;(See iNSIHEIONS . ... v e oo i spmmasees mo s s w0 s

6

~

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 07/18114
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edule A (Form 990 or 990-EZ) 2014  HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 7

[PartV_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .. .......... ... . i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inExcess of incomME TroMECHVITY o vommem e mem s wusi weEme S S G Ty s A vl S 1
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................
4 Amounts paid to acquire exempt-Use assels. .. .. ..
5 Qualified set-aside amounts (prior IRS approval required). . .. ... .. e
6 Other distributions (describe in Part VI). See INnstructions. .. ... i
7 Total annual distributions. Add lines 1 through 6. ... ... . . o
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart VI See iNStrutiONS ommn o s oms femm s aiommss: s i fmh v issists 60 S s B s S
9 Distributable amount for 2014 from Section C, liN€ 6. ... ...
10 Lire:8 dmount divided by Ling Siamount . cow s sommma o s s oo o5 o st s St s jeesms
i istri i i i i E a2 Und d'(ii)'b ti Di t'(Lii)t bl
Section E — Distribution Allocations (see instructions) Bl n el:r’r:tzra i ions Am|osurr;t ;10:420?4
1 Distributable amount for 2014 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ................... oL
3 Excess distributions carryover, if any, to 2014:
a |
b
[
d
eFrom2013.......... ... . ... .......

f Total of lings 3a throlghie. .. svwwmaaees pes v s o v

g Applied to underdistributions of prioryears. . ....................

h Applied to 2014 distributable amount ............... ... ... ...,

i Carryover from 2009 not applied (see instructions). ..............

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. .....................

b Applied to 2014 distributable amount . .................. N——

¢ Remainder. Subtract lines4aand4bfrom4.....................

5

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

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

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

Breakdown of line 7:

d Excess fromi 2013 v sonmmmen s ss

e Excess from2014 .. .................

BAA

TEEAQ40Q7L 10/31114
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Schedule A (Form 990 or 990-EZ) 2014 HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 8

|Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part |ll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408L 08/18/14



Schedule B OMB No. 1545-0047

T, 0L, Schedule of Contributors 2014

Dpattimarit of e Tieasiry > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization HEARTS AND NOSES HOSPITAL CLOWN Employer identification number
TROUPE, INC. 04-3521436

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and 11l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

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
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or

TEEAQ701L 11113114



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

Name of organization

Page 1 of 1 of Part1
Employer identification number
HEARTS AND NOSES HOSPITAI CLOWN 04-3521436
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |PEABODY FOUNDATION Person
Tt rrTTTTTTTTT T T T T T T T T T T T T T T T T T T T T T T Payroll D
5 FAIRBANKS AVE. ___ ____ $___ 1 10,000. | Noncash [ ]
Complete Part Il for
(WELLESLEY, MA 02481 _ _ _ _ _ _ _ _ _ o __ r(mncapsh contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |GENZYME CHARITABLE FOUND Rexaon
R Payroll D
500 KENDALL SQ. _ _ _ _________ $ 10,000.| Noncash [ ]
(Complete Part |l for
_CAM.B_R;[ D_G__E_,_ _M_A_ g2_1ilg _______________________ noncapsh contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |LAWRENCE & ANNE RUBENSTEIN FD____________ Person
________________ Payroll D
|10 _POST OFFICE SQUARE _ _ _ _ _ _ _ _ _ _ _ _ _ ________ $_ _____1,000.| Noncash [ ]
Complete Part Il for
_BQéT_OE,_ _MA_O_ZA- g%_ _________________________ E]oncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |BOSTON CENTER FOR BLIND CHILDREN PRI
| Payroll [ ]
(318 BEAR HILL RD STE 8_ _ _ _ _________________ S_____ 1 15,000.| Noncash [ |
(Complete Part Il for
ﬂ_AET__HAM’_ _M}l _02 451 _ _ o ____ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e e e e S e e s S et Payroll D
______________________________________ $___________“ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $______________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/17/14

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll
Name of organization Employer identification number
HEARTS AND NOSES HOSPITAL CLOWN 04-3521436

