Office of the New Hampshire Attorney General - Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL REPORT CERTIFICATE

DON’T FORGET TO ATTACH:

[XNH APPENDIX (conflicts of interest) [X FILING FEE ($75) [ﬁ DIRECTOR LIST (name, street address, telephone)

One of the following: [ | NHCT-2A [] IRS Form 990 [X 990-EZ or [] 990-PF.
[] probate account (for testamentary trusts)

Are your revenues over $500,000? If yes, include GAAP financial statement plus 990 (not for 990-PFs)
Are your revenues over $1,000,000? If yes, include audited financial statement plus 990 (not for 990-PFs)

ANNUAL FILING FEE: $75.00 Make check payable to: State of New Hampshire

HEARTS AND NOSES HOSPITAL CLOWN TROUPE, INC DECEMBER 31, 2021

Organization Name Fiscal Year End 18163
CHERYL LEKOUSI
In Care of NH Registration #
1236 GREAT PLAIN AVENUE, NEEDHAM MA 02492
Address City State Zip

Under the penalties of perjury (RSA 641:1-3), I declare that I have examined this annual report,
including all attachments, and to the best of my knowledge and belief, it is true, correct and complete.

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE

(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of “President” or “Treasurer”, attach an explanation of the signer’s authority)

STATE OF
COUNTY OF

Signed and sworn to (or affirmed) before me on the day of , 20 by the above-
named officer or trustee.

My Commission Expires:
[Seal] Notary Public




OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL

CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name of Organization: HEARTS AND NOSES HOSPITAL CLOWN TROUPE, INC.

1. Is there currently a conflict of interest policy in effect? Yes_ X No
A Conflict of Interest Policy is required by law. (see RSA 7:19, IT)

If No, please provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if
necessary):

2. Did any officer, Director, Trustee, or member of his/her immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services of an executive director, or
expenses incurred in connection with his/her official duties? (see RSA 7:19-a) Yes

No X

If Yes, complete the following:

A. Was any real estate transaction involved? Yes No
B. Was a loan made to any director, officer or trustee? Yes No
C. Was a pecuniary benefit paid in excess of $5007? Yes No

If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,000? Yes No
If Yes, attach a copy of each of the following:
*  Public Notice made pursuant to RSA 7:19-a, 11 (d)
*  Meeting Minutes
*  Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their
immediate family. Include name(s) of recipient(s) and amount(s) of benefit(s) as required under RSA 7:19-a, I

(c) and RSA 7:28 (attach extra pages if necessary).

Name of Recipient: Nature & Amount of Benefit:

Name of Recipient: Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers and financial
records or documents involving a director, officer, trustee or member of the immediate family as authorized under RSA
7:24.

Amended 3/15/2013



Hearts and Noses Hospital Clown Troupe, Inc

Year end: December 31, 2021 State Registration # 18163

Officers and Directors

Cheryl Lekousi President/Exec Director 1236 Great Plain Ave., Needham, MA 02492
Steve French Treasurer 7 Carlsbrooke Street, Andover, MA 01810
Alan Huberman Secretary/Director 51 Richdale Road, Needham, MA 02494
Kenny Raskin Atrtistic Director 16 Oakhurst Circle, Needham, MA 02492
Michael S.D. Agus Director 51 Tarleton Road, Needham, MA 02459
Dmitri Rabin Director 78 Waban Ave., Waban, MA 02468

Reni Gertner Director 34 Stetson Street, Apt. 1, Brookline, MA 02445
Katy Bland Brooks Director 1666 High Street, Westwood, MA 02090
Justin Florence Director 110 Oxford Road, Newton, MA 02459

Chris Boyce Director 221 Woodside Ave., Winthrop, MA 02152




Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2021 TAX RETURN

CLIENT COPY

JEANNIEL

HEARTS AND NOSES HOSPITAL CLOWN
TROUPE, INC.