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

(a) No.
from
Part |

(b)
Description of noncash property given

() .
FMV (or estimate)
(see instructions)

Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

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

TEEAQ703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partli
Name of organization Employer identification number
HEARTS AND NOSES HOSPITAL CLOWN 04-3521436

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5 N/Aa

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

(@
No. from
Part |

(b)

. ©
Purpose of gift Use of gift

()
Transfer of gift

Transferee's name, address, and ZIP + 4

@ b (©) . N
N% frrtolm 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
a ® © . L d)

N?’. irolm Purpose of gift Use of gift Description of how gift is held

art

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

i e e e i s i e i i i

BAA

TEEAQ704L 1171314

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

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

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Pe“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
MmedmemmmmMHHEARTs AND NOSES HOSPITAL CLOWN Employer identification number
TROUPE, INC. 04-3521436
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
COMPUTER. ‘SERVICES i svn vuwn sivs 5w 10 5es 5os SEm s 500 0beisais oo 00 Poavh (i foass o 15 $ 2, 587,
DUES AND SUBSCRIPTIONS ... . . 3,596.
FUNDBALSING EVEND..oowerom momam s . VA S B B RO R S G A 12,718,
INSURANCE . . oo 1,666.
MARKET.ING: :SERVIGES s cormmm svmmses semmre sy wume s 555 50 esm a0 GIomyens mien: 5 27,448.
OFFICE EXPENSE S . 338.
OTHER. EXPENSES ... oo e m o nn o seassas S oo st 50 S e e s s s S 1, 813,
PAYROLL SERVICE FEES .. . 594.
SUPPBLIES, s oo e e s o s s s e i S S wesame i 433.
SUPPORT SERVICES ... . .. . . i, e R 2,250
TRAINING AND DEVELOPMENT ... ... ....... .............. TSRS RS S TGRS RIS SR R A 13,941.
ERANE Fi et s, o i S i S i i i S50 ook st S ) S8 R SIS AT SR 1,236.
TOTAL § 68,620.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
PREPAID EXPENSES AND DEFERRED CHARGES. .. .. .. .... R AR 716. § 361.
TOTAL § 716. $ 361.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.... . ... .. ....................... $ 3,030. 5 3; 035,
TOTAL $ 3,030. s 35035,

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CLOWN TROUPE HELPS TO ENTERTAIN CHILDREN WITH SEVERE ILNESSES IN LOCAL AREA
HOSPITALS AND HOMES. THE CLOWNS HELP TO EASE THE BURDEN OF THE CHILDREN'S
ILLNESSES BY BRINGING SMILES TO THEIR FACES.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Form 8868 (Rev 1-2014) Page 2
® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or |HEARTS AND NOSES HOSPITAL CLOWN
print TROUPE, INC. 04-3521436

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by the

due date for SANDLER & COMPANY, BLE,
fingyowr 1144 GOULD STREET, SUITE 204

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEEDHAM, MA 02494

Enter the Return code for the return that this application is for (file a separate application foreachreturn).............. ... .. .. ...
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of * CHERYL LEKQUSI

Telephone No. » 781-455-1480 Fax No. »
@ |f the organlzatiorr does not have an office Er_plgc_e of business in the United S_ta_ie_g,ﬂc‘h_egk_ttﬁ.s“ngi ............................. .
® |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 ... * D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

| request an additional 3-month extension of time until 11/15 ,20 15
5 For calendar year 2014 , or other tax year beginning , 20 L and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension...  ADDITIONAL TIME IS NEEDED TO GATHER FURTHER DATA FOR A

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits.See INSIUCHONS v wvovs o smamowmn sosmassne way oommiees S a0 s SHE 8a|s

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

PravioUsiVWIth FOIMIBEOE : s s mons wsmsron, o wirsmising, S5 SIS ST A O T 8b|s
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... i, 8c|s

Signature and Verification must be completed for Part Il only.

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

Signature B Title ®» PRESIDENT Date P
BAA Form 8868 (Rev 1-2014)

FIFZO502L 12/3113