PO BOX 920570

NEEDHAM, MA 02492

877-256-9612

DONALD R. SANDLER CPA
SANDLER & COMPANY, P.C.
144 GOULD STREET, SUITE 204
NEEDHAM, MA 02494
781-455-1480

AUGUST 26, 2022

FDIL2001L  06/09/21




2021 Exempt Org. Return
prepared for:

HEARTS AND NOSES HOSPITAL CLOWN
TROUPE, INC.
PO BOX 920570
NEEDHAM, MA 02492

Sandler & Company, P.C.
144 Gould Street, Suite 204
Needham, MA 02494



SANDLER & COMPANY, P.C.
144 GOULD STREET, SUITE 204
NEEDHAM, MA 02494

781-455-1480

Client JEANNIEL
August 26, 2022

HEARTS AND NOSES HOSPITAL CLOWN

TROUPE, INC.
PO BOX 920570

NEEDHAM, MA 02492

877-256-9612

Form 990-EZ
Schedule A
Schedule B
Schedule O
Form 8868
Form 8879-TE

FEDERAL FORMS

2021 Return of Organization Exempt from Income Tax
Organization Exempt Under Section 501(c)(3)
Schedule of Contributors

Supplemental Information

Application for Extension

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ)  PAGE 1
HEARTS AND NOSES HOSPITAL CLOWN

TROUPE, INC. 04-3521436
2021 2020 DIFF

FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS.. ......... 98,326 91,481 6,845

INVESTMENT INCOME.................................. 19 27 -8

TOTAL REVENUE....................................... 98,345 91,508 6,837
EXPENSES

SALARIES AND EMPLOYEE BENEFITS............... 42,733 55,616 -12,883

PROFESSIONAL FEES/PYMT TO CONTRACTORS..... 3,600 2,000 1,600

PRINTING, PUBLICATIONS, AND POSTAGE ....... 3,991 522 3,469

OTHER EXPENSES ................ ... 16,009 24,495 -8,486

TOTAL EXPENSES................. ... 66,333 82,633 -16,300
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR............ 32,012 8,875 23,137

NET ASSETS/FUND BAL. AT BEG. OF YEAR.. .. .. 127,402 118,527 8,875

OTHER CHANGES IN NET ASSETS/FUND BAL...... 12,887 0 12,887

NET ASSETS/FUND BAL. AT END OF YEAR .... . 172,301 127,402 44,899




2021 GENERAL INFO‘RIVIATION

HEARTS AND NOSES HOSPITAL CLOWN
TROUPE, INC.

PAGE 1

04-3521436

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-Ez, SCH A, SCH B, SCH O, 8868

CARRYOVERS TO 2022
NONE




2021 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

HEARTS AND NOSES HOSPITAL CLOWN
TROUPE, INC. 04-3521436

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION




2021 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

HEARTS AND NOSES HOSPITAL CLOWN
TROUPE, INC. 04-3521436

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




me 8879'TE T TTIRS esfile Sig’ﬁa‘m‘ré Authorization =~~~ 77 T[T i ol 1525°0047
for a Tax Exempt Entity ~

For calendar year 2021, or fiscal year beginning 2021, andending , 20 L 2021
Department of the Treasury * Do not send to the IRS. Keep for your records.
internal Revenue Service > Go to www.irs.gov/Form8879TEfor the latest information.
Neme o T HEARTS AND NOSES HOSPITAL CLOWN EIN or SS
TROUPE, INC. 04-3521436

Name and title of officer or person subject 1o tax

CHERYL LEKOUSI PRESIDENT

[T’artl 2 Tfype of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a,or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b,or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here. . .. .. »| | b Total revenue, if any (Form 990, Part VilI, column (A), line 12) ............ 1b
2a Form 990-EZ check here. .. » ? b Total revenue,if any (Form 990-EZ, line 9) ............ ... .. ..o ... 2b 98, 345.
3a Form 1120-POL check here » | b Total tax (Form 1120-POL, line 22) ... ... . 3b
4a Form 990-PF check here. .. » | b Tax based on investment income(Form 990-PF, Part V, line 5)............ 4b
5a Form 8868 check here. .. .. > | b Balance due (Form 8868, line 3¢). ........... ... .. ... 5b
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part Ill, line &). .. .. ... ... ... .. ... ... ... ... 6b
7a Form 4720 check here. . . .. > | b Total tax (Form 4720, Part Il line V). .. ... ... .. .. . 7b
8a Form 5227 check here. .. .. »| | b FMV of assets at end of tax year(Form 5227, ltem D). ............ ... .. ... 8b
9a Form 5330 check here. .. .. »| |b Tax due Form 5330, Part I, line 19). ... ... .. ... .. ... 9b
10a Form 8038-CP check here  »| | b Amount of credit payment requested (Form 8038-CP, Part il line 22). . .. .. 10b

[Part Il [ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) (EIN

, )
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in

processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize SANDLER & COMPANY, P.C. to enter my PIN | 05144 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax » Date »

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04032098989 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

FROssignatwe » DONALD R. SANDLER CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 11/29/21 Form 8879-TE (2021)




n8868 | Applicationfor Automatic Extension of Time To File an’

(Rev. Janvary 2022) Exempt Organization Return OME No. 1545.0047
Department of the Treasur * File a separate application for each return.
mé’ma Revenue Service > Go to www.irs.gov/Form8868for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see mstructions. Taxpayer dentificabon number (TIN)
ybeor  |HEARTS AND NOSES HOSPITAL CLOWN

TROUPE, INC. 04-3521436
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
d for
pegeelr [Po BOX_ 920570
return. See City, town or post oftice, state, and ZIP code. For a foreign address, see instructions.
instructions.

NEEDHAM, MA 02492
Enter the Return Code for the return that this application is for (file a separate application for each return) ...................... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 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
Form 990-T (corporation) 07 - ‘ C i k ‘ ‘

® The books are in the care of » CHERYL LEKQUSI

Telephone No. » 781-455-1480 Fax No. »
® |f the organizatior?d—égs—ﬁc—)—t have an gﬁi_cgo_rglé—cg of business in the Unite_d_SEltEs_,c_hé—c;tFis_t%; I > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. . .. > I:] At itis for part of the group, check this box. ... » Dand attach a list with the names and TINs of all members

the extension is for.

1 Irequest an automatic 6-month extension of time until 17 /15 , 20 22, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 21 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ... .. 3a($ 0.
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 asacredit ....... ... . ... ... ... .... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... ... .. ... .. ... ... ... ... ...... 3¢l 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOBOIL 10/28/21



e - “Shiert Form
com 990-EZ Return of Organlzatlon Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2021
(except private foundations)

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

OMB No. 1545-0047

Department of the Treasury > Go to www.irs.gov/Form990E Zfor instructions and the latest information 0‘1’32 fo PUbhc
Internal Revenue Service pectlon :
A For the 2021 calendar year, or tax year beginning , 2021, and ending s
B Check if applicable: | C D Employer identification number
DAddress change
[Jnsmechange ~ |HEARTS AND NOSES HOSPITAL CLOWN 04-3521436
I:] Initial return ggogg)E(, 51218570 E Telephone number
DFina! return/terminated NEEDHAM, MA 02492 877-256-9612
[L] Amended return F Group Exemption
DAppHcation pending Number d
G Accounting Method: D Cash Accrual  Other (specify) » H Check » D if the organization is not
I Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) — @ 501(c)(3) D 501(c) ( ) =(insert no.) D 4947(a)(1) or D 597 (Form 990).
K Form of organization: Corporation [ ] Trust [ ] Association [ | Other
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 ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ..................... .. »$ 98, 345.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart I......... ... ... .. .. ... . ... ... ... . ......
1 Contributions, gifts, grants, and similar amounts received. ........... ... ... ... .. .. ... ... 1 98,326.
2 Program service revenue including government fees and contracts ... ....... ... ... ... .. L. 2
3 Membership dues and assessSments . . . ... ... 3
4 Investment INCOME .. .. 4 19.
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 5b from line 5a) .. ...... ... .. ... ... ... .. .. .. ... ... 5¢
6 Gaming and fundraising events: ‘
g a Gross income from gaming (attach Schedule G if greater than $15,000). . ... l 6a|
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
0@ of such gross income and contributions exceeds $15,000) ................. 6b
c Less: direct expenses from gaming and fundraising events. ........... ... .. 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6C). .. ... . 6d
‘ 7 a Gross sales of inventory, less returns and allowances. ................. ... 7a
| b Less: costofgoodssold ........... . . ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ............................ 7¢
8 Other revenue (describe in Schedule O) .. ... .. . 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. .. ... ... =9 98, 345.
10 Grants and simifar amounts paid (list in Schedule O). .. .. ... ... ... . 10
11 Benefits paid to or for members. .. ... 11
$ | 12 Salaries, other compensation, and employee benefits . .......... ... .. oo 12 42,733.
g 13 Professional fees and other payments to independent contractors ............... ... . ... ... . ... ... 13 3,600.
& 14  Occupancy, rent, utilities, and maintenance .. ... ... . 14
wiis Printing, publications, postage, and shipping . . ... .. e 15 3,991.
16 Other expenses (describe in Schedule O)............................. ... SEE SCHEDULE O ....... 16 16,0009.
17 Total expenses. Add lines 10 through 16. ... ... ... . . > 17 66,333.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9).......... ... .. ... ... ..o 18 32,012,
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
& figure reported on prior year's return). . ... 19 127,402.
® | 20 Other changes in net assets or fund balances (explain in Schedule O) .. .. .. SEE SCHEDULE O 20 12,887.
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20.................... ... .. ... 21 172,301.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

TEEAOB12L  09/27/21




Form 990-EZ (2021) HEARTS AND NOSES HOSPITAL CLOWN

! 04-3521436 Page 2
[Partll [ Balance Sheets (see the instructions for Part I1) <
Check if the organization used Schedute O to respond to any question inthis Part Il. .. ... . .

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

22 Cash, savings, and investments ......... .. .. ... 143,318./22 175, 730.
23 Land and buildings. .. ... oo e 23

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

25 Totalassets. ... ... . . . 143,679.]25 175,730.
26 Total liabilities (describe in Schedule O). ... ... ... SEE SCHEDULE O . . . 16,277.126 3,420,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)......... .. 127,402,127 172,301,

[Part 1l | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any question in this Part lIl......... ... . (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services, as

(c)(3) and 501(c)(@)
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.
28 THE CLOWN TROUPE IS ESTABLISHED IN _ORDER TO HELP SICK CHILDREN IN _ |
LOCAL AREA HOSPITALS AND HOMES. ___________________________|
@Grants §~ 77 77777 7T this amount includes foreign grants, check here.-.~..~...".7. > [ ]| 28a 32,038,
2
@Grants §~ 77 7777777 7 5 Tt this amount includes foreign grants, check here.. ... ]| 29a
c
@rants § " Tt this amount includes foreign grants, check here”. .7 7.7 7. 7. [T]] 30a
31 Other program services (describe in Schedule O). ... ... ..
(Grants $ ) If this amount includes foreign grants, check here................ > D 3la
32 Total program service expenses (add lines 28a through 31a)............ ... ... . ... ... .. ... ............ > 32 32,038.

[Part IV_]List of Officers, Directors, Trustees, and Key Employees

(list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV................. ..

[

(3 ortable compensati d) Health benefits,
p—— i | ORI | ctbair'citle: | @ tmes st
(if not paid, enter -0-) compensation

CHERYL LEKOUSI _ ________|

EXECUTIVE DIR. 14 23,162. 540. 0.
ALAN BUBERMAN |

VICE-CHAIR 1 0. 0. 0.
STEVEN FRENCH _ _ __ _____ _ |

TREASURER 1 0. 0. 0.
MICHAEL S.D. AGUS______ __ |

MEDICAL DIRECT. 1 0. 0. 0.
KENNY RASKIN ___________|

ARTISTIC DIRECT 4 2,079 154. 0.
DMITRI RABIN __ _ _ _______|

CHAIR 1 0. 0. 0.
JUSTIN FIORENCE _ ________ |

DIRECTOR 1 0. 0. 0.
CHRIS BOYCE _ _ __________||

DIRECTOR 1 0. 0. 0.
KATY BLAND BROOKS _ __ ____ |

REP 1 8,409. 0. 0.
RENI GERTNER _ __________ |

DIRECTOR 1 0. 0. 0.
BAA TEEAORIZL 09727121 Form 990-EZ (2027)



" Form 990-EZ (26217HEARTS AND NOSES HOSPITAL CLOWN ' 04-3521436 ©  Pags’s.

I'Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH 0 (-~
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis Part V................ .. D

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 . ... ... .. . . 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¢

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

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . >| 37a| 0. :
b Did the organization file Form 1120-POL for this year? . .. ... . .. . ... 37b

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 outstandlng al the end of the tax year covered by this return?....... ... .. 38a

b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount involved ... ... 38b 0.

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9............... ... ... ... ... 3%a 0.
b Gross receipts, included on line 9, for public use of club facilities. . .................. ..., 39b 0.

>

B

2 B3

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), 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 I............................... 40b X
¢ Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon L -
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . ... ... 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed L
by the organization. .. ... . . 0.1

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 returnis filed »  MA NH

42 a The organization's

books are in care of » _CEE_R_YL__L_E_I_((_)_U__S; _________________________ Telephone no. >_7§ l—_4§§—_1i1 8_0_ o
Located at » 1236 GREAT PLAIN AVE. NEEDHAM MA ap+4> 02492
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)?
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 United States?.. .............. 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. . ............... .. ... ’| 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 : .
Of Form O00-EZ. 44 a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed :
instead of Form O00-EZ. . .. . . 44b X
c Did the organization receive any payments for indoor tanning services duringthe year? . ............................. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? .
If 'No," provide an explanation in Schedule O ... . . . . . a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. ... ... ... .. ... . ... .. 45a 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 . . .. .. ... . .. ... 45h X

BAA TEEAO8IZL  09/27/21 Form 990-EZ (2021)



“ »Form 990-EZ (2021). HEARTS AND NOSES HOSPITAL CLOWN : ' ‘04'4\3“3‘2.‘33436 Page 4
e Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 4
candidates for public office? If 'Yes,' complete Schedute C, Part 1..... .. ... .. . .. ... . . 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 inthis Part VI................ ... []
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 1L, ... . 47 X
48 Is the organization a school as described in section 170(b)(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?. . ........ ... ... .. .. 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 hour (c) Reportable compensation (d) Health benefits,
(2) Name and ttle of each employee S veiioten (Forms W2H1GSOMISCI | contgulions to empleyee | () Estimeted amount of
to position 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 o ____
d Total number of other independent contractors each receiving over $100,000. .. .. ... ... ... ... ... . ... . ..... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. . o > Yes D No

Under penalties of periur%/, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other 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 IX] PTIN
Check if
Paid DONALD R. SANDLER CPA DONALD R. SANDLER CPA self-employed |P00280160
Preparer |Frmsname »  SANDLER & COMPANY, P.C.
Use Only |Fim'saddess » 144 GQULD STREET, SUITE 204 FimsEIN > (04-3390751
NEEDHAM, MA 02494 Phone ro.  781-455-1480
May the IRS discuss this return with the preparer shown above? See instructions .. ............... .. .. ... ... ........... > Yes D No
BAA Form 990-EZ (2027)
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» i i : ihlic Sitnhan OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)§? organization or a section 2021
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

- Open to Public

Department of the Treasury > Go to www.irs.gov/Form990for instructions and the latest information. - Inspection
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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part 11.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)(2). (Complete Part 111.)

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

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

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect @ 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total : o : : o ; .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L  08/31/21



Schedule A (Form 990) 2021 HEARTS ‘AND NOSES- HOSPITAL CLOWN 04-3521436 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) 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 (f) . ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4...........

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
carriedon.................. ..

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

11 Total support. Add lines 7 :
through10................. .. .

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 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 ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () . ........ ... .. ..... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 ... ... . ... ... 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... . ... . . .. . . . . . . > D

b 33-1/3% support test—2020. 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 . ........ ... .. ... . . . . ... .. ... > D

17a 10%-facts-and-circumstances test—2021. 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization......... ... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... » H
BAA Schedule A (Form 990) 2021

TEEAQ402L  08/31/21



Schedule A (Form 990) 2021 - HEARTS ‘AND NOSES HOSPITAL CLOWN : 04-3521436 Page 3
| Part Il ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscaf year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ........ 93,681. 109,011, 106,248. 91,481. 98,326. 498,747.

2 Gross receipts from admissions,
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. .. 93,681. 109,011. 106,248. 91,481. 98,326. 498, 747.
7a 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.
¢ Addlines 7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line : B = T e G
Jchomline 6.).............. ~ o = E ‘ 5 498,747.
Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from fine 6...... ... 93,681. 109,011. 106, 248. 91,481. 98,326. 498,747.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .............. .. 126. 1,132. 7. 27. 19. 1,311,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b...... .. 126. 1,132. 7. 27. 19. 1,311.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reularly carried on . ... ... ... ... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVEY . ... 0.
13 Total support. (Add lines 9,
10c, 11, and 12).............. 93,807. 110,143. 106,255. 91,508. 98,345. 500,058.
14 First 5 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 . ... ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... ... ... ... ... .. ... ... 15 99 .74 %
16 Public support percentage from 2020 Schedule A, Part Hl, line 15. ... ... .. 16 99.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (M), ................... 17 0.26 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17. ... ... ... ... . . . . . i8 0.27 %
19a 33-1/3% support tests—2021. 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—2020. 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 . .. .......... >

BAA TEEAQ403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HEARTS AND NOSES HOSPITAL CLOWN 04-3521436 Page 4 "

| Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? k :
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. 1
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 in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and o 1o
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If 'Yes,'
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,'
answer line 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings.) 10b

BAA TEEACAO4L 08/31/21 Schedule A (Form 990) 2021




+ Sthedule A (Form 990) 2021 HEARTS AND NOSES HOSPITAL CLOWN © - 04-3521473% Page 5
~[PartIV_|Supporting Organizations (continued) T

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 on lines 11b and 11¢ below, e
the governing body of a supported organization? 1la

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes'to fine 11, 11b, or 11c, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing stich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘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 on line 2, above, 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 E
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard. 3

Section E. Type 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 organization 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.

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

2 Activities Test. Answer lines 2a and 2b 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 explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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 inPart VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of i
each of the supporied organizations? If 'Yes' or ‘No,' provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 1
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 'HEARTS AND NOSES HOSPITAL CLOWN wr o (04-3521436 Page 6
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -

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

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G B_jwin|—

o |jwiNn|=

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)

[+>]

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

Section B — Minimum Asset Amount (A) Prior Year ® gﬁggtagea'

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 balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

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

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

(N |wL,
oIN|OY O |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount ; - - ,i Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

b lwind|=

Income tax imposed in prior year

ol lw|N] -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

HEARTS AND NOSES HOSPITAL CLOWN

04-3521436 Page 7

[PartV IType lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Niovsibh|w|N

OIN || jw

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

o]

(<]

Distributable amount for 2021 from Section C, line 6

[{<]

Line 8 amount divided by line 9 amount

10

M

Section E — Distribution Allocations (see instructions) Excess

(i)
Underdistrib

utions

Pre-2021

(i)
Distributable
Amount for 2021

Distributions
Distributable amount for 2021 from Section C, line 6 L

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017................

cFrom2018...............

dFrom2019...............

eFrom2020 .. ... . ... ... . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4

Distributions for 2021 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022.Add lines 3j and 4c.

Breakdown of line 7:

a Excess from2017..... ..

b Excess from 2018. ... ..

C Excess from 2019. ... ..

d Excess from 2020. ... ..

e Excess from 2021, ... ..

BAA

TEEAQ407L  08/31/21
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Schedule A (Form 990) 2021 HEARTS “AND ' NOSES HOSPITAL CLOWN 04-3521436 Page 8
]Pal’tVl l Supplemental Information. -Provide the explanations required by Part ||, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 17h, and T1c; Part' IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO4OBL 08/31/21 Schedule A (Form 920) 2021




Schedule B e OMB No. 1545.0047

(Form 990) Schedule of Contributors 2021

Department of the Treasur » Attach to Form 990 or Form 990-PF.

Internal Revenue Service Y ] * Go to www.irs.gov/Form990for the latest information.

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} 3 ) (enter number) organization

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

Form 990-PF 5071(c)(3) exempt private foundation

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

N I I O O O

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 coniributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(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), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) 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 | (entering
‘N/A" in column (b) instead of the contributor name and address), Il, and HI.

]:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. . . ... ... . > S

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L 10/06/21



1 1. Page 2

Employer identification number

Schedule’B (Form 990) (2021)

Name of organization

HEARTS AND NOSES HOSPITAL CLOWN

04-3521436

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

(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |PEABODY FOUNDATION Person
O Payroll D
5 _FATRBANKS AVE. ___ ___ P ____ 15,000.] Noncash ]
Complete Part I for
WELLESLEY, _MA 02481 _ _ _ _ o _ lgloncapsh contributions.)
(a) (b) ©. a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |BOSTON CENTER FOR BLIND CHILDREN Person
E e Payroll []
1318 BEAR HILL RD STE 8_ _ _ __________________|°______6,000.| Noncash []
C lete Part Il fo
WALTHAM, MA 02451 __ __ ___________________ oneen contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |PHYLLIS W MCGILLICUDDY CHARITABLE T ___________ person
Payroll D
1260 FRANKLIN STREET __ __ __ ___ ______________|°______56,500.] Noncash []
C lete Part Hl for
_BQST_ON L _M_A_O_Z_l 1.0_ _________________________ E}o?]?apsh contributiorgs.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |AL AND CAROL BUKYS Person
1 Payroll D
|3_KOSCIUSKO STREET 8 ] 12,355.| Noncash D
(Complete Part Hl for
_WQEU_RN,_ _MA__O__1_8 Q_l __________________________ noncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |DMITRI RABIN AND IRENE POROKHOVAA Person
5 Payroll D
_7§_W_A_BAN__]_%\[E__________________________________ ______5,000.| Noncash D
C lete Part Il for
_W.AEA_NL _NLA_ Q2_4.§ 8_ __________________________ goonznapsﬁ gontrlibutigllls,)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |THE BOSTON FOUNDATION Person
e Payroli D
|75 _ARLINGTON STREET __ __ __ _________________|S______5,250.| Noncash L]
Complete Part II for
_BQ§T_OI_\]/_ __Mﬁ_O_Z; 1_6_ _________________________ r(woncapsh contributions.)
BAA TEEAD702L  10/06/21 Schedule B (Form 990) (2021)



Schedute B (Form 990) (2021) A : 1 Page 3

Name of organization (R Employer identification number
HEARTS AND NOSES HOSPITAL CLOWN 04-3521436
Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) . © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/ ]
I S B
(a) No. o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) IS
(a) No. L (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
s
(a) No. o (b) ) (c) . (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Il
(a) No. o (b) ) (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SO O AV
(a) No. - (b) . (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I S

BAA TEEAQ703L  10/06/21 Schedule B (Form 920) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4

Name of organization Employer identification number

HEAR_TS AND NOSES HOSPITAL CLOWN 04-3521436
Partlll | 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ............ ]
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@) No. (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
from
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAO704L  10/06/21 Schedule B (Form 990) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ. *m—
) ] . . . _ Opento Public.
Eﬁglaéérlngre)b g; LtjgeSTerrewacs;ry > Go to www.irs.gov/Form990for the latest information. ; lnS,pQCﬂOﬂ o

Name of the organization HEARTS AND NOSES HOSPITAL CLOWN

Employer identification number

TROUPE, INC. 04-3521436
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
COMPUTER SERVICES . . $ 118.
DUES AND SUBSCRIPTIONS.. .. .. . ... ... 4,137.
INSURANCE .. ... ... 2,626.
MARKETING SERVICES. . .. ... 5,088.
OTHER EXPENSES. .. ... 1,547.
PAYROLL SERVICE FEES .. ... 682.
SUPPORT SERVICES. .. . ... 1,684,
TELEPHONE . ... 127.
TOTAL $ 16,009.
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PPP LOAN FORGIVENESS. ... ... 12,887,
TOTAL § 12,887.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
PREPAID EXPENSES AND DEFERRED CHARGES.. .. ... $ 361. § 0.
TOTAL § 361. S 0.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.... . .. ... 5 3,390. $ 3,429.
NOTE PAYABLE - PAYCHECK PROTECTION .................................. 12,887. 0.
TOTAL §__ 16,277. § 3,429,

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

THE CLOWN TROUPE HELPS TO ENTERTAIN CHILDREN WITH SEVERE ILLNESSES 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, ON A PERSONAL BENEFIT CONTRACT? ....... ... ... i NO

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